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What we don’t see with the laryngeal mask airway

CASE REPORT:Ehe 3 cases were heavy smokers, moderate drinkers and had mediastinic
denopaties with high probability of lung neoplasia
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Failed intubation
* STOP AND THINK
Plan B- Options (consider risks and benefits)
» v: ntaining ¢ senat Supraglottic Airway Succeed 1. Wake the patient up
Device 2. Intubate trachea via the SAD
3. Proceed without intubating the trachea
Falled SAD ventilation 4. Tracheostomy or cricothyroidotomy
Final attempt at face Succeed
( mask ventilation —— [ Waka tha patieat up J
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Plan D
Emergency front of neck Cricothyroidotomy

This flowchart forms part of the DAS G for una " b in adults 2015 and should be used In conjunction with the text

Learning points:
-the association of lung malignancies and head and neck tumors is well documented
-an anaesthetic concern must be raised for the airway management of these patients if

LMA is used, due to the risk of difficult insertion and ventilation
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