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~=+Management of airway

4 Manual stabilization
o Head tilt ,chin left beware of C-spine injury

e Jaw thrust maneuver

« Instrumental
o Oro-pharyngial air way
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e Contra indications:
Patient won't accept it
LOC ( level of conciousness )
Risk of vomiting & aspiration

Sits in nasopharynx and opens airway ©

Does NOT protect against aspiration ¢




naryngeal Airway
8 Contra-indications: ®
Base of skull fracture

Serious midline facial fractures

When definitive airway needed
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Indications:

Unconscious or anaesthetized patients

AHA Guidelines for adults:
BLS: alternative to BMV

ACLS: Optional/alternative to BMV, failed ETT
Aspiration? e

Paediatrics? e

Aspirated from CP
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