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What	is	the	major	problem?

We	are	too	focused	on	the	end	result	---
ventilation	

Ventilation	and	airway	decontamination	are	two	
sides	of	the	same	coin.		The	problem	here	is	

that	we	are	obsessed	with	only	one	side	of	the	
coin!



Airway	Decontamination	is	‘DARK	SIDE’	of	Airway	
Management



VENTILATION	(THE	“BRIGHT	SIDE”)	
	

DECONTAMINATION	(the	“Dark	Side”)	



The	Approach	The		
DARK	SIDE



	
	

Predisposing	factors	increasing	risk	of	pulmonary	aspiration		
(Who	is	at	increased	risk	of	pulmonary	aspiration?	

.Patient	factors	
• Full	stomach	(e.g.	emergency	surgery)	
• Diseases	and	symptoms	known	to	delay	gastric	emptying	

– 	 diabetes	mellitus	
– 	 increased	intracranial	pressure	
– 	 hiatus	hernia	
– 	 gastrointestinal	obstruction	
– 	 recurrent	regurgitation	
– 	 dyspeptic	symptoms	
– 	 oesophageal	disease	(eg	achalasis,	pouches	etc)	

• History	of	upper	gastrointestinal	surgery	
• Injured	or	receiving	opioids	or	other	drugs	delaying	gastric	emptying	
• Women	in	labour	
• Morbid	obesity		

Operation	factors	
• Upper	abdominal	surgery	
• Lithotomy	or	the	head-down	position	
• Laparoscopic	cholecystectomy

Anaesthesia	factors	
• Inadequate	anaesthesia	
• Intermittent	positive	pressure	ventilation	particularly	with	high	

airway	pressures	
• Prolonged	anaesthesia	(is	there	evidence	for	this?)	
• Removal	of	the	airway	before	spontaneous	recovery	from	

anaesthesia	
Device	factors	
• Presence	of	a	supraglottic	airway	inserted	into	the	hypopharynx	
• Incorrectly	inserted	airway	
• Absence	of	drain/vent		
• low	seal	with	oropharynx	
• low	internal	volume	of	supraglottic	device		
• device	tip	that	fails	to	obturate	the	oesophageal	inlet



How	frequently	do	contaminated	airways	occur	in	
resuscitation?



Overwhelming	Airway	Chunks



Airway	CRAP	makes	everything	worse

Enemy #1

PRIORITIZE 
CONTROL 
OF VOMIT



C.R.A.P.	leads	to	PANIC



Code	Fluids

Terren	Trott



“Fluids	are	the	ENEMY	of	all	airway		
Management”	–	Richard	Levitan,	M.D.	





C.R.A.P.	kills	mask	ventilation



C.R.A.P.	kills	apneic	oxygenation



C.R.A.P.	kills	all	scopes



C.R.A.P.	kills	oxygenation



C.R.A.P.	:	Enemy	to	all	Airway	Moves

• Negates	calmness	…	deteriorates	technical	and	nontechnical	
skills	

• Negates	oxygenation	…	aspiration,	hypoxia,	no	time	
• Negates	mask	ventilation	
• Negates	supraglottic	airways	
• Negates	apneic	oxygenation	
• Negates	direct,	indirect	video,	flexible	scope,	stylet	scope	
methods



Airway	contaminants

Nasal



Airway	contaminants

Oropharynx



Airway	contaminants

Pharyngeal



Airway	contaminants

Hemoptysis



Airway	contaminants

Gastric/esophageal	CRAP



If you get HIT! 
Plans go to SH!T

Standy	By	Me,	1986



Airway	contaminants

Gastric/esophageal	BLOOD



“Emesis	is	the	Nemesis”
Jim	DuCanto





What	to	do?

PREPARATION	
INCREMENTALIZATION	

BE	CALM



Prevenire?



Understand	that	Airway	Contamination	is	one	of	the	major	causes	of	
failure	in	first-pass	tracheal	intubation	attempts	in	Emergency	and	Critical	
Care	airway	management,	as	well	as	failure	of	face	mask	ventilation	and	
extraglottic	airway	ventilation	
	
Understand	the	tools	and	techniques	for	efficient	airway	decontamination	
	
Understand	the	use		of	a	simulation	system	to	model	airway	
decontamination	during	airway	management	



Practice	smart

PLAY	
PRACTICE	
PERFECT

https://sydneyhems.com/





Use	a	Knife	–	Save	a	Life HT	@airwaycam





PATIENT	POSITIONING—HEAD	ABOVE	STOMACH	
	
AVOIDANCE	OF	GASTRIC	INSUFFLATION	DURING	MASK	VENTILATION	
	
ADEQUATE	SEDATIVES	DURING	AIRWAY	MANAGEMENT	
	
NEUROMUSCULAR	RELAXANTS	DURING	TRACHEAL	INTUBATION	

Prevention	of	Airway	Contaminants



Position

Head	elevated	
Head	of	bed	up	
Head	lateral



STOMACH

Airway





@jducanto

Have	suction	ready	
Overwhelming	fluids	run	down	into	lungs



@kangaroobeach



A	volte	
NON	BASTA



SUCTION WARS 
SALAD WARS





Suction	Prep













The	“Standard	Equipment”:	
Rigid	Suction	Catheters	

	
	

Equipment	
	

Yankauer	(Created	110	years	ago	this	year	2017!)	
Innovation	of	Sidney	Yankauer,	M.D.,		

Otolaryngologist	Mount	Sinai	Hospital,	New	York	City,	circa	1907	
Intended	for	intraoral	surgery	

Many	design	variations	
	





Intended	to	remove	blood	(liquid	phase)	without	removing	the	growing	clot	to	speed	surgical	hemostasis	
Small	holes	in	tip	prevent	entraining	tissue	into	catheter	

Size	of	holes	in	tip	vary	substantially	between	models	and	manufacturers		



Yankauer	versus	C.R.A.P.







Evolution	of	Rigid	Suction	Catheters	





Rigid	large	bore	suction























Le	tecniche



Esophageal	diversion



Suction	Endotracheal	Tubes



Suction	Endotracheal	Tubes



Suction	Endotracheal	Tubes



Suction	Endotracheal	Tubes



Suction	Endotracheal	Tubes



Weingart,	Bhagwan	
J	Clin	Anesth	2011	

Suction	Endotracheal	Tubes



Suction	Endotracheal	Tubes



Suction	Endotracheal	Tubes



Suction	Endotracheal	Tubes



Suction	Endotracheal	Tubes





Suction		
Assisted		

Laryngoscopy		
Airway		

Decontamination



Suction	Assisted	Mouth	Opening



Suction	epiglottoscopy







Too	close	
Too	low	
Late	suction

Stay	BACK	
Stay	HIGH	
Stay	DRY







Suction-assisted iGel Insertion





	 Decontaminate	before	ventilation









Preparation

PLAY	
PRACTICE	
PERFECT	





Incrementalize

Small	Simple	Sound	
Sequential	Steps	



SUCTION	
ON	





THANKS


