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Evaluation of Various Factors Affecting Emergency Intubation
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Abstract

Background: Inadequate airway management is a major contriliatpre-hospital morbidity and mortality. The presstudy was conducted
to evaluate various factors affecting endotracheabation.Subjects and Methods:This study was conducted on 474 patients requienl
Informed consent was obtained from family membédrallopatients. Emergency intubation was perforrasda ‘rapid sequence induction’
(RSI), with preoxygenation and cricoid pressuréofeed by an induction agent and then suxamethonkautors affecting ETI was recorded.
Results: Out of 476 patients, males were 280 and femaleg W86. Indication of RTI was low GCS seen in 64urynin 320, respiratory
insufficiency in 10 and cardiac arrest in 82. Tliféecence was significant (P< 0.05). Method of Bllds RSI in 290, without relaxant in 81
and without any medication in 105. The differencaswgignificant (P-0.05). Common difficulties in EWkre blood seen in 30%, vomit in
14%, hypersalivation in 28%, anatomical difficudtien 7%, patient position in 10% and technical peots in 11%. The difference was
significant (P<0.05).Conclusion: The presence of blood, vomit, hypersalivation, emétal difficulties, patient position and technical

problems are among various factors affecting ETI.

Keywords: Airway management, Endotracheal intubation, tecinic

Corresponding Author: Dr. Meenakshi K. Moorthy, Assistant Professor, Dépant of Anaesthesia, Hind institute of Medicaiebces,

Ataria, Sitapur, Uttar Pradesh, India.

Received: May 2019
Accepted: May 2019

Introduction

Inadequate airway management is a major contriliatpre-
hospital morbidity and mortality. Several studiesmining
pre-hospital deaths from trauma in the UK have shdvat
airway obstruction was thought to have contributedeath
from major trauma in up to 85% of patients. On tteer
hand, several studies have shown that trauma patieay
profit from a definitive airway control by pre-hdatd
endotracheal intubation (ETH.

Endotracheal intubation (ETI) is a rapid, simplafesand
non surgical technique that achieves all the goglairway
management such as maintains airway patency, psdtiee
lungs from aspiration and permits leak free vetititaduring
mechanical ventilation, and remains the gold stehda
procedure for airway management.1When ETI is diffior
has failed both elective airway management as sl
emergency airway management are alternatives t&’ETI
The knowledge, technical skills and crisis managegme
capabilities of the anesthesiologists play a vitaé in the
occurrence and outcome of complications during ajrw
management. A hurried intubation, without adequate
evaluation of the airway or preparation of the gtior the
equipment is more likely to cause dam&gBevices such as
laryngeal mask airway and the combitube may be.Beth

to have an effective strategy to prevent and marihgse
complications when they ari§®.The present study was
conducted to evaluate various factors affectingogadheal
intubation.

Subjects and Methods

This study was conducted in the department of
Anesthesiology. It comprised of 474 patients raqgirETI.
Informed consent was obtained from family membédralio
patients.

Data pertaining to patient was recorded in casgollyis
performa. Emergency intubation was performed asapid
sequence induction’ (RSI), with preoxygenation anidoid
pressure followed by an induction agent and then
suxamethonium. Patients with cardiac arrest anderat
with glasgow-Coma-Scale 3 were intubated withouy an
medication. Factors affecting ETl was recorded. uRes
were tabulated and subjected to statistical arml¥sivalue <
0.05 was considered significant.

Results

Table 1: Distribution of patients

ETI and the use of the other airways are associaitl

Total- 476

complications, some of them life threatening. lessential

Gender Males Females

No. 28C 19¢€

for anesthesiologists to be aware of these contpits, and
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[Table 1] shows that out of 476 patients, malesawa30 and
females were 196.

Table 2: Indication and method of ETI

Indication of ETI Number P value
Low GCS 64 0.01
Pattern of injury 320

Respiratory insufficiency 10

Cardiac arrest 82

Method of ETI

RSI 290 0.02
Without relaxant 81

Without any medications 105

[Table 2] shows that indication of RTI was low G&&en in
64, injury in 320, respiratory insufficiency in Hhd cardiac
arrest in 82. The difference was significant (P<O5).
Method of ETI was RSI in 290, without relaxant ifh 8nd
without any medication in 105. The difference was
significant (P-0.05).
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Figure 1: Difficulty in ETI in patients

[Figure 1] shows that common difficulties in ETI ngeblood
seen in 30%, vomit in 14%, hypersalivation in 28%,
anatomical difficulties in 7%, patient position 9% and
technical problems in 11%. The difference was Sicgmt
(P<0.05).

Discussion

Pre-hospital airway management is more difficuktéaese of
a number of factors, such as limited equipment and
monitoring, lack of skilled help, blood, vomit amibris in
the upper airway, inadequate lighting, excessivisenand
impaired patient acce§%. Therefore, pre-hospital airway
management is difficult, even for anesthetists withensive
experience in airway management.

The present study was conducted to evaluate vafamisrs
affecting endotracheal intubation.

In present study, out of 476 patients, males wé@ &nd
females were 196. This is in agreement with Katchl @

In our study indication of RTI was low GCS seen6,
injury in 320, respiratory insufficiency in 10 arwhrdiac
arrest in 82. The difference was significant (P<O5).
Method of ETI was RSI in 290, without relaxant ifh 8nd
without any medication in 105. Wang et'alconducted a
study in which 342 patients (9.3%) underwent ETheT
overall success rate was 100%; in 87.4% the fittstnept
was successful, whereas in 11.1% a second ancb¥ &.

third ETI attempt was necessary. No patient requise
surgical intervention. Limited access to the pdtigas found
upon arrival at the scene in 20.2% of the patiantsin 9.6%
of the patients at the time of ETI attempt. An caioheal ETI
technique was used in all patients. In the patiemtwhom
only one ETI attempt was necessary for successful
intubation, the assessment of ETI conditions wésdravery
good’ or ‘good’ in 94.7%, but in those requiringecond or
third ETI attempt this was reduced to 68.6 and %0.0
respectively. Difficulties encountered during ETicluded
blood (19.9%), vomit/debris (15.8%) and secreti(i8%)
in the upper airway; anatomical reasons (11.7%}jiepa
position (9.6%) and surrounding conditions (9.1%gking
laryngoscopy more difficult.

We found that common difficulties in ETI were bloeden
in 30%, vomit in 14%, hypersalivation in 28%, amaical
difficulties in 7%, patient position in 10% and hedcal
problems in 11%. Orleugart etIfound bright ambiet light
and trauma related anatomical changes as one ¢éddieng
difficulties in ETI.

The difficult airway and failed intubation encompas
spectrum including difficult mask ventilation, dd@lt
laryngoscopy, difficult intubation and failed intation. The
most dreaded situation is cannot-ventilate-canimdtibate
(CVCI) situation in an apnoeic anaesthetized pati€his is
a life threatening emergency occurring in aboun 1.0,000
anaesthetics. Failure to achieve oxygenation wvefiult in
death or hypoxic brain damafd. Repeated attempts at
intubation result in more morbidity, and the numbsr
attempts should be restricted t5'3.

The main reasons mentioned by paramedics for uasafid
field intubation in previous US studies have beetiemt
gagging and patient combativeness or trismus itoup8%
of the cases. The choice of sedation protocol fovay
control in critically ill patients remains a sourcef
controversy. The limitation of the present studysiwall
sample siz&%

Conclusion

Authors found that presence of blood, vomit,
hypersalivation, anatomical difficulties, patierdsgtion and
technical problems are among various factors affgdTI.
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