Is it time to deemphasize wire-guided
emergency cricothyrotomy... YE

The Difficult Airway Society agrees in their upcoming 2015 updated
guidelienes they present an option for experienced users to perform a
"cannula cricothyrotomy" but the default is a bougie assisted approach
using a simple blade rotation dilating technique that AIME has been
teaching for several years.
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Emergency airway management usually involves
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When a surgical airnway is needed by definition,

Time to First Ventilation (p= 0.000)
+*BAC= 44.3 seconds (95% CI= 41.6-47.0)
*WSC= 85.8 seconds (95% CI= 79,7-91.9)
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The two most commenly reported methods are the
‘open’ and percutaneaus Seldinger technigues.
Success rates have varied, are Inconsistent and
associated with high complication rates. The
Bougle Assisted Cricothyrotomy (BAC), originally
described for use by the American Military has not
been evaluated in a comparative study.

Objective

were able to practice each on the manikin.
Following this they were randomly assigned ta first
perform either the BAC or WSC. All participants
performed both techniques on a neck model with
anatomically correct landmarks and replaceable
neck skins.  Success rates and time to first
ventilation were recorded.

Statistical analysis was performed using Student's
t-test for the continuous variables, and Chi-square
test for the categorical variables.

Paramedics= 71 (n= 142)

Success Rate (p= 0.001)
*BAC= 98.6% (95% Cl= 92.4-100)
*WSC= 81.7% (95% Cl= 71.0-89.1)
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Our objective was to compare the BAC to the wire- S Conclusion

guided Seldinger cricathyrotomy (WS€) technique . N T L)
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cricothyrotomy  simulator. Further evaluation
using clinical grade cadaveric specimens wauld be
helpful in validating this technique.



https://www.das.uk.com/content/update_on_new_das_guidelines_2015_3

Click here to watch video on YouTube



https://youtube.com/watch?v=8XDE9pBdrqU

