Emergency Department Use of Airway Adjuncts in the Setting of Endotracheal Intubation for Traumatic Injury
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WHAT WE LEARNED
Airway adjuncts despite featuring ubiquitously in difficult airway algorithms, remain underused in the setting of trauma.
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Figure 2: Adapted ASA Difficult Airway Algorlthm In the management of difficult
airways, the goal is the optimization of first intubation attempt success, and working
to prevent adverse outcomes such as, but not limited to death, brain injury,

cardiopulmonary arrest, and airway trauma. Pathways include (1) calling for help, behind airway management.

(2) optimization of oxygenation, (3) use of a cognitive aid, (4) noninvasive airway 4 Earlier integration and targeted education could expand usage
'* S ‘ - = | | management devices, (5) combination techniques, (6) invasive airway management of AA in trauma, increasing comfort of use by operators.
Figure 1: Alrway adjunCtS depiCtEd above interventions, and (7) ECMO.
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