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Airway Controversies

- Pre hospital Endotracheal Intubation(E

- Drug Assisted Intubation(DAI)

- Pediatric Intubation

)



Pre hospital ETI
jL

Best way to achieve airway control
-abllity to tightly control oxygenation
& ventilation
-protects airway and allows suctioning
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Pre hospital ETI

A—Training:
-national paramedic curriculum
requires only 5 ETI
-EM residencies require 35
Experience:
-Seattle requires 12
-Ssome systemsoOoO medil cC

Boston EMS 2008



Pre hospital ET]
jL

wide range of success and adverse event
rates

-best rates are comparable to

EDO s . suedes® rare esophageal
Intubations, desaturation or
hyperventilation

-worst rates :33% success and
complications in 30-40 %
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Pre hospital DAI

A Indication: alive patient with clenched
jaw or intact airway reflexes

A If performed well ,better success rates
than ETI alone (Bulger,J Trauma, April
2005 & Domeler, Prehospital
Emergency Care,JanMarch,2005)

A Used successfully in most Air
ambulance services
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Pre hospital DAI

+A San Diego trial of RSI (DAI) vs BVM In
head trauma (J Trauma,Mar 2003):

A RSI
-significant hypocapnea

-significant hypoxia often associated
with bradycardia

-Increased mortality
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Drug Assisted Intubation

ANAEMSP: NDrug Assi sted

should be utilized only by EMS systems that

.. possess adequate resources to develop
and maintailin a DAI pr
providers performing DAI should possess
training, knowledge and experience in the
technigues and in the use of pharmacologic
agents used to perform DAI. Confirmation

of proper endotracheal placement is
essenti al écan be har mf
properly..nor Is it appropriate for many EMS
Systemso Jan 2005
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