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Was besprechen wirheute?

" SCALPELCRIC | TECHNIK PROBLEM MENTAL



FACTS

~2.9 million General Anaesthetics
) are given per year in the UK

1 84 adverse incidents reported /<2
Inclusion criteria: death, eFONA,
unexpected ICU admission, prolonged ICU stay

AIRWAY MANAGEMENT

5% Face Mask ’ i
56% Supraglottic Airway :

38% Tracheal Tube

Life-threatening Airway Complications occur

¥ 1:20,000 cas

(Death rate1:180,000 as a result of Airway Complications)

TIMING

28% of events occur at emergence

1 / 4 of events occurred in

%‘ the ED orin |CU

of patients had underlying

39% airway pathology

NAP4 Major Complications of
Management in the United Kir

LEARNING POINTS

Poor airway assessment
leads to
Poor planning
leading to
Poor outcomes

Causes of problems included...

MULTIPLE ATTEMPTS at intubation
INAPPROPRIATE use of SADs
AFOI indicated but NOT PERFORMED

ImVmVmVi

Lack of capnography contributed to
70% of ICU deaths

Failure to interpret capnography

CAPNOGRAPHY

Delayed recognition of .
oesophageal intubation

Displaced tracheostomies

.

Cricothyroidotmy success rate

were the predominant cause of
morbidity & mortality in ITU

Needle Scalpel
Obese patients represented 2X 40% almost
the normal population in NAP 4 100%
NHS |
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University College London Hospitals

NHS Foundation Trust



Unser Material im Airwaywagen:

Scalpel Cnc

Skalpel
Bougie
QQQQQQ . Tubus

GemaB DAS 2015 Leitlinien

Kompaktes und leichtes Set

Sqalpe_ICric

Set fir die chirurgische Koniotomie entsprechend der Skalpelltechnik



1. Stichinzision

“Alte” Variante

2. Drehung

0

5. Bougie

Palpable cricothyroid membrane
Transverse stab incision through cricothyroid membrane
Turn blade through 90° (sharp edge caudally)
Slide coude tip of bougie along blade into trachea
Railroad lubricated 6.0mm cuffed tracheal tube into trachea
Ventilate, inflate cuff and confirm position with capnography
Secure tube

Impalpable cricothyroid membrane
Make an 8-10cm vertical skin incision, caudad to cephalad
Use blunt dissection with fingers of both hands to separate tissues
Identify and stabilise the larynx
Proceed with technique for palpable cricothyroid membrane as above

Scalpel cricothyroidotomy

Equipment: 1. Scalpel (number 10 blade)
2. Bougie
3. Tube (cuffed 6.0mm ID)

Laryngeal handshake to identify cricothyroid membrane




NRRRARARRR | 4

TECHNIK

“neue” Variante

e Keine horizontale Stichinzision initial
e Zuerst vertikaler Schnitt, dann Identifikation
Ligament, dann horizontale Stichinzision

'B] A Entish Journal of Anaesthesia, 136 (1): 283307 (2026)

doi: 10.1016/).bja.2025.10.006
Advance Access Publication Date: 7 November 2025

Special Article

RESPIRATION AND THE AIRWAY

Difficult Airway Society 2025 guidelines for management of
unanticipated difficult tracheal intubation in adults

Imran Ahmad"**® | Kariem El-Boghdadly“®, Helen Iliff*® , Gunjeet Dua'®, Andy Higgs®,
Mike Huntington”©  Fauzia Mir®, S. A. Reza Nouraei’-"“© | Ellen P. O’Sullivan®, Anil Patel”,
Kate Rivett'” and Alistair F. McNarry''©®

IES———

~ https://www.bjanaesthesi

a.org.uk/article/S0007-
0912%2825%2900693-
2 [fulltext



Identify laryngeal anatomy in maximum neck Tension the skin and stabilise larynx with non- Use blunt dissection, identify and stabilise the

extension and locate the midline with non-dominant dominant hand. Make a midline vertical incision larynx. Identify the cricothyroid membrane with the
hand bottom to top with the scalpel in dominant hand. index finger of non-dominant hand.
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Make a transverse stab incision through the Keep the scalpel perpendicular to the skin and turn
Swap hands; hold the scalpel with the non-dominant

cricothyroid membrane with the cutting edge of the it through 90° so the sharp edge points caudally -
and.

blade facing towards you. (towards the feet).
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Maintain gentle traction, pulling the scalpel towards
Remove the scalpel, stabilise the trachea, tension _ _
you, and keeping the handle vertical to the skin. Railroad a size 6.0 mm cuffed tracheal tube over the
_ _ _ _ the skin and hold the bougie with non-dominant
Slide the bougie alongside the medial aspect of the - bougie. Rotate the tube as it is advanced.
and.

blade on into the trachea 10-15 cm.
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Verschiedene Eskalationsstufen :
CONA Roadinacs FONA READINESS

THE REAL WORLD IMPLEMENTATION OF YOUR FONA PLAN

“| believe that most of the morbidity and mortality seen in emergency airway
management could be avoided by an earlier transition to surgical airway
access.” — John C Sakles MD

LOW: A FONA KIT IS NEARBY

HIGH: SKIN PREPPED, KIT OPEN, SCALPEL IN HAND
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Problem

Wird haufigzus
durchgefu% pat

WARUM?

e wegen Entscheidungsunsicherheit
e Wegen Stress
e Wegen Teamdynamik
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FEARLESS FONA

MENTAL

Die Intervention ist einfach - schwierig ist das Mentale

CULTIVATE A MINDSET THAT WILL HELP YOU MAKE THE CUT

4 Elements of a
Fearless FONA
Mindset

The Protected Airway Collaborative 2

Simplicity

-ONA ist kein Versagen

FONA ist ein proaktiver Schritt

FONA soll mental vorbereitet sein

Die Entscheidung ist wichtiger als die Technik




KOMMUNIKATION

Klare Kommunikation

e “Stop - wir kdnnen nicht intubieren und nicht oxygenieren - wir machen jetzt eine Koniotomie”
e klare, laute Ansagen, Closed Loop, Benennen der Situation
e FONA braucht Fuhrung



Original research

COLLEGE OF .
#paramedics

eading the development of the paramedic profession

british

journal

Critical care paramedics’ experiences
of performing an emergency scalpel
cricothyroidotomy: a qualitative study

Kernaussagen

e 9 befragte Personen, welche Intervention gemacht haben

e grosste mentale Hurde war der erste Schritt

e es hat deutlich mehr geblutet als erwartet (als in den Simulationen)
e Geflihl von Isolation wéhrend Intervention (emotional belastend)

e Training von Interventions-Komplikationen notig
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[EARLESS FONA

MENTAL

Die Intervention ist einfach - schwierig ist das Mentale

CULTIVATE A MINDSET THAT WILL HELP YOU MAKE THE CUT

4 Elements of a
Fearless FONA
Mindset

Fearless FONA Mindset

Human Factors
Simplicity
Planing 2
Practice <




Haufigkeit

Es kommmt sehr selten vor, 1:20'000 bis 1:50'000 findet man in der Literatur
"Soll man Uberhaupt noch den Ausbildungs- und Praxisaufwand betreiben?”

e Ganz klar ja

e FONA ist wie
o der Sicherheitsgurt oder der Airbag im Auto
o die Feuerloschdecke in der Kuche
o der Not-Aus Schalter an der Werkmaschine
o der Reserveschirm beim Fallschirmspringen
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Nachtrag

Was wir nicht besprochen haben

e Ausreichende Relaxation zwingend
e MoOglichkeit des Einsatz von Ultraschall um das Ligament zu identifizieren






