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Management of unanticipated difficult tracheal intubation in Paediatrics-1 

Plan A: Facemask ventilation and tracheal intubation 

Optimise head and neck position 
Pre-oxygenate /CPAP 
Adequate neuromuscular blockade 
Oral /nasal airway 
Direct (curved/straight)/video-laryngoscopy (max 3+1 attempts) 
Bougie +/- smaller ET 
External laryngeal manipulation /adjust cricoid (if used) 
Manage gastric distension-pass OG/NG tube 
 

 

 

Confirm tracheal intubation with capnography 

Plan B: Maintaining oxygenation: SAD insertion 

Insert SAD (2nd generation preferred) 
Change size or device - max 3 attempts 
Oxygenate and ventilate 
 

STOP AND THINK 
Options (consider risks and benefits): 
1. Wake the patient up 
2. Intubate trachea via SAD (FOI-1 attempt) 
3. Proceed with surgery 
4. Tracheostomy 
 
 

Plan C: Facemask ventilation  

Final attempt at face mask ventilation 
Optimise head and neck position 
CPAP  
Use 2 person technique /airway adjuncts 
Manage gastric distension 
If SPO2 >80 % -sugammadex for rocuronium reversal  

           -16mg/kg for full reversal 
 

Plan D: Airway rescue technique for CICO 

SpO2 < 80 % and falling and/or heart rate decreasing 

 

Wake the patient up 

If in difficulty call for help 
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Plan D Airway rescue technique for CICO 
SpO2 < 80 % and falling and /or heart rate decreasing 

ENT available ENT unavailable 

Consider: 
Surgical tracheostomy 
Rigid bronchoscopy + ventilate /jet ventilation (pressure limited) 
 

Percutaneous cannula: 
cricothyroidotomy / transtracheal   
jet ventilation (pressure limited) / Rapid – O2 
Melker – (10 years) 

Succeed Fail  

Surgical 
cricothyroidotomy/transtracheal   
insertion of  ETT 

Continue until wake up or 
definitive airway 

Ravussin  percutaneous cannula (16g infant,14 g child ) 
+ Manujet III – pressure regulated 
or 

Rapid-O2: 4 Bar O2 source & flowmeter 
match flow  L /min to child’s age  
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