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Table 1 ‐ proceed with surgery?

After failed
intubation

Before induction

Factors to consider

WAKE

PROCEED

Maternal condition

• No compromise

• Mild acute compromise

• Haemorrhage responsive to
resuscitation

• Hypovolaemia requiring
corrective surgery
• Critical cardiac or respiratory
compromise, cardiac arrest

Fetal condition

• No compromise

• Compromise corrected
with intrauterine
resuscitation
pH < 7.2 but > 7.15

• Continuing fetal heart rate
abnormality despite
intrauterine resuscitation
pH < 7.15

• Sustained bradycardia
• Fetal haemorrhage
• Suspected uterine rupture

Anaesthetist

• Novice

• Junior trainee

• Senior trainee

• Consultant / specialist

Obesity

• Supermorbid

• Morbid

• Obese

• Normal

Surgical factors

• Complex surgery or major
haemorrhage anticipated

• Multiple uterine scars
• Some surgical difficulties
expected

• Single uterine scar

• No risk factors

Aspiration risk

• Recent food

• No recent food
• In labour
• Opioids given
• Antacids not given

• No recent food
• In labour
• Opioids not given
• Antacids given

• Fasted
• Not in labour
• Antacids given

Alternative anaesthesia
• regional
• securing airway awake

• No anticipated difficulty

• Predicted difficulty

• Relatively contraindicated

• Absolutely contraindicated or
has failed
• Surgery started

Airway device / ventilation

• Difficult facemask
ventilation
• Front‐of‐neck

• Adequate facemask
ventilation

• First generation
supraglottic airway device

• Second generation
supraglottic airway device

Airway hazards

• Laryngeal oedema
• Stridor

• Bleeding
• Trauma

• Secretions

• None evident

Criteria to be used in the decision to wake or proceed following failed tracheal intubation. In any individual patient, some factors may
suggest waking and others proceeding. The final decision will depend on the anaesthetist’s clinical judgement.
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Overview of the lecture
• Background to the development Table 1

• 1‐ 2 cases clinical application of Table 1

Brainstorming

?Wake up or proceed

Difficult and failed intubation in obstetrics
Harmer (IJOA 1997)
A proposed scoring system to aid the management of failed intubation
•

Grade 1 The mother’s life depends upon the completion of surgery
(e.g.cardiac arrest, massive antepartum haemorrhage).

•

Grade 2 Maternal pathology makes alternative regional techniques unsuitable
(e.g. decompensated heart disease, coagulopathy).

•

Grade 3 Sudden and severe fetal distress not recovering between
contractions (e.g.sudden placental abruption, prolapsed cord).

•

Grade 4 Long‐standing fetal distress of varying severity showing good
recovery between contractions.

•

Grade 5 Elective procedure or maternal distress.

Difficult and failed intubation in obstetrics
Harmer (IJOA 1997)
A proposed scoring system to aid the management of failed intubation
•

Grade 1 The mother’s life depends upon the completion of surgery (e.g.cardiac arrest,
massive antepartum haemorrhage).

•

Grade 2 Maternal pathology makes alternative regional techniques unsuitable (e.g.
decompensated heart disease, coagulopathy).

•

Grade 3 Sudden and severe fetal distress not recovering between contractions
(e.g.sudden placental abruption, prolapsed cord).

•

Grade 4 Long‐standing fetal distress of varying severity showing good recovery
between contractions.

•

Grade 5 Elective procedure or maternal distress.

Maternal condition

Fetal condition

Alternative anaesthesia

Table 1 – Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars, some
surgical difficulties expected

Single uterine scar

No risk factors

Aspiration risk

Recent food

No recent food, in
labour, opioids given,
Antacids not given

No recent food, in labour,
opioids not given, antacids
given

Fasted, not in labour, antacids
given

Problems with alternative
anaesthesia (regional, securing
airway awake)

No anticipated difficulty

Predicted difficulty

Relatively contraindicated

Absolutely contraindicated or
has failed, surgery started

Ventilation / airway device

Difficult face mask
ventilation
Front‐of‐neck

Adequate face mask
ventilation

First generation supraglottic
airway device

Second generation
supraglottic airway device

Upper airway hazards

Oedema, stridor

Bleeding, trauma

Facial oedema

None evident

Background work
OAA Survey
Literature review

Current practice

Management of
failed intubation

Members
consultation

Cases reports and
case series

Guidelines
Literature review

UKOSS
re‐analysis
Neonatal outcomes

Wake up or continue after failed intubation

• 73% of cases were continued
• Emergency vs elective ‐ no difference

Failed tracheal intubation during obstetric general anaesthesia: a literature
review
S.M. Kinsella, A.L.S. Winton, M.C. Mushambi, et al IJOA 2015

The use of ProSeal laryngeal mask
airway in caesarean
section – experience in 3000 cases

The LMA SupremeTM in 700 parturients
undergoing Cesarean delivery: an
observational study

Halesh et al
Anaesth Intensive Care 2010; 38: 1023‐1028

Yao et al
Can J Anesth/J Can Anesth (2012) 59:648–654

Use of Proseals, Supreme LMA and classic LMAs for
selected parturients having GA for CS

The laryngeal mask airway is effective (and probably
safe) in selected healthy parturients for elective
Cesarean section: a prospective study of 1067 cases.
Han et al
Can J Anaesth. 2001 Dec;48(11):1117‐21.

August 2012

7 Factors

Scoring system

August 2012

Scoring system

August 2012

June 2013
At team briefing
WHO checklist

May 2014

Table x ‐ Criteria to be used in the decision to wake or proceed following failed tracheal
intubation at caesarean section
Wake

Proceed to CS

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

BMI

Supermorbid

Morbid

Obese

Normal

Surgical

Complex surgery or major
haemorrhage anticipated

Multiple uterine scars,
difficulties expected

Single uterine scar

No risk factors

Maternal condition

No compromise

Mild compromise

Haemorrhage
responsive to
resuscitation

Hypovolaemia
uncorrectable without
surgery, critical cardiac or
respiratory compromise,
cardiac arrest

Fetal condition

No compromise

Compromise
corrected with IUFR,
pH >7.15 but <7.2

Continuing fetal heart rate
abnormality in spite of
IUFR, pH < 7.15

Sustained
bradycardia, fetal
haemorrhage, uterine
rupture

Aspiration risk

Recent food

No recent food, in labour,
opioids given, no antacids

No recent food, in
labour, no opioids,
antacids given

Fasted, not in labour,
antacids given

Airway device

Difficult face mask
ventilation

Adequate face mask
ventilation

First generation SAD

Second generation SAD

Airway pathology

Airway oedema , stridor

Suboptimal airway,
airway bleeding

Facial oedema,
potential deterioration

None evident

September 2014

October 2014

Table 1 ‐ proceed with surgery?

After failed
intubation

Before induction

Factors to consider

WAKE

PROCEED

Maternal condition

• No compromise

• Mild acute compromise

• Haemorrhage responsive to
resuscitation

• Hypovolaemia requiring
corrective surgery
• Critical cardiac or respiratory
compromise, cardiac arrest

Fetal condition

• No compromise

• Compromise corrected
with intrauterine
resuscitation
pH < 7.2 but > 7.15

• Continuing fetal heart rate
abnormality despite
intrauterine resuscitation
pH < 7.15

• Sustained bradycardia
• Fetal haemorrhage
• Suspected uterine rupture

Anaesthetist

• Novice

• Junior trainee

• Senior trainee

• Consultant / specialist

Obesity

• Supermorbid

• Morbid

• Obese

• Normal

Surgical factors

• Complex surgery or major
haemorrhage anticipated

• Multiple uterine scars
• Some surgical difficulties
expected

• Single uterine scar

• No risk factors

Aspiration risk

• Recent food

• No recent food
• In labour
• Opioids given
• Antacids not given

• No recent food
• In labour
• Opioids not given
• Antacids given

• Fasted
• Not in labour
• Antacids given

Alternative anaesthesia
• regional
• securing airway awake

• No anticipated difficulty

• Predicted difficulty

• Relatively contraindicated

• Absolutely contraindicated or
has failed
• Surgery started

Airway device / ventilation

• Difficult facemask
ventilation
• Front‐of‐neck

• Adequate facemask
ventilation

• First generation
supraglottic airway device

• Second generation
supraglottic airway device

Airway hazards

• Laryngeal oedema
• Stridor

• Bleeding
• Trauma

• Secretions

• None evident

Criteria to be used in the decision to wake or proceed following failed tracheal intubation. In any individual patient, some factors may
suggest waking and others proceeding. The final decision will depend on the anaesthetist’s clinical judgement.
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Algorithm 1 ‐ safe obstetric general anaesthesia
Pre‐theatre preparation
Airway assessment
Fasting status
Antacid prophylaxis
Intrauterine fetal resuscitation if appropriate

Plan with team
WHO safety checklist / general anaesthetic checklist
Identify senior help, alert if appropriate
Plan equipment for difficult / failed intubation
Plan for / discuss: wake or proceed with surgery (Table 1)

Rapid sequence induction
Check airway equipment, suction, intravenous access
Optimise position – head up / ramping + left uterine displacement
Pre‐oxygenate to FETO2 ≥ 0.9 / consider nasal oxygenation
Cricoid pressure (10 N increasing to 30 N maximum)
Deliver appropriate induction / neuromuscular blocker doses
Consider facemask ventilation (Pmax 20 cmH2O)
1st intubation attempt
If poor view of larynx optimise attempt by:
• reducing / removing cricoid pressure
• external laryngeal manipulation
• repositioning head / neck
• using bougie / stylet
Fail

Ventilate with facemask
Communicate with assistant

Success

Verify successful tracheal intubation

Proceed with anaesthesia and surgery
Plan extubation

2nd intubation attempt
Consider:
• alternative laryngoscope
• removing cricoid pressure
3rd Intubation attempt only by experienced colleague
Fail

Follow Algorithm 2 – obstetric failed tracheal intubation
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Algorithm 1 ‐ safe obstetric general anaesthesia
Pre‐theatre preparation
Airway assessment
Fasting status
Antacid prophylaxis
Intrauterine fetal resuscitation if appropriate

Rapid sequence induction
Check airway equipment, suction, intravenous
access
Optimise position – head up / ramping + left
uterine displacement
Pre‐oxygenate to FETO2 ≥ 0.9 / consider nasal
oxygenation
Cricoid pressure (10 N increasing to 30 N
maximum)
Deliver appropriate induction / neuromuscular
blocker doses
Consider facemask ventilation (Pmax 20 cmH2O)

Plan with team
WHO safety checklist / general anaesthetic checklist
Identify senior help, alert if appropriate
Plan equipment for difficult / failed intubation
Plan for / discuss: wake or proceed with surgery
(Table 1)

Algorithm 1 ‐ safe obstetric general anaesthesia
Pre‐theatre prepara on
Airway assessment
Fas ng status
Antacid prophylaxis
Intrauterine fetal resuscita on if appropriate

Plan with team
WHO safety checklist / general anaesthe c checklist
Iden fy senior help, alert if appropriate
Plan equipment for difficult / failed intuba on
Plan for / discuss: wake or proceed with surgery (Table 1)

Rapid sequence induc on
Check airway equipment, suc on, intravenous access
Op mise posi on – head up / ramping + le uterine displacement
Pre‐oxygenate to FETO2 ≥ 0.9 / consider nasal oxygena on
Cricoid pressure (10 N increasing to 30 N maximum)
Deliver appropriate induc on / relaxant doses
Consider facemask ven la on (Pmax 20 cmH2O)
1st intuba on a empt
If poor view of larynx op mise a empt by:
• reducing / removing cricoid pressure
• external laryngeal manipula on
• reposi oning head / neck
• using bougie / stylet
Fail
2nd intuba

Ven late with facemask
Communicate with assistant

Success

Verify successful tracheal intuba on

Proceed with anaesthesia and surgery
Plan extuba on

on a empt

Consider:
• alterna ve laryngoscope
• removing cricoid pressure
3rd Intuba on a empt only by experienced colleague

Fail

Follow Algorithm 2 – Obstetric failed tracheal intuba on
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Patient well oxygenated

Case Number 1
•
•
•
•

27 year old
BMI 40
Previous CS now planning a VBAC.
In labour with concerns on CTG

However……..
• <1 hr after review ‐
cord prolapse
• Cat 1 CS for severe
fetal bradycardia
• Junior anaesthetist
met patient in
theatre

Should the anaesthetist proceed with anaesthesia
if failed intubation occurs?
•
•
•
•

BMI 40
Previous LSCS
In labour with concerns on CTG
Cat 1 CS for severe fetal bradycardia
(<60bpm)
• Anaesthetist (CT2)

Question 1
When planning prior to induction of GA, if
failed intubation occurs, should the trainee
proceed with surgery or wake the mother?
1. Proceed
2. Wake

Table 1 ‐ Proceed with surgery?
Factors to consider

After failed
intubation

Prior to induction

Maternal condition

WAKE
No compromise

PROCEED
Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars,
some surgical difficulties
expected

Single uterine scar

No risk factors

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars,
some surgical difficulties
expected

Single uterine scar

No risk factors

Aspiration risk

Recent food

No recent food, in
labour, opioids given,
Antacids not given

No recent food, in labour,
opioids not given, antacids
given

Fasted, not in labour, antacids
given

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars,
some surgical difficulties
expected

Single uterine scar

No risk factors

Aspiration risk

Recent food

No recent food, in
labour, opioids given,
Antacids not given

No recent food, in labour,
opioids not given, antacids
given

Fasted, not in labour, antacids
given

Problems with alternative
anaesthesia (regional, securing
airway awake)

No anticipated difficulty

Predicted difficulty

Relatively contraindicated

Absolutely contraindicated or
has failed, surgery started

WAKE

Novice
No maternal compromise
Morbid obese
Some surgical difficulty
expected
In labour
Opiates/ no antacids
Alternative anaesthesia ‐
?difficult

OR

PROCEED

Case cont…..
• RSI with cricoid pressure
• Thio 500mg and Suxamethonium 150mg
• 1st attempt Macintosh 4 ‐ Grade 3B view‐unable to
pass bougie
• 2nd attempt ‐ failed
Consultant arrived

• 3rd attempt‐Airtraq‐posterior cords seen‐unable to
direct ET (patient was getting light)

Case cont….
•
•
•
•

Started desaturating (SaO2 <70% )
Inserted I‐gel (size 4) ‐ able to ventilate
Saturations improved
Cricoid maintained

Algorithm 2 ‐ obstetric failed tracheal intubation

Declare failed intubation
Theatre team to call for help
Priority is to maintain oxygenation

Supraglottic airway device

Facemask +/‐ oropharyngeal airway

(2nd

Consider:
• 2‐person facemask technique
• Reducing / removing cricoid pressure

generation preferable)

Remove cricoid pressure during insertion
(maximum 2 attempts)

Is adequate oxygenation
possible?
No

Yes

Follow Algorithm 3
Is it essential / safe to
proceed with surgery
immediately?

Can’t intubate,
can’t oxygenate

No

Wake
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Yes
Proceed with
surgery

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars,
some surgical difficulties
expected

Single uterine scar

No risk factors

Aspiration risk

Recent food

No recent food, in
labour, opioids given,
Antacids not given

No recent food, in labour,
opioids not given, antacids
given

Fasted, not in labour, antacids
given

Problems with alternative
anaesthesia (regional, securing
airway awake)

No anticipated difficulty

Predicted difficulty

Relatively contraindicated

Absolutely contraindicated or
has failed, surgery started

Ventilation / airway device

Difficult face mask
ventilation
Front‐of‐neck

Adequate face mask
ventilation

First generation supraglottic
airway device

Second generation
supraglottic airway device

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars,
some surgical difficulties
expected

Single uterine scar

No risk factors

Aspiration risk

Recent food

No recent food, in
labour, opioids given,
Antacids not given

No recent food, in labour,
opioids not given, antacids
given

Fasted, not in labour, antacids
given

Problems with alternative
anaesthesia (regional, securing
airway awake)

No anticipated difficulty

Predicted difficulty

Relatively contraindicated

Absolutely contraindicated or
has failed, surgery started

Ventilation / airway device

Difficult face mask
ventilation
Front‐of‐neck

Adequate face mask
ventilation

First generation supraglottic
airway device

Second generation
supraglottic airway device

Upper airway hazards

Oedema, stridor

Bleeding, trauma

Facial oedema

None evident

Question 2
Should the decision be to proceed or wake the
mother at this stage?
1. Proceed
2. Wake

WAKE

OR

PROCEED

No maternal compromise
Morbid obese

2nd gen SAD

Some surgical difficulty
expected

In labour
Opiates/No antacids
Alternative anaesthesia ‐
?difficult

Consultant

Failed intubation Case 2
•
•
•
•
•

Elective CS
Breech
Maternal choice for GA
Doesn’t want needle in her back
BMI ‐ 28

Table 1 ‐ Proceed with surgery?
Factors to consider

After
failed
intubation

Prior to induction

Maternal condition

WAKE
No compromise

PROCEED
Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Table 1 ‐ Proceed with surgery?

After
failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Table 1 ‐ Proceed with surgery?

After
failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Table 1 ‐ Proceed with surgery?

After
failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Table 1 ‐ Proceed with surgery?

After
failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars, some
surgical difficulties expected

Single uterine scar

No risk factors

Table 1 ‐ Proceed with surgery?

After
failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars, some
surgical difficulties expected

Single uterine scar

No risk factors

Aspiration risk

Recent food

No recent food, in
labour, opioids given,
Antacids not given

No recent food, in labour,
opioids not given, antacids
given

Fasted, not in labour, antacids
given

Table 1 ‐ Proceed with surgery?

After
failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars, some
surgical difficulties expected

Single uterine scar

No risk factors

Aspiration risk

Recent food

No recent food, in
labour, opioids given,
Antacids not given

No recent food, in labour,
opioids not given, antacids
given

Fasted, not in labour, antacids
given

Problems with alternative
anaesthesia (regional, securing
airway awake)

No anticipated difficulty

Predicted difficulty

Relatively contraindicated

Absolutely contraindicated or
has failed, surgery started

Question 3
In the planning at team briefing, if failed
intubation should occur, would you plan to
wake or proceed?
1. Wake
2. Proceed

WAKE

No maternal compromise

OR

PROCEED

Obese
Consultant

No fetal compromise
No surgical risk factors
Alternative anaesthesia – no
difficulty anticipated

Starved

Failed intubation Case 2
•
•
•
•

Elective CS
Breech
Maternal choice for GA and CS
Doesn’t want needle in her back because of
panic attacks
• BMI – 28
• Failed intubation following RSI
• 2nd generation SAD

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars, some
surgical difficulties expected

Single uterine scar

No risk factors

Aspiration risk

Recent food

No recent food, in
labour, opioids given,
Antacids not given

No recent food, in labour,
opioids not given, antacids
given

Fasted, not in labour, antacids
given

Problems with alternative
anaesthesia (regional, securing
airway awake)

No anticipated difficulty

Predicted difficulty

Relatively contraindicated

Absolutely contraindicated or
has failed, surgery started

Ventilation / airway device

Difficult face mask
ventilation
Front‐of‐neck

Adequate face mask
ventilation

First generation supraglottic
airway device

Second generation
supraglottic airway device

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars, some
surgical difficulties expected

Single uterine scar

No risk factors

Aspiration risk

Recent food

No recent food, in
labour, opioids given,
Antacids not given

No recent food, in labour,
opioids not given, antacids
given

Fasted, not in labour, antacids
given

Problems with alternative
anaesthesia (regional, securing
airway awake)

No anticipated difficulty

Predicted difficulty

Relatively contraindicated

Absolutely contraindicated or
has failed, surgery started

Ventilation / airway device

Difficult face mask
ventilation
Front‐of‐neck

Adequate face mask
ventilation

First generation supraglottic
airway device

Second generation
supraglottic airway device

Upper airway hazards

Oedema, stridor

Bleeding, trauma

Facial oedema

None evident

Question 4
At this stage, should the decision be to proceed
or wake the mother?
1. Proceed
2. Wake

WAKE

OR

PROCEED
Obese

No maternal compromise
No fetal compromise

Consultant
No surgical risk factors

Alternative anaesthesia – no
difficulty anticipated

Starved

Failed intubation Case 2
•
•
•
•
•

Elective CS
Breech
Maternal choice for GA and CS
BMI – 28
Mask ventilation adequate post FI

Table 1 ‐ Proceed with surgery?

After failed
intubation

Prior to induction

Factors to consider

WAKE

PROCEED

Maternal condition

No compromise

Mild acute compromise

Haemorrhage responsive to
resuscitation

Hypovolaemia requiring
corrective surgery, critical
cardiac or respiratory
compromise, cardiac arrest

Fetal condition

No compromise

Compromise corrected with
intrauterine resuscitation,
pH <7.2 but >7.15

Continuing fetal heart rate
abnormality despite
intrauterine resuscitation, pH
< 7.15

Sustained bradycardia, fetal
haemorrhage, suspected
uterine rupture

Anaesthetist

Novice

Junior trainee

Senior trainee

Consultant / specialist

Obesity

Supermorbid

Morbid

Obese

Normal

Surgical factors

Complex surgery or
major haemorrhage
anticipated

Multiple uterine scars, some
surgical difficulties expected

Single uterine scar

No risk factors

Aspiration risk

Recent food

No recent food, in
labour, opioids given,
Antacids not given

No recent food, in labour,
opioids not given, antacids
given

Fasted, not in labour, antacids
given

Problems with alternative
anaesthesia (regional, securing
airway awake)

No anticipated difficulty

Predicted difficulty

Relatively contraindicated

Absolutely contraindicated or
has failed, surgery started

Ventilation / airway device

Difficult face mask
ventilation
Front‐of‐neck

Adequate face mask
ventilation

First generation supraglottic
airway device

Second generation
supraglottic airway device

Upper airway hazards

Oedema, stridor

Bleeding, trauma

Facial oedema

None evident

Question 5
At this stage, should the decision be to proceed
or wake the mother?
1. Proceed
2. Wake

WAKE

OR

PROCEED

Obese

Alternative anaesthesia – no
anitcipated difficulty

No maternal compromise

No fetal compromise

Consultant
No surgical risk factors

Starved

Thank you

Failed intubation case series
Statistics
Number of reports
Number of Obs GAs
Total No. of FI
•

•

•

Incidence of FI
All obs cases
CS
General
Mortality
Obs GA
NAP4
FI
FON incidence
GAs
General
FI

Kinsella, Winton, Mushambi et al IJOA 2015
NAP4 2011

33
142,560
372
1 :
1 :
1 :
1
1
1
1
1
1

390
443
2,000

: 43,000
: 180,000
: 90-102
: 30,000
: 50,000
:
60

Year Case Series
1978
1979
1980
1981
1982
1983
1984
1985
1986
1987
1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012

Lyons
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Samsoon
Hawthorne

McKeen

Saravankumar
Tsen
Rocke

Enohumah
Ajmal
Barnardo

Nze

Shibli
Rahman
Djabatey

Palanisamy
Tao

Kan
Bullough
Teoh
McDonnell
Kirodian
Pujic
Keen

Kessack

Quinn

Davies
NOAD 09
NOAD 10
NOAD 11

• 148 UK obstetric units (76%)
• 55 failed intubation (information on 41)

Wake
32%

Continue
68%

60%

