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กลุ่มงานวิสัญญี รพ.กาํแพงเพชร 



 Shared airway 
 Possible difficult airway 
 Closed communication with surgeon, backup plan 

discussed 
 Indication for tracheostomy & concomitant injuries 

(TBI, C-spine injury) 
 Potentially critically ill patient with limited 

reserve,multiple organ failure 



 Potential catastrophic complication 
 - Loss of airway, Hemorrhage,  
 Pneumothorax, Subcutaneous emphysema 
 ,Aspiration, False passage,Tracheal rupture 
  
 - Airway fire (lowFiO2,limited cautery use) 



 Optimize underlying disease state 
 Assessment of stability for elective tracheostomy 
 Surgical plan discussed along with backups and 

additional equipment 
 Reduce risk of aspiration 
 Motionless surgical field 
 Protect against airway fire 





Focus 
 Preparation,Prevention and management of airway 

fires 
 What to do if an anesthesia fire occurs 



 Oropharyngeal Surgery: Tonsillectomy and 
Adenotonsillectomy  

  Facial Surgery: Removal of lesions on head, face, or 
neck  

  Endoscopic Laser Surgery: Removal of layrngeal 
papilliomas  

 Cutaneous/ Transcutaneous Surgery  
 Tracheostomy and Burr Hole Surgery 



 



 



 





 



 




	Anesthetic consideration in Tracheostomy
	Consideration
	Consideration
	Goals
	Review and Prevention of Airway Fires in the�Peri-Operative Setting 
	Fires in OR: Anesthesiology
	Procedures with high risk of fires
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Management of airway fires
	Slide Number 12
	Slide Number 13
	Slide Number 14

