
SURGICAL AIRWAY MANAGEMENT 
IN SOF SETTING
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“Can’t Intubate Can’t Oxygenate” 

CICO SITUATION



MESSAGE 1 : KIT MINITRACH 2®



MESSAGE 1 : KIT MINITRACH 2® è FORGET IT !



Surgical Airway Rescue

“Can’t Intubate Can’t Oxygenate” 

Rapid 
resolu@on

CICO SITUATION

Emergency Front-Of-Neck Airway 
(eFONA)  

CRICOTHYROIDOTOMY

TRACHEOSTOMY





MESSAGE 2 : USE « NATURAL » eFONA 



MESSAGE 3 : NO EMERGENT TRACHEOSTOMY



MESSAGE 3 : NO EMERGENT TRACHEOSTOMY



MESSAGE 4 : ONLY OPEN SURGICAL CRICOTHYROIDOTOMY TECHNIQUES

« SBT » Technique
1. Scalpel (with blade e.g. number 10 or 20)
2. Bougie (≤ 14 French gauge)
3. Tube (cuffed 5.0 or 6.0  mm ID)



FORGET OTHER eFONA TECHNIQUES

• Non-scalpel cricothyroidotomy
• Percutaneous cricothyroidotomy / tracheostomy



MESSAGE 5 : SECURE FIXATION 



MESSAGE 6 : QUICK CONVERSION BY SURGICAL 
TRACHEOSTOMY



MESSAGE 7 : IMPALPABLE CTM



MESSAGE 7 : IMPALPABLE CTM = VERTICAL INCISION



MESSAGE 7 : IMPALPABLE CTM = FORGET ULTRASOUND



MESSAGE 8 : RARE TACTICAL INDICATIONS

Medical indications

Tactical indications

SURGICAL AIRWAY MANAGEMENT



MESSAGE 8 : RARE TACTICAL INDICATIONS



MESSAGE 8 : RARE TACTICAL INDICATIONS

GCS 13
HR 140 / min

Systolic 120 mm Hg
Class 3 shock

91 % Sp O²



MESSAGE 8 : RARE TACTICAL INDICATIONS

IV injection 
Midazolam 2 mg 
Ketamine 80 mg

No local anesthesia



MESSAGE 9 : PREPARE EFONA



MESSAGE 10 : DON'T FORGET ABOUT HUMAN FACTORS

A Airway algorithms

R Resilience 

A cognitive Aids (ex : the‘Vortex’model)

C Checklists

H Handover tools

N Non-technical  skills

I Incident investigation

D Design of equipment



PERSPECTIVES 
?



PERSPECTIVE : A PARADIGM SHIFT 
IN AIRWAY MANAGEMENT ???

-+

VIDEOLARYNGOSCOPY



PERSPECTIVE : A PARADIGM SHIFT 
IN AIRWAY MANAGEMENT ???
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SAFE APNOEIC OXYGENATION 



PERSPECTIVE : A PARADIGM SHIFT 
IN TRAINING ???



MY « SURGICAL AIRWAY BOX »



TAKE HOME MESSAGE

You will intubate successfully !!!

1. Kit minitrach 2 is a bad kit. Forget it !

2. Use « natural » FONA
3. No emergent tracheostomy

4. Only open surgical cricothyroidotomy techniques
5. Secure your fixation

6. Quick conversion by surgical tracheostomy

7. Impalpable CTM = vertical incision
8. Rare SOF tactical indications with awake procedure

9. Prepare eFONA
10.Don't forget about human factors 



 




