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Fl owchart form of airway management of airway stents operation        

Stents operation patients :   Evaluate oxygenation, degree of  dyspnea, and  airway   

MAS  

TOF  

Mechanical drainage ,   acid - suppressive  therapy ,   preoxygenation  

Degree   4/5  

Upper third of trachea ,   Middle third of trachea  

Tracheal catheter   is   via   and cover the TOF  

Lower third of trachea,   Main bronchus  

None  neuromuscular   blockade  during  anesthesia induction  

Autonomous  respiration  

Without autonomous respiration    

Low tidal  volume ( 3 - 5 ml /kg )   and  quick   frequency   (20 - 35times/min)   ventilation  

Upper third of trachea,   Middle third of trachea  

Lower third of  trachea,   Main bronchus  

P reoxygenation ,   s low sequence induction ,   and watch out  SPO 2 ,  

Preoxygenation ,   r apid sequence  induction  

Degree 2/3  

Normal tidal  volume (8 - 10ml/kg) and frequency ( 10 - 15 times/min) ventilation  

Tracheal catheter is  upside of the MAS  

Tracheal catheter is  upside of the  TOF  

Avoid neuromuscular  blockade ,  if   the type  of stenosis is invasion .  

M aintain oxygenation  and   minimizing the  risk of aspiration  

Wake the patient up, if oxygenation cannot  maintain.   If rocuronium or vecuronium has  been used, sugammadex is an appropriate  choice of antagonistic agent.  

Thyrocricocentesis  


