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Basic Airway Management

Opening the Airway



Airway Management
• Air reaches the lungs 

only through the 
trachea. 
• In a compromised 

airway, clearing the 
airway and maintaining 
patency are vital.



The airway can be obstructed by the tongue and or collapse of the airway.



Opening the Airway

• Manual Airway Maneuvers:

- The Head-Tilt/Chin-Lift Maneuver

- The Jaw-Thrust Maneuver



The Head-Tilt/Chin-Lift Maneuver



Head-Tilt
Chin-Lift Maneuver



The Jaw-Thrust Maneuver



Jaw-Thrust Maneuver





Manual Airway Maneuvers

راه مانور جهت باز کردنبهترین،مشکوک به ترومای گردندر بیماران 
Nutralدر وضعیت Jaw-thrust-onlyهوائی بیمار،مانور Position

.  گردن میباشد In-Line Stabilizationهمراه با 



Airway Adjuncts

• Airway position and maneuvers are short-term solutions:

• Two most common airway adjuncts:
• Oropharyngeal airway (OPA) 

• Nasopharyngeal airway (NPA)



Artificial Airways



Oropharyngeal (Oral) Airway

• Curved, hard plastic device 

• Should be inserted in unresponsive patients who have no gag reflex 



Find the correct size



An airway of correct size will
extend from the corner of the mouth to 
the earlobe or the angle of the mandible.





Oropharyngeal Airway Placement



Oropharyngeal Airway Placement



Oropharyngeal Airway





A bag-mask



Ambu bag:



One-handed Bag-Mask Ventilation 
Technique



Bag-Mask Device Technique

• If alone, hold your index 
finger over the lower part 
of the mask and your 
thumb over the upper part. 

• Observe for gastric 
distention, changes in 
compliance, and changes in 
status.

.



Two-handed Bag-Mask Ventilation 
Technique

two-handed bag-mask ventilation 

technique,







Bag-Mask Device Technique

Courtesy of AAOS



Bag-Mask Ventilation Technique

• The best method of bag-mask ventilation is to provide a tidal 
volume of about 500 mL delivered over 1 to 1.5 seconds.



AIRWAY MANAGEMENT  in ACLS



نكات مهم

در اولين فرصت ممكن بيمار را انتوبه كنيد•

را 2به 30در صورت انتوباسيون بيمار لازم نيست نسبت •
بار در 10بار در دقيقه ماساژ و 120-100رعايت كنيد 
دقيقه تنفس 



Laryngoscopy&Intubation



Advanced Airway

• Advantages of advanced airway placement include:

• elimination of the need for pauses in chest compressions for 
ventilation, 

• potentially improved ventilation and oxygenation

• reduction in the risk of aspiration, 

• and ability to use quantitative waveform capnography.





Endotracheal Tubes

•Sizes range 
•2.5 to 9.0 mm in inside diameter

•12 to 32 cm in length



Endotracheal TubesBasic Structure of



انتخاب سایز مناسب لوله تراشه

– 7.5: آقایان: سایزمناسب لوله تراشه در• 8 

7.5-7:خانم ها•

21cmدر خانم ها &23cmآقایان : عمق مناسب•

}16+(سال)سن4/{:سایزمناسب لوله تراشه درکودکان-

(سال)نصف سن+12:عمق مناسب لوله تراشه درکودکان-



Laryngoscopes and Blades
• Curved (Macintosh) 

blades
• Curve conforms to 

tongue and pharynx

• Tip is placed in the 
vallecula
• Indirectly lifts epiglottis 

to expose vocal cords





Direct Laryngoscopy

46



Visualization





Glottis







Direction of forces applied for
direct laryngoscopy.



INTERMEDIATE AIRWAY DEVICES

• In an emergency airway situation, use these devices for 
temporary rescue ventilation until tracheal intubation 
or a surgical airway can be performed:

• - The LMAs(laryngeal mask airway)

• - The Esophageal-Tracheal Combitube

• - The Laryngeal Tube

•-





Laryngeal mask airway(LMA)

• The LMA is available in 
a wide range of sizes, 
from size 1 for 
neonates weighing 
less than 5 kg to size 6 
for adults weighing 
more than 100 kg.



L.M.A Insertion







Placement of the LMA



Using the index finger, slide the LMA along the hard palate 
and posterior pharynx.



To advance the LMA into its final position, fully extend the index
finger and continue to advance the LMA along the posterior hypopharynx until it 

meets firm resistance.



Hold onto the proximal end of the LMA airway tube with the other
hand, so that it is not displaced, while carefully removing the inserting hand and 

index finger from
the patient's mouth.



LMA cuff inflation



Initially inflate the cuff with only half of the
maximum cuff volume, and then increase inflation as needed.













Several additional strategies have been suggested to mitigate 
the risk associated with CPR 

• some have suggested increasing the use of external 
mechanical chest compression devices to reduce the risk to 
personnel when available.

• Others have suggested that plastic sheets be placed between 
the patient and the provider performing chest compressions to 
minimize aerosolization.

• In patients who are not already intubated, a high-efficiency 
particulate air filter may be considered during bag-mask 
ventilation.

• When an invasive airway is secured, endotracheal intubation 
should be performed by the provider with the most experience 
with airway management using video-laryngoscopy to minimize 
the number of attempts and the risk of transmission.



Cardiopulmonary Resuscitation During the 
COVID-19 Pandemic









Use a viral filter (e.g. HME, HEPA) between the self-
inflating bag and airway (mask, supraglottic airway 

or tracheal tube) to minimize the risk of virus 
spread.















2-handed 2-person BMV technique with the ‘VE 
hand position’, the second person squeezes the 

bag





Video laryngoscopes with angulated blades (GlideScope,McGrath Series 5, Storz D-
Blade)





COVID-19 airway trolley



Personnel plan for tracheal 
intubation of a patient with COVID-

19






