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Indications
1. Inadequate air exchange in the lungs due to jaw or facial fracture causing narrowing of air passage.

2. Lax jaw or tongue muscles causing airway narrowing in the unconscious patient.

3. Noisy breathing or excessive respiratory effort due to partial obstruction.

4. In preparation for suctioning, assisted ventilation or other airway management maneuvers.

Precautions 

1. WEAR GLOVES AND EYE PROTECTION

2. For trauma victims, keep neck in midline and avoid flexion or hyperextension.

3. For medical patients, neck extension may be difficult in elderly persons with extensive arthritis and little neck motion.  Do not use force.  Jaw-thrust or chin-lift without head-tilt will be more successful.

4. All airway maneuvers should be followed by an evaluation of their success.  If breathing is still labored, a different method or more time for recovery may be needed. 

5. Children's airways have less supporting cartilage.  Overextension can kink the airway and increase the obstruction.  Watch chest movement to determine the best head angle.

6. Dentures should usually be left in place since they provide a framework for the lips and cheeks and allow a more effective seal for ventilation.

Technique
1. To OPEN THE AIRWAY initially, choose method most suitable for patient.  Assess ventilation.

2. Begin ventilation with BVM if patient is not breathing.

3. Relieve partial or complete obstruction, if present.

4. Assess oxygenation.  Use supplemental O2 as needed.

5. Choose method to MAINTAIN AIRWAY PATENCY during transport:

a. Position patient on side (if medical problem).

b. Oropharyngeal airway:

i. Choose size by measuring from corner of mouth to margin of ear.

ii. Depress tongue with tongue blade, or insert gently with the curve pointing UPWARD.  Avoid snagging posterior tongue or palate.

iii. Insert to back of tongue, then turn to follow curve of airway.  Move gently to be sure the tip is free in back of pharynx.

c. Nasopharyngeal airway:

i. Lubricate tube gently.

ii. Insert in right nostril, along floor of nose until flange is seated at the nostril.  Keep curve in line with normal airway curve.  If you meet resistance, try the left side.

6. Listen to breathing to be sure maneuver has resolved problem.

7. Consider using an advanced airway procedure if necessary.

8. Resume ventilatory assistance and oxygenation as appropriate.

Complications
1. Cervical spinal cord injury from neck hyperextension in trauma victim with cervical fracture.

2. Neck fracture in older patients with rigid neck due to forced extension during airway maneuvers.

3. Death due to inadequate ventilation or hypoxia.

4. Nasal or posterior pharyngeal bleeding due to trauma from tubes.

5. Increased airway obstruction from tongue following improper oropharyngeal airway placement.

6. Aspiration of blood or emesis from inadequate suctioning and continued contamination of lungs from upper airway.

Special Notes
1. Researchers have found that the head-tilt/chin-lift is successful at least as often as the head-tilt/neck-lift and that it may be more reliably and with less fatiguing.  Unfortunately, it cannot be simulated on manikins, but with use, it is easy to get comfortable with this technique.

2. During transport, medical patients can be placed in a STABLE POSITION on their sides for effective airway control.  Use a flexed leg, arms, or pillows for support.  Our supine "packaging" of patients for transport is often the worst way to ensure an adequate airway.

3. Nasopharyngeal airways are very useful for airway maintenance.  The nasal insertion provides more stability, the airway is better tolerated in partially awake patients, and it does not carry the risk of blocking the airway further like the stiff oropharyngeal airway.
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