PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

AIRWAY - COMBITUBE
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Indications

1. Inability to intubate patient who is in need of airway protection.

2. Difficulty with intubation when rapid control of the airway is essential.

3. May be particularly useful for patients with facial or cervical spine abnormalities.

Precautions
1. WEAR GLOVES AND EYE PROTECTION 

Contraindications
1. Current devices are not indicated or appropriate for patients under 5' tall or younger than 16 years.

2. Cannot be used in patients with intact gag reflex.

3. Should not be used in patients who have ingested caustic substances.

4. Should not be used in patients with known esophageal disease.

5. Should be used with caution in patients who have broken teeth or dental work that may tear the balloons.  Insert cautiously, and try to avoid the sharp edges.

Technique
1. Initiate airway control with primary methods:  CPR, mouth-to-mask, or BVM with oxygen.

2. Assemble equipment and check balloons.  Lubricate distal tip with water soluble lubricant if necessary.  Assure a slight bend in the tube to conform with the airway.

3. Suction upper airway if needed.

4. In trauma patients, have assistant maintain neutral alignment of head and neck, avoiding hyperextension.  In medical patients, simply position head in neutral position, hyperextend if necessary to ease insertion.

5. Hyperventilate to assure increased oxygenation.

6. Lift tongue and lower jaw with one hand.  Insert the device gently, in the midline down the pharynx with the other hand.

7. Do not force the tube against resistance.  If there is difficulty in advancing -- redirect, remove and lubricate or remove, reposition head and start again.

8. Seat the Combitube at the proper level with the teeth.

9. Inflate oropharyngeal balloon (#1 blue) with 100 ml of air.

10. Remove syringe and check blue pilot balloon distension.

11. Inflate distal balloon (#2 white) with 10-15 ml air.

12. Remove syringe and check white pilot balloon distension.

13. Ventilate via the longer (#1 blue) connector.

14. Watch for chest rise and auscultate over the stomach to confirm absence of air sounds.

a. If no air sounds over stomach, auscultate breath sounds bilaterally to confirm endotracheal placement.

b. If air sounds are present in stomach, immediately disconnect bag from blue (#1) tube and ventilate white (#2) tube.

15. Confirm location and appropriate ventilation.  Monitor end-tidal CO2 if possible.

16. If Combitube is in the esophagus, use port #2 (short white port) for NG suctioning, while ventilating through port #1 (longer blue port).

17. Continue ventilations and monitor end-tidal CO2, if possible.

Complications
1. Hypoxia, or respiratory death if proper ventilation port not identified.

2. May make transfer of care more complicated if dealing with various levels of training who may not be equally knowledgeable regarding use of the devices.

3. Vomiting and aspiration if removing tube before airway secured with endotracheal tube.

4. Cuffs may tear when inserted in airway with broken teeth, severe mouth trauma or metal dental appliances.  Air leaks should be noted and tube replaced.

Special Notes
1. Dual lumen airways are not tolerated in patient with intact gag reflex.  Device may need to be removed if patient begins to wake.  Unfortunately the gag reflex may return before the patient is really awake enough to handle secretions or even maintain regular respiratory rate.  Be particularly cautious in such patients.

2. Endotracheal intubation is possible with the tube in place, but oropharyngeal balloon must be deflated.  Stomach contents should be aspirated first.

3. Intubation should always be accomplished before removal of the dual lumen airway in unconscious patients.

4. The advantage of dual lumen airways is also their danger.  The provider must assess the location of the tube and adjust ventilations appropriately.  This encourages thoughtful post procedure evaluation.
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