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Treatment of a Paediatric Airway while under Anaesthetized

Abstract
The anaesthesiologist’s job includes securing an airway. When compared to adults, juvenile patients have substantial anatomical and physiological variations, which 
have an impact on the techniques and instruments that an anaesthesiologist may use to ensure safe and effective airway management. Furthermore, there are a variety 
of clinical disorders that exhibit distinct anatomical or functional challenges in airway control, which are most commonly found in children. A "difficult airway" can be 
predicted if one of these syndromes or diseases is present. There are several gadgets and technologies on the market now that are meant to help with airway control. 
Some have been adapted from adult designs, but many require method adjustments to accommodate for the anatomical and physiological variations of juvenile patients. 
This review focuses on paediatric airway examination and care, as well as the special issues that these patients face.
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Introduction

The control of the airway is one of an anaesthesiologist’s most important 
abilities. It is critical for the provider to understand the important anatomical, 
physiological, and pathological aspects of the airway, as well as the numerous 
instruments and procedures that have been created for this purpose, in order 
to be effective at this role. In this vein, the majority of anaesthesia practitioners 
are quite familiar with and proficient at properly controlling the adult airway 
[1]. Children, on the other hand, are not just miniature grownups. During 
development, significant changes arise that necessitate a distinct method 
or technique. If you're forewarned, you're forearmed. As a result, the focus 
of this review paper will be on some of the most significant anatomical and 
physiological distinctions, as well as their implications. It will next go through 
some of the pathological diseases that are of special concern when it comes 
to airway management. Finally, an overview of paediatric airway management 
strategies and instruments will be given 

The most basic airway management

•	 The goal of airway management is to predict and detect respiratory 
difficulties, as well as to sustain or replace those that have become 
damaged or lost their function [2].

•	 A person must be able to support three different things functions.

•	 Keep their airway clear.

•	 Ascertain that the space is adequately ventilated.

•	 Make sure you're getting enough oxygen.

•	 If you don't do one, you'll end up with respiratory failure.

•	 Advance Life Support for Children and Adolescents.

Positioning

•	 By separate flow through a clogging the tongue from the posterior 
pharyngeal structures, the chin lift and jaw push can assist restored 
upper airway [3].

•	 The objective is to align three divergent axes: the oral, pharyngeal, and 
tracheal axes.

•	 Adjuvants for the airway.

•	 Airways of the Nasopharynx.

•	 From the Nostril to the Tragus.

•	 Indications and Contraindications:

•	 Fracture of the basilar skull.

•	 Leakage of CSF

•	 Coagulopathay Bag-Valve-Mask.

•	 Masks should be able to slip over the nose and mouth without putting any 
strain on the eyes.

•	 Valves allow unidirectional oxygen delivery to the patient while preventing 
entrainment of exhaled waste gas into the system [4].

•	 Head bobbing

•	 Flaring

•	 Inability to lie down.

Intubation

When is it Necessary?

1.	 PaO2 at 60 mmHg, Fio2 of 0.6 (no congenital heart disease)

2.	 PaCO2 >50 mmHg (acute/refractory to previous treatments)

3.	 Obstruction of the upper airway.

4.	 Neuromuscular weakness (NIF -20, vital capacity 12-15 ml/kg (fur man, 
chapter 55))

5.	 Protective airway reflexes are absent (cough, gag)

6.	 Hemodynamic instability is number six.

7.	 Hyperventilation for therapeutic purposes (TBI)

8.	 Toilet for the lungs

9.	 Administering emergency medications.

Intubation can be used for a variety of reasons. Recognize the neurological 
indications for intubation:

•	 Child who has taken a CNS depressant

•	 Loss of airway protective reflexes
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•	 Recognize that intubation may be necessary despite excellent respiratory 
function,

•	 Head trauma or high ICP

•	 Recognize that intubation may be necessary prior to the onset of 
respiratory failure in patients with muscle weakness 

•	 Recognize that intubation may be necessary prior to the onset of 
respiratory failure in patients with muscle weakness in patients with 
muscle weakness in patients with muscle weakness in patients with 
muscle weakness in patients with muscle weakness in patients with 
muscle weakness in patients with muscle weakness in patients with 
muscle weakness in patients with muscle [5]. 

Conclusion

Anaesthesiologists must be able to control their patients' airways. When 
compared to an adult's airway, a young patient's airway has a number of major 
variations and provides some distinct issues. The anaesthesiologist will be 
able to create and execute safe and effective paediatric airway management 
by understanding anatomical and physiological distinctions, essential clinical 
disorders affecting children, and current airway methods and instruments.
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