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Vidéolaryngoscopes:
états des lieux




ALGORITHME INTUBATION AVEC VENTILATION EFFICACE PREVUE

SFAR 2018 Accord FORT
DIFFICILE ET
LA DUREE
BSSFAR INTUBATION U
v PEUT ETRE
Ventilation au masque efficace .
PROLONGEE

préevue € Ventilation
possible spontanée

- Un critere ID .

LARYNGOSCOPE
\}JI Bngins Deu# ﬁméms D P E i

e MASQUE LARYNGE
Dans tous les cas : POUR L'INTUBATION
Deux essais au maximum l t FIBROSCOPE

!
Réveil @
Reveil
. Intubation . Abord trachéal si réveil
Lol + fibroscope Inhbation impossible



ANESTHESIOLOGY

Management of Difficult Outcome
Tracheal Intubation

A Closed Claims Analysis

Aaron M. Joffe, D.0., Michael F. Aziz, M.D.,

Augmentation des déces
Karen L. Posner, Ph.D., Laura V. Duggan, M.D., FR.C.P.C., °
Shawn L. Mincer, M.S.W., Karen B. Domino, M.D., M.PH. | 1] d uction

ANESTHESIOLOGY 2019; 131:818-29

Table 2. Timing of Perioperative Difficult Airway Claims and Outcomes

1993 to 1999 (n = 83)

V%

60%

40%

20%

0%

m1993-99 (n=93)
m2000-12 (n=102)

. .

Death Permanent  Airway Injury All Other
Brain Damage

2000 to 2012 (n = 79)

Phase Claims, No. (column %) BD/D, No. (row %) Claims, No. (column %) BD/D, No. (row %)
Preinduction 1 (1%) 1 (100%) 0 0
Induction 52 (63%) 15 (29%) 53 (67%) 40 (75%)
Intraprocedure 12 (14%) 10 (83%) 10 (13%) 7 (70%)
Extubation in OR 12 (14%) 10 (83%) 13 (16%) 12 (92%)
Recovery/PACU 6 (7%) 4 (67%) 3 (4%) 3 (100%)

Perioperative defined as preinduction through recovery in the OR or PACU. P= 0.808 by Fisher exact test for phase by time period. Odds ratio for interaction between phase (excluding

preinduction) and time period on outcome = 5.5 (95% Cl, 1.07 to 28.4); P= 0.041. Odds ratio by multiple logistic regression.
BD/D, permanent brain damage or death; OR, operating room; PACU, postanesthesia care unit.



Ou en sommes nous EN 2023: GUIDELINES?

Canadian
Airway Focus
Group
(CAFG) L
French National guidelines
Society of Anesthesia 2021
and
Intensive Care
Medicine (SFAR) 2018

American Society of
BAnesthesiologists

” (ASA)

guidelines 2022

Difficult Airway Society (DAS) -
guidelines 2012-2019




Ou en sommes nous EN 2023: VIDEOLARYNGOSCOPES

LAME Macintosh LAME HYPER ANGULEE

AVEC ECRAN ALLUME " SANS GOUTTIERE LATERALE
OU ETEINT

AVEC GOUTTIERE LATERALE




Message 1:

- le risque respiratoire persiste pour le patient
- notre expertise a grandi

- le matériel s’est adapté
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EFFICACITE:
Vidéo laryngoscopes les grands succes

e Succes au premier essai
- VDL 9364 /10525 vs DL 7739/9272 (RR 1.05[95% CI :1.03, 1.07])

* Prévention de I’ Intubation oesophagienne
VDL 37/3143 vs DL 85/ 2625 (RR 0.47 [95% CI : 0.29, 0.77])

* Prévention de I’ Hypoxémie
- VDL 110/ 2870 vs DL 169/2564 (RR 0.61 [95% CI :0.44 , 0.85]

* Prévention de I’échec de I'intubation avec praticien entrainé
- VDL 145/5987 vs DL 223/ 4952 (RR 0.41[95% CI: 0.33, 0.50]

Cochrane Database Syst Rev. 2022 Apr 4;4(4):CD011136.



EFFICACITE: succés au premier essai

7311 PATIENTS
42 ETUDES

SUCCES 1FR
ESSAI

VDL: 3232
DL: 2946

RR (95% CI)
1.05[1.02, 1.09]

Cochrane Database Syst Rev. 2022 Apr 4;4(4):CD011136.

Analysis 1.3. Comparison 1: Macintosh-style VL versus DL, Outcome 3: Successful first attempt

Videolaryngoscope Direct laryngoscope Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total ~ Weight M-H, Random, 95% CI M-H, Random, 95% CI ABCDEFG
Akbar 2015 44 45 39 45 27% 1.13[1.00, 1.28] @2 2 @
Altaiee 2020 50 50 50 50 3.8% 1.00 [0.96, 1.04] ® & ? 2
Altun 2018 (1) 70 82 34 43 20% 1.08[0.90, 1.29] @ 2 2 @
Ander 2017 39 39 34 39 2.6% 1.14[1.01, 1.30] 2 @ @@
Aziz 2012 138 149 124 147 33% 1.10[1.01, 1.19] @ e @0
Bakshi 2019 36 37 35 37 31% 1.03[0.94, 1.13] ? > @
Bensghir 2010 2 34 23 34 13% 1.39[1.09, 1.78] - @® > @
Bensghir 2013 23 35 16 35 06% 1.44[093,2.22] | . @® 2 2 @
Bhat 2015 47 50 43 50 25% 1.09[0.96, 1.25] @ 2 ? 2
Blajic 2019 59 60 56 59 3.5% 1.04[0.97, 1.11] @ 2 ? @
Cakir 2020 31 31 30 31 32% 1.03[095,1.13] @ 2 ? 2
Cattano 2013 25 25 24 25 29% 1.04[0.93, 1.16] ®@® ? 2
Cavus 2011 (1) 74 100 48 50 26% 0.77[0.68, 0.88] — @2 D@
Colak 2019 44 45 41 45 3.0% 1.07[0.97, 1.19] @2 ee
Dey 2020 91 108 63 110 1.9% 1.47[1.23, 1.76] —— 2 ® 2@
Driver 2016 86 92 91 106 3.1% 1.09[0.99, 1.20] e 2 2
Frohlich 2011 14 30 28 30 06% 0.50[0.24, 0.74] N 2 2 ? 2
Goksu 2016 56 75 44 75 14% 1.27[1.01, 1.60] — 2 @ e
Gupta 2013 (1) 60 60 55 60 33% 1.09[1.00, 1.18] @ ®
Ing 2017 9 11 15 16 10% 0.87 [0.64, 1.19] . @ 2
Janz 2016 51 74 50 76 1.5% 1.05[0.84, 1.31] @ [&]
Kapadia 2021 51 55 50 55 28% 1.02[091,1.14] @ ?
Kaur 2020 39 40 35 40 26% 1.11[0.98, 1.27] 2 @
Kido 2015 24 25 16 25 1.0% 1.50[1.11,2.03] e 2 ?
Kleine-Brueggeney 2017 59 120 53 120 12% 1.11[0.85, 1.46] - @ ?
Kreutziger 2019 m 267 205 247 33% 0.95[0.88, 1.04] @ ?
Kriege 2020 1019 1084 896 1087  3.9% 1.14[1.11, 1.18] ? ?
Kucukosman 2020 30 30 30 30 36% 1.00 [0.94, 1.07] 2 @
Lascarrou 2017 126 186 130 185  2.5% 0.96[0.84, 1.10] @ -]
Lee 2012 21 25 21 25 14% 1.00[0.79, 1.27] 2 @
Lin 2012 77 83 65 82  26% 1.17[1.03,1.33] @® ®
Loughnan 2019 17 28 40 49 09% 0.74[054, 1.03] — @ +
Macke 2020 72 76 60 76 26% 1.20[1.06, 1.36] . 2 ?
McElwain 2011 26 29 25 31 16% 1.11[0.90, 1.37] f— @ ?
Ruetzler 2020 61 66 56 63 2.9% 1.04[0.93, 1.16] @ @
Sarkilar 2015 50 55 53 55 31% 0.94[0.86, 1.04] [ ] ?
Serocki 2010 35 40 35 0 21% 1.00[0.85,1.18] 2 @
Shimazaki 2018 17 20 20 20 17% 0.85[0.70,, 1.05] — ? ?
Shippey 2013 24 24 19 25 15% 1.31[1.04, 1.64] . 2 ?
Sulser 2016 73 74 73 73 39% 0.99[0.95, 1.02] @ ?
Tech 2010 93 100 98 100 3.6% 0.95[0.89, 1.01] @ @
Yumul 2016 28 30 23 31 1.5% 1.26 [1.00, 1.58] - @ @
Total (95% CI) 3689 3622 100.0% 1.05[1.02, 1.08]
Total events: 3232 2946

Heterogeneity: Tau? = 0.01; Chi2 = 18155, df = 41 (P < 0.00001); I = 77%
Test for overall effect: Z = 2.92 (P = 0.003)
Test for subgroup differences: Not applicable

Footnotes
(1) Multi-arm study. Data combined for each VL group.

0.2

0.5
Favours DL

Favouwrs VL



INTUBATION DIFFICILE

Analysis 1.13. Comparison 1: Macintosh-style VL versus DL, Outcome 13: Subgroup analysis of failed intubation:

=

EFFICACITE: ECHEC D’'INTUBATION, 3 )
)

airway difficulty
VL DL Risk Ratio Risk Ratio Risk of Bias
1393 PATI E NTS Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A BCDETFG
1.13.1 Predicted, known or simulated difficulty
Akbar 2015 0 45 2 45 2.7% 0.20[0.01, 4.05] SERV N @200 0
12 ETU DES Aziz 2012 6 149 12 147 12.2% 0.49[0.19, 1.28] — 0000 O®O
Bhat 2015 0 50 0 50 Not estimable @200 2 »
Gupta 2013 0 60 0 60 Not estimable @200
Jungbauer 2009 1 100 8 100 5.0% 0.13[0.02, 0.98] . @200 > >
ECH EC Kleine-Brueggeney 2017 41 120 52 120 18.7% 0.79 [0.57 , 1.09] = @00 ® > >
D| NTU BAT'ON McElwain 2011 1 29 2 31 4.1% 0.53 [0.05, 5.58] RN RN @PP00® 2 »
Ninan 2016 0 30 0 30 Not estimable @200 > »
Peck 2009 0 27 13 27 31% 0.04[0.00,0.59] —m o ? 2 @@ ? ?
Serocki 2010 1 40 4 40 A7% 0.25[0.03, 2.14] N T 0200 ®
VDL: 51 Shippey 2013 0 24 1 25 2.5% 0.35[0.01, 8.12] P 9O0® ? »
DL: 99 Yoo 2018 1 22 5 22 5.0% 0.20[0.03, 1.58] T ] @200 >
. Subtotal (95% CI) 696 697 58.1% 0.37 [0.19, 0.74] <
Total events: 51 99
Heterogeneity: Tau? = 0.35; Chi? = 13.39, df = 8 (P = 0.10); 12 = 40%
R R (95% C I) Test for overall effect: Z = 2.81 (P = 0.005)
0.37[0.19, 0.74]

Cochrane Database Syst Rev. 2022 Apr 4;4(4):CD011136.



SECURITE : INTUBATION OESOPHAGIENNE ET
LAME HYPER ANGULEE vs DL

Analysis 2.4. Comparison 2: Hyperangulated VL versus DL, Outcome 4: Oesophageal intubation

1968 PATIENTS
14 ETUDES

Intubation
oesophagienne

VDL: 7
DL: 24

RR (95% CI)
0.39[0.18, 0.81]

Videolaryngoscope Direct laryngoscope Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI A B CDEF G
Abdelgalel 2018 0 40 2 40 6.0% 0.20[0.01, 4.04] @200
Gao 2018 3 81 6 82  29.9% 0.51[0.13,1.96] . 2200 2 2
Inangil 2018 0 35 0 35 Not estimable 200 ® 2
Ithnin 2009 0 30 0 30 Not estimable PP000
Kleine-Brueggeney 2017 2 240 2 120 14.4% 0.50[0.07 , 3.51] - P200® >
Russell 2012 0 23 1 23 5.5% 0.33[0.01, 7.78] 200 ®
Russell 2013 0 35 2 35 6.1% 0.20 [0.01, 4.02] 2000
Sanguanwit 2021 0 78 1 80  5.4% 0.34[0.01, 8.26] PP00® > »
Shah 2016 0 30 3 30 6.4% 0.14[0.01, 2.65] @PP00® > »
Silverberg 2015 0 57 4 60  65% 0.12[0.01, 2.12] 0000 d®
Teoh 2010 0 100 0 100 Not estimable @PP00» >
Trimmel 2016 2 168 2 158 14.4% 0.94[0.13, 6.60] P2P00® 0
Tsan 2020 0 69 1 69  5.4% 0.33[0.01, 8.04] + + 0@ + + +
Walker 2009 0 60 0 60 Not estimable P P00 D@ ?
Total (95% CI) 1046 922 100.0% 0.39[0.18, 0.81] <&

Total events: 7 24

Heterogeneity: Tau? = 0.00; Chi2 = 2.59, df =9 (P = 0.98); I* = 0%
Test for overall effect: Z = 2.52 (P = 0.01)
Test for subgroup differences: Not applicable

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Experience of intubator

0.005

0.1
Favours VL

10 200
Favours DL

Cochrane Database Syst Rev. 2022 Apr 4;4(4):CD011136.



Les vidéoscopes: les hon réponses en 2023

Macintosh VDL vs VDL hyper angulée | VDL canal latéral vs
DL vs DL DL

Hypoxémie

Traumatisme
dentaire

Intubation

oesophagienne

Douleur
laryngée

Mortalité

81 vs 112

0.72 [0.52, 0.99]

2vs 4
0.68 [0.16, 2.89]

21 vs 35
0.51[0.22, 1.21]

253 vs 282
0.85 [0.68, 1.07]

119vs 116
1.01[0.82, 1.24]

Cochrane Database Syst Rev. 2022 Apr 4;4(4):CD011136.

21 vs 37
0.49[0.22, 1.11]

2vs7
0.51[0.16, 1.59]

7vs 24
0.39[0.18, 0.81]

389 vs 654
0.81 [0.66, 1.00]

35vs 31
1.15[0.73, 1.79]

8vsil
0.25[0.12, 0.50]

1vs4
0.52[0.13, 2.12]

9vs 31
0.54[0.17, 1.75]

185 vs 188
0.91[0.73, 1.14]

NON DISPONIBLE



Nombre d’essais de laryngoscopie et risque

CEEF
i1

Acad Emerg Med. 2013 January ; 20(1): 71-78

PERCENTAGE OF CASES
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—¢=—At Least 1 Adverse Event
-~ Desaturation

- Esophageal Intubation
=3¢=Aspiration

== Mainstem Intubation
=®—Accidental Extubation
== Cuff Leak

= Dental Trauma
«wPneumothorax
=$=Laryngospasm

== Dysrhythmia

i Hypotension

Cardiac Arrest



Message 2: EFFICACITE ET SECURITE

Les VDL permettent d’augmenter le succes
d’intubation au premier essai et de diminuer la

survenue d’hypoxemie REAGSO
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Vidéolarygoscopes et situations

particulieres

20
ICU i
Enfant E::
Grossesse % 1{
Intubation nasale : )

0

Urgences

18 (47%)
| 6(16%)

5(13%)
3(8%)
2(5%) 2(5%)
l 1(3%) 1(3%)
. . = =
All adults Obstetric Trauma Pre-hospital  ED CICO Criticallyill Thoracic
surgery

Target population



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

85.1

100+
90— Video laryngoscope
Video versus Direct Laryngoscopy for — 50
Tracheal Intubation of Critically Il Adults S 704
M.E. Prekker, B.E. Driver, S.A. Trent, D. Resnick-Ault, K.P. Seitz, D.W. Russell, _§ 60 Direct laryngoscope
J.P. Gaillard, A.J. Latimer, S.A. Ghamande, K.W. Gibbs, D.J. Vonderhaar, g 50
DEVICE STUDY £
= 304
§ 20- P<0.001
1417 PATIENTS >/

17 centres ICU et
urgences

SUCCES 1FR
ESSAI

VDL: 600/705 (85%)
DL: 504/712 (71%)

P<0.001

I
0 20 40 60 80 100 120 140 160 180 200 220 240 260 280 300

Outcome

Primary outcome: successful intubation on first attempt — no. (%)

Gecondary outcome: severe complication during intubatioD
no. (96)1

Peripheral oxygen saturation <80% — no./total no. (%)

Systolic blood pressure <65 mm Hg — no./total no. (%)
New or increased use of vasopressors — no. (%)
Cardiac arrest not resulting in death — no. (%)

Cardiac arrest resulting in death — no. (%)

Seconds

Video
Laryngoscope
(N=705)

600 (85.1)
151 (21.4)

64/658 (9.7)
20/624 (3.2)
91 (12.9)
2 (0.3)
1(0.1)

Direct
Laryngoscope
(N=712)

504 (70.8)
149 (20.9)

69/659 (10.5)
29/644 (4.5)
87 (12.2)
0
3 (0.4)

70.8

Absolute Difference
or Median Difference
(95% CI)*

14.3 (9.9 to 18.7)F
0.5 (-3.9 to 4.9)

0.7 (-4.2 0 2.7)
1.3 (-3.6 10 1.0)
0.7 (-2.9 to 4.3)
0.3 (-0.3 t0 0.8)

(- )

-0.3 (-1.0t0 0.4

n engl j med 389;5 nejm.org August 3, 2023



VDL ET DL pour I'intubation
endotrachéeale PEDIATRIE

Registre 1313 intubations difficiles ﬁ

Q)]

Initial success (%)

Initial intubation success
100 +

90 -
80
70
60 - P=0.002
90 -
40
30 -
20
10

0 _

<5kg 5-10kg 10-30kg =30kg

M Videolaryngoscopes with non-standard blades
M Videolaryngoscopes with standard blades

Br J Anaesth 2021:126:20e22

O

Eventual success (%)

META ANALYSE 46 RCT

<5 kg
VDL lame Standard

VDL lame
hyper angulée

VDL reduit
- le risque d’échec au premier essai
Enfant <1 an

- Le risque de complications
respiratoires majeures
Enfant <1 an

Enfant 0-18 ans

C-MAC Miller
C-MACD
C-MAC

GlideScope -

KingVision non-channelled o

__»Airtraq

MCCO.)’

Truview

Mucintosi{\"' Miller
McGrath MAC

Paediatr Anaesth. 2022 Sep;32(9):1000-101



VDL ET DL pour lI'intubation nasotrachéale (ID)

5 RCT
331 PATIENTS

R
VD L am el IO re McGrath Macintosh Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI Year M-H, Fixed, 95% CI
Kwak et al (2015) 35 35 35 35 22.1%  1.00[0.95, 1.06] 2015 —4—
SUCCES 1ER Sato et al (2017) 20 20 20 20 12.8% 1.00 [0.91, 1.10] 2017 —_—
Chae et al (2019) 41 41 41 41 25.8% 1.00 [0.95, 1.05] 2019 —.
ESSAI Roh et al (2019) 39 40 37 40 23.0%  1.05[0.95,1.17] 2019 —t—
Ambulkar et al (2021) 29 29 26 30 16.2% 1.15[0.99, 1.34] 2021 T
z Total (95% CI) 165 166 100.0% 1.04 [1.00, 1.08] l‘
DUREE Total events 164 159
D’INTUBATION Heterogeneity: Chi’ = 6.41, df = 4 (P = 0.17); I = 38% 0f7 0.:85 1 1f2 liS

Test for overall effect: Z = 1.74 (P = 0.08) Favours [Macintosh] Favours [McGrath]

SCORE DE

Cormack-LEHANE Différence de routine entre les études

RECOURS A LA Intubation en chirurgie téte et cou: ID?

PINCE DE MAGILL
ET BURP

J. Clin. Med. 2022, 11, 2499. https://doi.org/10.3390/jcm11092499




VDL ET DL pour l'intubation endotrachéale en

obstétrique

V4
4 études
4 1 6 pat | e ntes VLS DL Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
~ H H Arici et al, 2014 47.25 14.92 40 32.2 6.58 40 24.0% 15.05[10.00, 20.10]
Succes au premler essal NS Blajic et al, 2019_C-MAC 25 7 60 29 14 59 25.0% -4.00[-7.99, -0.01]
Blajic et al, 2019_KVL 29 9 59 29 14 59 24.8% 0.00 [-4.25, 4.25]
Toker et al, 2019 34.7 5.2 50 40.1 5.4 50 26.2% -5.40[-7.48, -3.32] —
Temps nécessaire pour I’intubation  Total (95% 209 208 100.0% 1.20 [-6.63, 9.04]
Heterogeneity: Tau? = 59.79; Chi® = 55.65, df = 3 (P < 0.00001); I*> = 95% —.%0 —iO 5 110 210
Test for overall effect: Z = 0.30 (P = 0.76) Favours VLS Favours DL
TI IVI E Table 3 Meta-analysis of the secondary outcomes. Values are mean difference or risk ratio
Outcomes Number of trials Number of patients Effect size (95% CI) I> (%) P value
VLS DL
Expertise+++ i
Number of attempts at tracheal intubation (n)>”"" 3 209 208 — 0.02 (— 0.04 to 0.01) 0 0.29
? Time to optimal laryngeal view (sec)®”*® 2 169 168 — 0.65(— 2.09 to 0.78) 66 0.37
Time to place ETT (sec)®®¢® 2 85 85 — 0.65 (— 4.66 to 3.36) 93 0.75
stanaart: p
Cormack and Lehane grading (I vs II/III/IV)*>67%% 3 209 208 1.80 (1.10 to 2.95) 80 0.02
POGO (%)%>%* 2 90 90 6.56 (1.24 to 11.87) 69 0.02
Complications and adverse effects
Rate of sore throat (%)% % 3 204 203 0.76 (0.40 to 1.46) 0 0.41

CI = confidence interval; DL = direct laryngoscopy; ETT = endotracheal tube; VLS = videolaryngoscope; POGO = percentage of glottic opening



VDL ET DL pour l'intubation endotrachéale
urgences .o

S Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
SUCCES 1 ESSA' Emergency room
Ahmadi 2015 45 49 36 48 2.2% 3.75[1.11, 12.62]) —
Carlson 2015 28 30 261 295 1.8% 1.82 [0.42, 8.00] —T
Choi 2010 177 218 1806 2306 4.0% 1.17 [0.82, 1.66] ™
Choi 2015 307 363 641 726 4.0% 0.73 [0.51, 1.05] e
Driver 2016 95 103 82 a5 2.7% 1.88[0.74, 4.77] e
° ° ’ § X3 ° Goksu 2016 47 75 44 £ 2.4% 1.18 [0.61, 2.28] -
leflCUIte d |nSta"at|0n Kim 2016 67 71 60 69 2.2% 2.51[0.74, 8.58]
Michailidou 2015 294 387 228 322 4.0% 1.28 [0.82, 1.80] il
Platts-Mills 2009 S1 63 182 217 3.2% 0.82 [0.40, 1.69] —r
Sakles 2014 1125 1375 749 1048 4.2% 1.80[1.48, 2.18] 2
Instabilité hémodvnamiaue yeaate 501 26 55 @ B9 39 Galisia
eatts 4 ' A .63, 1.
y q u Subtotal (95% CI) 3112 5594 36.1% 1.25 [0.96, 1.62] b
Total events 2551 4422

Heterogeneity. Tau? = 0.10; Chi® = 30.78, df = 11 (P = 0.001); I = 64%
Test for overall effect: 2 = 1.66 (P = 0.10)

Qualité de la sédation

Prehospital
Arima 2014 26 56 40 53 3.0% 0.28[0.12, 0.64] —
Ducharme 2017 25 40 28 42 2.8% 0.83 [0.34, 2.06] —=T
Guyette 2013 298 348 439 510 3.9% 0.96 [0.65, 1.42] T
Selde 2014 68 83 35 47 2.9% 1.55 [0.66, 3.68] T
Trimmel 2011 50 106 105 106 1.2% 0.01[0.00, 0.06] ——
Trimmel 2016 104 168 152 158 2.9% 0.06 [0.03, 0.15]
Subtotal (95% Cl) 1130 1101 20.6% 0.42 [0.13, 1.35] ‘)
Total events 815 880

Heterogeneity. Tau® = 2.22; Chi® = 125.03, df = 6 (P < 0.00001); 1> = 95%
Test for overall effect: Z = 1.45 (P = 0.15)

British Journal of Anaesthesia, 120 (4): 712e724 (2018)



49.7% difficult intubations fail on the first attempt

Mt efe

39%, Emergency Departments do not use video
laryngoscopy due to high cost of devices

. 413,000
4 Mantes emergency intubations performed
before irreversible brain annually in the United States
damage from lack of

oxygenation occurs
ER Visit
with intubation

Common Adverse Events

ER Visit
30 Seconds ol Oxygep desaturation
intubation Soft tissue trauma
target time 10 secure an airway f T T T Hypotension
in the emergenc 0 U = o Cardiac arrest

Cost ($1000)
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Message 3 : un VDL lame standard

- écran éteint permet une laryngoscopie
directe

- écran allumé permet une VDL

REAGSO

GRU-ISSAN

<= Progra rscriprions sur magiocom ﬁ
i



Anaesthesia 2020

Correspondence

Videolaryngoscopy increases ‘mouth-to-mouth’ distance
compared with direct laryngoscopy

SARS-COV-1 to laryngoscopists in 2003,
Risque gouttelette et infection
Facteurs patients et techniques

Anaesthesia. 2020 Jun;75(6):822-823



INTUBATION ET RISQUE INFECTIEUX

Anaesth Crit Care Pain Med 38 (2020) 395-415
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Figure 2 Suggested eam roles and ergonomics for

eledtive trachea intubation.

Anasesthesia 2020, 75, 724-T32 dol:10.111 1/anae 15049
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Videolaryngoscopy as a first-intention technique for tracheal
intubation in unselected surgical patients: a before and after
observational study

Audrey De Jong"', Thomas Sfara®', Yvan Pouzeratte”, Joris Pensier’, Amélie Rolle,
Gérald Chanques’ and Samir Jaber™*
630 | Dejonget al.
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Percent of Responses

211 réponses / 654 Anesthésistes en Angleterre

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%

52
24.6%

Définition ID

140
66.4%

23
10.9%

59
28.0%

47
22.3%

39
18.5%

m DL > 3 attempts

M Total 2 3 attempts,

including DL, VL, FOI,

etc.

m C-L grade 3-4 views
on DL

C-L grade 3-4 views
on VL

W Any usage of FOI other
than for educational
purpose.

M Other (please
specify)

== INNOVATION

Documenting Difficult Intubation in the Context of
Video Laryngoscopy: Results From a Clinician Survey

Matthew Kauffman, MD,* Richard D. Urman, MD, MBA,* and Dongdong Yao, MD, PhD*t

Percent of Responses
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Choix stratégique du dispositif

111
52.6%

75
35.5%

13
6.2%

m VL/FOI as the 1st line
device for anticipated
difficult intubation

m VL/FOI as the back-up
device for anticipated
difficult intubation
after DL

m Vlasaroutine
device for any
intubation

12

5.7% Other

(A&A Practice. 2020;14:e01289.)
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Données Médico-économiques
au CHU de Bordeaux en 2021

* Impacts prévisibles du budget hospitalier

* Impact sur le budget

* 4,99€/lame Mac Grath versus 2,19€ /lames d’intubation Macintosh

* Surcout annuel calculé pour 7580 lames : 21 224 € HT 1 SECTEUR
* Pas de cout de formation (fournisseur)

* Pas de cout de maintenance des équipements (MAD)

* Impact sur la stratégie de I'établissement

* Dans I'hypothése de déploiement sur I'ensemble des blocs opératoires et réanimations faisant
de l'intubation patient au CHU de Bordeaux

* 38 040 lames Macintosh/an
* Le surcout annuel serait de 106 512 € HT

o . . 1 POLE
* Impacts prévisibles sur les soins de ville

* Aucun

2023 équipements progressifs de toutes les équipes



Freins inévitables des VDL

STRIDOR

OUVERTURE DE BOUCHE MINIMALE
RACHIS BLOQUE EN FLEXION

VDL ne permet pas d’apporter de ’'02

W~ GARDER LA COMPETENCE DE LA FIBROSCOPIE VIGILE
L uporna ET DE LA CRICO




Le changement ster
de pra tique for all patients
au sein de I'équipe

VL Macintosh-similar blade
for all patients
Cormack assessment
Do not perform intubation attempt

|n=589

i O e e
for all patients

= 589 .
T
. N . . Cormack assessment for all ptients
Moins de recours a des solutions alternatives
Cormack | or Il \ Cormack lll or IV

Satisfaction utilisateurs

Perform intubation attempt l

l \ Do not perform intubation attempt
EVO LUTI O N D ES A LG 0 R ITH M ES If success then STOP If failure then go to next step and go dlrxt step

____________________________________ GO TO NEXT STEP

(n=125)
STEP Il
n=125

for patients with failure

or Cormack NV
atstep Il

Indirect-laryngoscopy
by senior anaesthetist

Use VL difficult-blade

B T . n=125
~ - - .
Perform intubation attempt

~
Anesthesia & Analgesia, 2020’ 132 (2)’ pp.524_535 If success then STOP / If failure then perform an alternative technique




INTUBATION TRACHEALE NECESSAIRE

INTUBATION TRACHEALE VIGILE INDIQUEE

DEMAIN
Notre
pratique?

INTUBATION TRACHEALE DIFFICILE

INTUBATION VIGILE ENVISAGEE

(FIBROSCOPIE?)

VIDEOLARYNGOSCOPE VIDEOLARYNGOSCOPE
AVEC LAME DE HYPER AVEC LAME DE
ANGULEE MACINTOSH

e . Stylet ou gouttiére, installation Ecran allume ou non
British Journal of Anaesthesia, 130 (4): e425ee447 (2023) Bougie, installation




Message 4: revisiter les stratégies en gardant les
compeétences dans les différentes techniques
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