A USEFUL MANOEUVRE FOR PREVENTION OF ASPIRATION
DURING “CRASH” INDUCTIONS

K. W. TURN®ULL, B.A.SC,, M.D.”

PREVENTION OF ASPIRATION when anaesthetic techniques which obtund Jaryngeal
reflexes are used is a daily challenge to the anaesthetist handling obstetrical
cases or emergency surgery. In the situation where awake intubation is elected
or a “crash induction” is chosen, the following manoeuvre is used to save time
and prevent entry of acidic gastric fluids, food particles, and other foreign bodies
into the lungs. Tt is assumed that (1) prophylactlc antacids,* (2) posture? (3)
gastric tubes,® (4) Sellick’s Manceuvre* and a cuffed endotracheal tube will a1l be
used to minimize the chance of aspiration.

The equipment (see Figure 1) required is an endotracheal tube with a dis-
tensible elastic or rubber cuff and pilot balloon, two “bulldog” {or equal) clips
and the usual cuff inflation syringe and endotracheal tube connectors.

The use of preoxygenation for three minutes, then a small dose (1 cc) of a
competitive blocker (e.g. d-tubocurarine, Gallamine) prior to a sleep dose of

Ficune 1. Endotracheal tube No. 1 with “bulldeg” proximal {a) ‘to-cuff and
distal to pilot balloon (#) in place. Endotracheal tube No. 2 has an inflated
cuff-after removal of “bulldog” 4.
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pentothal {e.g. 3-5 mg/kg) is recommended.? The role of the competitive blocker
is to prevent fasciculation thus minimizing the chance of intragastric pressure
increase from the use of the depolarizing blocker leading to regurgitation.®

Fifteen to twenty seconds {circulation time in normal patients) after the suc-
cinylcholine a laryngoscope is used to expose the larynx and cords and immediate
intubation followed by removal of the proximal “bulldog” is done to ensure a
sealed but patent airway. The advantage is speed. The principal disadvantage is
the lack of control over tracheal pressure. This disadvantage can be overcome
with judicious adjustment of cuff pressure when the risk of aspiration is
diminished.
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