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AIM
To investigate knowledge and preferences of 
university hospital’s anaesthesiologists
reanimatologists and anaesthesiology
reanimatology residents in the use of airway 
management algorithms and devices in the 
operating room.
METHODS
Anonymous questionnaire survey was 
conducted at LUHS hospital KC in 2022, 
72% of respondents fill out the
questionnaire on paper, 28% online
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Anaesthesiology specialists are aware of guidelines and algorithms for difficult airway, but not always stick to 
them in real life situations.

Male specialists are more prone to risky behaviour in difficult airway situaHons than female

Conclusions


