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We know

• The incidence of difficult airway in healthy children is low
• Most common physical finding in childer with difficult airway and 

independent risk factor for adverse events during airway management is 
short thyromental distance or micrognathia

• Unexpected difficult bag-mask ven=la=on 2,8…7%
• Only significant risk factor is decreasing age

• Most difficult airways are rarely unan=cipated
• Craniofacial syndromes, dysmorphic features
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Jagannathan N et al. Difficult airway management: children are diferent from adults, 
and neonates are diferent from children! BJA, 126 (6): 1086-1088 (2021)



Classification

•Normal difficult or difficult normal airway

•Normal impaired or impaired normal

•Real difficult or challenging
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Normal difficult

•Unexpected airway problems
•No obvious or known airway anomalies

• Extremely rare in the hand of an experienced 
paediatric anaesthetist
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What/Where are the 
difficulties?
Anatomy
Physiology
Pharmacology
Psychology
Environement
Equipment



NECTARINE

Difficult tracheal intubaNon in neonates and infants.  BriNsh Journal of 
Anaesthesia, 126 (6): 1173e1181 (2021) 6

5,8%

2/3 unexpected

98%



NECTARINE

Difficult tracheal intubation in neonates and infants.  British Journal of 
Anaesthesia, 126 (6): 1173e1181 (2021) 7

8% bradycardia

40% SpO2<90%



Normal difficult- neonates and infants

• Incidence of difficult tracheal intuba=on is higher in neonates and 
infants than in older children (3,5…5% vs 0,06…1,1%)
• Unexpected difficult intuba=on may occur more frequently than in 

older children
• Incidence of hypoxaemia associated with tracheal intuba=on is higher 

than in older children
• Success rate of tracheal intuba=on for the first aPempt with 

conven=onal direct laryngoscope is extremely low (3%)
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Guidelines for infants?

• Management strategies are the same
• Videolaryngoscopy
• In adults success rate at the first aCempt is high (90.99%)
• In small children 30% at the first aCempt, with 70% eventual success

• Increased risk of oxygen desatura=on
• Forses to abandon intubaNon aCempts—mulNple aCempts—increasing risk of 

addiNonal complicaNon
• Apnoeic oxygenaNon (HFNC/THRIVE) to minimise interrupNon

• Apnoeic oxygena-on techniques should be standardized in all an-cipated and 
unan-cipated intuba-on difficul-es in paediatrics
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A protocol for a randomised controlled trial. BMJ Open, 2019, 9
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Sedation versus General Anesthesia for Tracheal Intubation in Children 
with Difficult Airways: A Cohort Study from the Pediatric Difficult 
Intubation Registry
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522

58

16 (27,6%)
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37%
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Let`s learn from it

• Unexpected difficult tracheal intubation occurs 
   frequently in small children
• Success rate is quite low with direct laryngoscopy
• When difficult intubatsion is predicted, or intubation has failed twice, there is 

no reason to attempt to intubate the trachea using direct laryngoscopy

• Maintain clear airway (no repeated attempts), call for help, call for 
alternative equipment and provide apnoeic oxygenation
• Structured checklist and time out 
• Brief and debrief
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