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irway management is one of the most critical interven-
Ations required to save a life. It is essential that primary
physicians be as well prepared as possible with numerous
techniques available for airway control. Optimal airway ma-
nagement requires an experienced caregiver, attention to
details, and knowledge of the patient's physiology. A variety
of pharmacological agents have proved useful in securing a
patent airway and minimizing the risk to the patient. De-
pending on the skills of the caregiver, endotracheal intubation
has become the preferred means of airway control in most
patients. Advances in technique, equipment, and pharmacolo-
gy have greatly improved the art of airway management;
however, there is no substitute for an experienced clinician.
This article reviews some of the useful techniques available.
Perhaps the most important aspect of advanced airway mana-
gement is the ability to recognize and be prepared for difficult
airways. This article introduces a list of options for difficult air-
way situations.
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5.00 00 OO (Rapid Sequence Intubation) flumazenil
. Ketamine
. Keta-mine
®, 7).
x100 : 000 00 000 0000 oo propofol
x=200 : 000 000 00 . Propofol  etomidate

x 300 : 0 000 (Preoxygenation)

. Fentanyl 2
100% 2 95%
. Fentanyl )

=400 -0 0000 0 0000

x 600 : Sellick Maneuver(Cricoid Pressure)

1mg/kg 30
0.02mg/kg

®).
=500 :00 000000 =700 000
Thiopental(Pentotal) barbiturate

. 3.0~5.0mg/ky 30—60

10—30
benzodiazepam midazolam, lorazepam, acetyl-
diazepam . choline esterase
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anticholinesterase

acetylcholine ,

anticholinesterase suc-
cinylcholine
succinylcholine
(30—60 )
( 56)
60 2—-3
1.0—1.5mg/kg
. Succinylcholine
. Succinylcholine
0.01mg/kg
Pancuronium
. Vecuronium
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