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Updated review in pediatric airway
management
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With respect to anesthesia for pediatric patients, the most
challenging component is airway management because it has been
known to be the most significant cause of anesthesia-related
morbidity or mortality. Recently, in the field of pediatric anesthesia,
several interesting studies have been published; one study presents
the incidence of complications related to difficult tracheal intubation,
and the other studies have performed re-examination of the upper
airway anatomy. In addition, supraglottic airway devices (SGA) are
the main devices not only for securing the airway in an emergent
situation but also for routine anesthetic management. Therefore,
it is necessary to summarize and re-consider the results of studies
on SGA for better use. This review presents an introduction to the
recent progressive studies regarding pediatric airmay management
and it provides several considerations which have been overlooked
for safe and effective use of SGA. (Anesth Pain Med 2017; 12:
195-200)
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Table 1. Classification of Complications in the Pediatric Difficult Intubation (PeDl) Registry [3]

Category Sub-category Frequency, n (%)
Severe airway injury Glottis or subglottic injury 14 (1)
Clinical evidence of aspiration 1(1)

Cardiac arrest

Emergent surgical airway -
Esophageal intubation with delayed recognition -

Pneumothorax
Death
Non-severe complication

Bronchospasm
Epistaxis

Esophageal intubation with immediate recognition

Hypoxemia
Laryngospasm

Emesis without aspiration

Dental or lip trauma
Pharyngeal bleeding
Arrhythmia without hemodynamic consequences
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