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PICO 1. Pre-operative airway assessment to predict difficulty

We recommend the  use of medical history and physical examination to predict 
difficult airway management in neonates and infants. (1C)



PICO 2. Pharmacology

• We recommend adequate level of sedation or general anaesthesia
in during airway management (1B).
• We recommend neuromuscular blockade prior to tracheal 

intubation, when spontaneous breathing is not necessary (1C). 



PICO 3. Tracheal intubation 
• R: We recommend video-laryngoscopy as first choice for tracheal intubation of 

neonates and infants (1B), including for tracheal intubation in the lateral position 
(1C)
• CPS: Video-laryngoscopy should also be used for teaching purposes using a “dual 

approach”. 

First-attempt success rate of video laryngoscopy in small 
infants (VISI). Lancet. 2020;396(10266):1905-1913. 

Direct vs video laryngoscopy and supplemental oxygen for neonatal and infant
intubation (OPTIMISE). Lancet Child Adolesc Health. 2023;7(2):101-111. 



Apnoeic oxygenation 
We recommend the use of apnoeic oxygenation during tracheal intubation in neonates (1B), 
and in older children when they are at risk of hypoxemia

Lancet Child Adolesc Health. 2023;7(2):101-111. 

N Engl J Med. 2022 Apr 28;386(17):1627-1637.



PICO 4. Difficult intubation

• We recommend limiting the number of tracheal intubation attempts (3+1), by 
reassessing the clinical condition and by considering a change to a different 
technique and/or a different provider after every single attempt (1C).



PICO 5. Confirmation of tracheal intubation

• We recommend the immediate verification of successful intubation with both 
clinical assessment and end-tidal carbon dioxide (EtCO2). 

• A “second look” with videolaryngoscopy in complex patients, if the above is not 
enough (1C)



PICO 6. Strategies for extubation 

• We suggest to assess clinical signs to predict successful extubation. 
(2C). Equipment for re-intubation should be immediately available at 
extubation, and an extubation plan is in place



Road to Excellence



1. Apnoeic oxygenation 



High-flow vs low-flow?

• 1-6 years, 10-20kg
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2. Limit the number of attempts

15



Perseverance is not always your friend

16



3. VL vs DL

Vs



BJA-ESAIC Guidelines



BJA-ESAIC Guidelines





3. Use technology for teaching

2
1





4. CICO management



(Ulmer et al,)  

Methods

Skin incision + trachea 
preparation (blade #10) 

Luxation of the trachea with 
3rd backhaus clamp

Tracheal puncture with tip-scissors 
of no more than 2 tracheal rings 

Insertion of the tracheal tube

“Rapid Sequence 
Tracheotomy” 

RST 

“Scalpel Bougie 
Tracheotomy”  

SBT 

Skin incision + trachea 
preparation (blade #11) 

Tracheal puncture with a 
scalpel (blade #11)

8 Fr Frova catheter is inserted Insertion of the tracheal tube
Both et al, 

2021

Ulmer et al,
2019  





Emergency tracheotomy set



Human factors and paediatric competencies 
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Complex Systems and Medicine



Take home messages

• Successful intubation is the result of multiple factors

• VL, O2, “adequate” anaesthesia are fundamental on daily practice

• Be prepared to the extremes (CICO)

• Human factors can have a predominant influence (+/-)

……..and………



…..aim for first attempt success!


