Cricothyrotomy: Needle ALS

: Protocol
Select site
Cricothyroid membrane:
soft aspect just below the larynx,
midline, anterior trachea
Cleanse site with antiseptic
Indications:
Severe facial or nasal injuries,
Technique anaphylaxis, chemical inhalation

| injury or when other means of
establishing an airway are not
adequate

Stabilize larynx between thumb and index finger

of non-dominant hand o
| Contraindications:

X X Patients who can be intubated or
Palpate cricothyroid membrane secured with a Combitube

[
Using a scalpel, make a 2- to 3-cm vertical

incision, through the skin, over the cricothyroid

membrane
[
Dab the incision dry with sterile

4x4s to control capillary oozing

Insert needle (with attached syringe) through the midline of
the membrane at a 45- to 60-degree angle toward the
patient’s chest, applying negative pressure to the syringe

Air will enter the syringe when the needle is in the trachea

Advance the catheter over the needle toward the
carina; remove needle and syringe

| ltems needed:
Attach a 3-mm ET tube adapter to the hub of - Scalpel
the needle (1) -1V needle/catheter 10-12 g
| - Antiseptic solution
- Sterile gloves

Hold the catheter in place as you attach bag-

valve-mask to the ET tube adapter * Sterile 4xas
- Oxygen
| - Bag-valve-mask
Ventilate, as needed; 100% oxygen - 2-5 mm ET tube adapter

| - Eye protection
- Jet ventilation tubing

Confirm successful cannulation:
Auscultate breath sounds, monitor SpO,
and/or ETCO,, observe chest rise @

1 Transtracheal jet ventilation: Optimal ventilation may be achieved by transtracheal
jet ventilation. Deliver ventilations at a ratio of 1:4 (1 second of oxygen/jet ventilation
4 seconds off, to allow passive exhalation). Tubing should be prepared in advanced and
attached to an oxygen source.
2 If the catheter becomes occluded, irrigate the catheter with 2-3 mL of sterile NS.
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