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Goals and Objectives

Discuss the indications, steps and
complications of the following critical
procedures. . .

1) Cricothyrotomy

2) NeedleThoracostomy
3) Tube Thoracostomy
4) Pericardiocentesis




Cricothyrotomy




Cricothyrotomy

e Can’t intubate
e Can't ventilate and
e Saturations are below 90%




Cricothyrotomy

e Open cricothyrotomy
e Percutaneous cricothyrotomy

 Needle cricothyrotomy
— Percutaneous transtracheal jet ventilation
— Bag catheter ventilation




Open Cricothyrotomy




Cricothyrotomy Tray.

o KISS Principle
— #11 blade scalpel
— Tracheal hook, Mayo scissors or hemostat

— Trousseau dilator
— #4 cuffed Shiley (#5 or #6)




Technique

1) Antiseptic and
anesthesia

2) ldentify landmarks
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3) Immobilize the
larynx

4) Incise the skin




5) Re-identify the
membrane

6) Incise the
membrane




/) Insert the hook,
Mayos or hemostat

8) Insert Trousseau
dilator




9) Insert
tracheostomy tube

10) Inflate cuff




Percutaneous Cricothyrotomy
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Needle Cricothyrotomy
Transtracheal Jet Ventilation































Pericardiocentesis












