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Отежната интубација
-C MAC -видео ларингоскопија-

• Anesthesiology. 2012 Mar;116(3):629-36. doi: 10.1097/ALN.0b013e318246ea34.
• Comparative effectiveness of the C-MAC video laryngoscope versus direct laryngoscopy in the setting of 

the predicted difficult airway. Aziz MF1, Dillman D, Fu R, Brambrink AM. Author information
• Abstract
• BACKGROUND:
• Video laryngoscopy may be useful in the setting of the difficult airway, but it remains unclear if intubation success 

is improved in routine difficult airway management. This study compared success rates for tracheal intubation with 
the C-MAC® video laryngoscope (Karl Storz, Tuttlingen, Germany) with conventional direct laryngoscopy in 
patients with predicted difficult airway.

• METHODS:
• We conducted a two arm, single-blinded randomized controlled trial that involved 300 patients. Inclusion required 

at least one of four predictors of difficult intubation. The primary outcome was successful tracheal intubation on 
first attempt.

• RESULTS:
• The use of video laryngoscopy resulted in more successful intubations on first attempt (138/149; 93%) as 

compared with direct laryngoscopy (124/147; 84%), P = 0.026. Cormack-Lehane laryngeal view was graded I or II 
in 139/149 of C-MAC attempts versus 119/147 in direct laryngoscopy attempts (P < 0.01). Laryngoscopy time 
averaged 46 s (95% CI, 40-51) for the C-MAC group and was shorter in the direct laryngoscopy group, 33 s (95% 
CI, 29-36), P < 0.001. The use of a gum-elastic bougie and/or external laryngeal manipulation were required less 
often in the C-MAC intubations (24%, 33/138) compared with direct laryngoscopy (37%, 46/124, P = 0.020). The 
incidence of complications was not significantly different between the C-MAC (20%, 27/138) versus direct 
laryngoscopy (13%, 16/124, P = 0.146).

• CONCLUSION:
• A diverse group of anesthesia providers achieved a higher intubation success rate on first attempt with the C-MAC 

in a broad range of patients with predictors of difficult intubation. C-MAC laryngoscopy seems to be a useful 
technique for the initial approach to a potentially difficult airway
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Izvajanje analgezije:
•5 do 10 min po testnem odmerku dodamo enkratni odmerek LA : 8-15ml 0.125% 
levobupivakaina  z 50 µg fentanila, nato pa nadaljujemo: 
• a) 20 do 30 min po aplikaciji enkratnega odmerka pričnemo z trajno infuzijo 
LA preko PCA črpalke; v trajni infuziji teče 4-8 ml/h 0.125% levobupivakaina z 1-1.5 µg/ml 
fentanila (100ml 0.125% levobupivakaina + 100-150 µg fentanila); vsakih 20-30 minut si 
lahko porodnica preko PCA črpalke doda bolus  3-5ml pripravljene analgetske mešanice 
LA in fentanila







• Rotational thromboelastometry (ROTEM)- modification of 
traditional thromboelastography (TEG). 

• TEM has become an established method in surgical procedures where 
blood losses can be expected. TEM investigates the interaction of 
coagulation factors, their inhibitors, anticoagulant drugs, blood cells, 
specifically platelets, during clotting and subsequent fibrinolysis. 

• Application of TEM at the point of care (POC) or in emergency laboratories 
is getting more and more popular. TEM detects both hypo- and 
hyperfunctional stages of the clotting process and is probably the only 
reliable rapid test for the diagnosis of hyperfibrinolysis (in contrast to 
standard clotting tests, the fibrin stabilizing effect of factor XIII contributes 
to the result). 

• The rapid availability of results helps to discriminate surgical bleeding from 
a true haemostasis disorder and improves the therapy with blood products, 
factor concentrates, anticoagulants and protamine, hemostyptic
and antifibrinolytic drugs.[3][4]

• Several reports confirm that application of TEM is cost effective by 
reducing the consumption of blood products.[5][6][7]
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