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3.2.1 WRBTE I BERCE EBEE YR BUE. L
PAJG, AT IR BT B 0 G — DA SR O (18 4) .
T B R, WRBER R 1 ~ I g /m v ]
MBI A5, AR R IR, V3R
I ~ IV 247 R XEE

3.2.2 WIKEEE XPTMRBERER L ~ WO, #
PR AT DLl R VSR  . (HAaRE B N g e 2 £
Wik, RIS ERAE 2 W AR RN, 32 R IR 3fE <
AL

A B c

A BRORTF3 45 B: BETHEFLAKRT 34 C: HARK
HEBETHEELRT 2 45
A UPRBEREIKR R T BEANN 3 BE, $URIKkO A ARG B
MREIARIIE . B: WRBE T EUE H AR REA BN TR A AR
3R, $R FEUN A RERA TR E R C: SRRIRARAI
MRAAHXTALE, ARFURACE 13 2 N alE B b/ D T REA N2
8, PRWARTESTR AR, AR, TR R EE LA TR

B2 3320

L9 aIARNG , W, B, WS, T wilEis. m
e BgEE; W4 (ULENS . SRR V4. AWK

B3 B AY Mallampati 53%

19 ATRERARASE]; 188 nTRREARRRRRSTT; Wk (XRER W
2K Vg BARIZIR

B4 GRS

3.3 HMESELE

TET XS PRIMECIE , 1 51 ol P JoR 288 T 5 i A 2 i 4
RAro (R SoRA 2R BRIN R S0k, U Ll 4 B4
UESF A CEE BB A, PEA R E A B o
3.3.1 R REHEA

(1) AR A BRI AR R B 2 W T 1
Ko ERGATTREE WA Wl T UEmE. W
DL B A AT . AT . SRR RS

(2) AT EAGEHEAR 0k Ko T E o2 AR

(ERE

medlive.cn

&
(s

i, ATRCR AT EAGEROR, FRARTE B U A R
VR, LA B 208 T BTG 1 R I . TSR DR, RCE S
I b A T — N S

MRE . —ME AT EAGE TR, IR R 2l
ORI TR o G TR IR . S IR L 2R 2 SR
BEol AR, WA RO AR RN, BRE S
AR oAb P ™ HE R S MLAR A6 2 I AT s ST A ) Ul
WEFIRSAL T ", by, W A IR0 A
WH: AN H SR A R i o (ELOBE S P K AR A
AR, BRI JF HAE RS A AL NS,

FEAEMELL A2 o
(3) HALMBEE AR WIEEA B UERE
G FE A

3.3.2 AAITEEA

(1) AR/ DI 3R R 2 A0/ ) e — ol R
S ETE BRI 55 . TR YR,
M EAMIT, R W AR L KA s kA A 4
MR K B, b P T L, 2 PR S R R A D 4%
(FBCRPEMRI) ST S RS R B A . %
PRI SRR, EE S 2L,

EERAE: R EIAR B ICIE R R BRI D RERE AT (AR
() 5 WS RTROT Ham s E s YN ORI 8 XYL
;MR AL ORAS . A R E A 5 Z MR
XFHRABG (FHXTHY)

(2) EUIHEAR UE VIR AT LU 4
T8 T ICEHEAT A ) (R ST R AR I E T LT
BURRANOTY, A5 e B P VE VIR
3.5 ZYMA

H TR A ST I A A SR 2L, RS
BEMELUTN 3, TEAEARE LIRS, RmREdtEtT. Rn
iR 70 4 R T SR S SR R B g, A R A IO B
B R T | ORI, RTRES N A . ik, &
ORI R RO OIS 4 O B0 L SRS WU 2. i T
AN RSP AN TR 25 BT, LW R S ol P A A —
T2 AR H A — Fh BRI B 45 T, S B P 25 9
R XERE o etk ARBHRIZS )

3.5.1 B EAEERAEST AW AR R NS, H
WU 25490 22 A W IR A A 1 o 8 ORI GOl R i )
AYHLERTAIRRESR, IS RJE . BIZFRJE. JF K
JE NG

3.5.2 EE ARATIRELT 2 AR s LAY Bk AR 4 LR
Ja 23 AR G LI T S EOR RLIEMZ,  [R]I RR AR
HX R Yo, TR B 2 WD BR X SR R R
SR VCHE PR R BN IA B . BRI . BRIKIEG .

3.5.3  JULKS LD 2R a2 e ) SRR LS 5k S
IR XE, AT LA AR YT o 22308 FE B Y S 1k
BRIANABRAN LS Rk o (8 FH LA 245 40 i o 2005 i P AL 24
Yo X F WA IR WE BT, AR B 40 T LA )
JER 2B FEIFILARE Ty, — EL I PR A O A2 B
Ay, PR SRR PR S I OUS A AT

3.6 HEREHE

3.6.1 AUBHREMEME AU SEME R T A
EENEENAL R, FIATE AR A . UK

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 708 - S A IS

W

E2E 2 2016 4E 6 H 5 25 %55 6 ] Chin J Emerg Med, June 2016, Vol. 25, No. 6

CO, Wi, JR55HEA . MR 45, biRIiks AR, 4G
BAE OIS, A ZRMFRT B M SOR CO, M.

W PR A 2 G 455 9 DCORDSUN e B R 265 D A
) Wris . WEEMEREIR . 0P U A RE B (K
A RS, EESRIPRAEE, W ELLE M
DREGA IR

AR CO, AR 7 5 5 A7 1A AT 8 1A o U AL
BMIIE. REBHHT, R ESENFINTR COo,
RIPRTAf U AU N i R UK CO, Rl fE
BRAMEE A, RRERIBT U A IR T

BRI T i — 2 HIB RS TR . 3045 )5
HRIEAL X 2R al URDR PG U8 B A BRI . SO0
oRER NI RDAEL RS S G AC R V) S R VAW S N e P
— Pl BRT 0 T ik, AT B R R UK R R
PSS TR R S AT ) B R A A U A

2122
%[ ]

o

3.6.2 HAtn ERCUEME BB E ., TREIKE
LA B R SR O R Ol o R DU P O R
NI ST Ty, S e ) i v S BUTE R A5 L K
TIAEFER o A2 I BE% T T BR 8 7 W, ot A
WOE . TERURAE M, JUHO T R B 2 P Y 1R
O A AR s

4 SEEEE

SLBRERENREZA, Mt “BEREEE" W
BARIEEEWE ., @R ANREEEE, FhEiK
SIEEHE IR A, TOHEHENFIR “—DENTHE (one
fits all) 7 R, BEARIE S8 FRIME I 1) I R P 3 75 R A
U ERAERE ) B AL BD AT IR OB B R &, EEW RT
E . ONFEMSHERXMREE LR Qs @£
MEHKENTE; OKENTEI Y, BEE S,
AT . R GO EAGE, BN, nhkE e R
R @M HE R, OARFRZERNEFRIEY
FFEMF; @AM CO, WM E,

HEAN: BF & T LA

TRAKE (BRERLZEHF): T FH Z4H
IE% SFEH wEF KM ks FF I
REhky KR KA KA HEE Mok Hew
Hrere RBEAR AR REF HY SME A4S
REZ BT TR 5 ZERLR EB UM
BEA A4 o RAEE BB BRER

2 £ X

(1] FAih, RHR, AW, & RMEEERERE [J] . mK
RIS 2%k, 2013, 29 (1) 93-98.

Yu BW, Wu XM, Zuo MZ, et al. Difficult Airway Management
Guidelines [J]. J Clin Anesth, 2013, 29 (1) 93-98.

[2] Langeron O, Masso E, Huraux C, et al. Prediction of difficult
mask ventilation [ J]. Anesthesiology, 2000, 92 (5). 1229-
1236.

[3] Sellick BA. Cricoid pressure to control regurgitation of stomach
contents during induction of anaesthesia [ J]. Lancet, 1961, 2
(7199) : 404-406.

[4] Vanner RG, Pryle BJ. Regurgitation and oesophageal rupture with

N

ERjeE

medlive.cn

cricoid pressure; a cadaver study [ J]. Anaesthesia, 1992, 47
(9): 732-735.

[5] Landsman I. Cricoid pressure indications and complications [ J].
Paediatric anaesthesia, 2004, 14 (1) . 43-47.

[6] Zeidan AM, Salem MR, Mazoit JX, et al. The effectiveness of
cricoid pressure for occluding the esophageal entrance in
anesthetized and paralyzed patients; an experimental and
observational glidescope study [ J]. Anesth Analg, 2014, 118
(3): 580-586. DOI. 10.1213/ANE. 0000000000000068.

[7] Georgescu A, Miller JN, Lecklitner ML. The Sellick maneuver
causing complete airway obstruction [J]. Anesth Analg, 1992, 74
(3): 457459.

[8] Wilson ME, Spiegelhalter D, Robertson JA, et al. Predicting
difficult intubation [J]. B J Anaesth, 1988, 61 (2). 211-215.

[9] Samsoon GL, Young JR. Difficult tracheal intubation: a
retrospective study [J]. Anaesthesia, 1987, 42 (5). 487-490.

[10] Cormack RS, Lehane J. Difficult tracheal intubation in obstetrics
[J]. Anaesthesia, 1984, 39 (11). 1105-1111.

[11] Pennant JH, White PF. The laryngeal mask airway. Its uses in
anesthesiology [J]. Anesthesiology, 1993, 79 (1) 144-163.

[12] American Society of Anesthesiologists Task Force on Management
of the Difficult Airway. Practice guidelines for management of the
difficult airway: an updated report by the American Society of
Anesthesiologists Task Force on Management of the Difficult
Airway [J]. Anesthesiology, 2013, 98 (5); 1269-1277.

[13] Keller C, Brimacombe J, Bittersohl J, et al. Aspiration and the
laryngeal mask airway: three cases and a review of the literature
[J]. B J Anaesth, 2004, 93 (4). 579-582. DOI. 10.1093/
bja/aeh228.

[14] Melker JS, Gabrielli A. Melker cricothyrotomy kit: an alternative
to the surgical technique [J]. Ann Otol Rhinol Laryn, 2005,
114 (7). 525-528.

[15] Brunel W, Coleman DL, Schwartz DE, et al. Assessment of
routine chest roentgenograms and the physical examination to
confirm endotracheal tube position [J]. Chest, 1989, 96 (5):
1043-1045.

[16] McElwain J, Malik MA, Harte BH, et al. Comparison of the C-
MAC videolaryngoscope with the Macintosh, Glidescope, and
Airtraq laryngoscopes in easy and difficult laryngoscopy scenarios
in manikins [ J]. Anaesthesia, 2010, 65 (5): 483-489. DOI.
10. 1111/j. 1365-2044. 2010. 06307.

[17] Birmingham PK, Cheney FW, Ward RJ. Esophageal intubation :
a review of detection techniques [ J]. Anesthesia Analgesia,
1986, 65 (8): 886-891.

[18 ] Chou HC, Tseng WP, Wang CH, et al. Tracheal rapid
ultrasound exam (T. R. U. E.) for confirming endotracheal
tube placement during emergency intubation [ J]. Resuscitation,
2011, 82 ( 10 ). 1279-1284. DOI. 10.1016/
j- resuscitation. 2011. 05. 016.

[19] Gottlieb M, Bailitz JM, Christian E, et al. Accuracy of a novel
ultrasound technique for confirmation of endotracheal intubation by
expert and novice emergency physicians [J]. West ] Emerg Med,
2014, 15 (7 ). 834439. DOI.  10.5811/
westjem. 22550. 9. 22550.

[20 ] Rudraraju P, Eisen LA. Confirmation of endotracheal tube
position; a narrative review [J]. Intensive Care Med, 2009, 24
(5): 283-292. DOI. 10. 1177/0885066609340501.

[21] Sim SS, Lien WC, Chou HC, et al. Ultrasonographic lung
sliding sign in confirming proper endotracheal intubation during
emergency intubation [ J]. Resuscitation, 2012, 83 (3). 307-
312. DOI; 10.1016/j. resuscitation. 2011. 11. 010.

(ke H397: 2016-04-20)
(A S B A /N )

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/



