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AR ZFUERTAE KR ORI 200 [2025 4FEtH ARSI €3 (World Airway Management
Meeting, WAMM 2025) | , FEIEFRERARE SR [ B0\ T8 SR 7 225 FE
TN SR TE TR | Z AR, 06 B4R A BRI 1 B H 58
AU R L (M5B % 12025 DAS #5531 (Difficult Airway Society Guidelines) ) [ IE 2054,
HKFRAB MRS (Videolaryngoscopy) 3T A EMEENS, S ams (HENO) 51| i FH
e > IS E PR T RS — AT TSGR RS (DL) A REINE | AR - M
W [FFHESEA (Continuous Oxygenation) ) B AP T (Human Factors) 7E4838 224 [ 44
. BWRBE —ARIE SRS EE AE EE N E R
AR TR 25 PR SR POH S BB (DART) 228 DL BURMRIE 24 S0Ab T, s =K
RO B YR E R RB SRR . FEA A B AR, DR S 2
[BOTERAE ] BRI [ RACETED | AR, KRB InRE . SRl 2Rl ket
MISRIERE B YL, PLARTSEIEAIE (FONA) El’]@fi‘?%n)llﬁﬁ PEBE NAP4 34515 My il f
A, BIBBIHEBIN Airway Lead Network 1B, 55 BRSBTS Rl 100 e £ ) i R 10 208
AR RS = RS © B DI R R 4 ¥ﬂ’g'5“|:f$ FHESANEEES  DUERKE
SAEESE Just Culture Y224 B4 - A BBSHESSRIR TN Airway Lead S5 - BB/ 4 HE
B~ S In-site BEEDESKRRBE RIES IR LM - IR AR, Witk U RSk T
ot T B HEL R T

[f
TRCHAE. SEEH., WA (VD). SRS ES (HFENO). DAS 2025, AT &%
(AD~ WSS (POCUS). AFTH#E.
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SRREE AR AR BB ERRES 5. ARRFER R, 242
RS, MR AT . LEAMS MG RSN AERA. & Tﬁi%
AR AE BRI ) R, A ] S A R 2 OIS T o S A W 6 ) IS B BB T

EER, AREAREGHHFEREHFEN )\B’JFA A2 EREE T BRE. S8
MERR®I . (KL% PRTE.  BDIRIBSE . 2GS B A 75 e M 09 o P 0 A B 2E 3R 1
Wik, BEEBERIRREE, FE J&%EH’J%AE% G2 B ARl (eIl , HWiEA
R [ HKIEE I (First-pass success) | B [#FR MK IMM4, (No desaturation) | o

&{Fﬁl_wﬁvﬁ%%%ﬁ%nﬁa BOATBLHIRE, sRMBHE L SEM TS, ARSI RIEFR
BR4E,

ARFEME T 12025 4R OPIRE IR B €5 (WAMM 2025)) » 3 BAEEER AT =020
H A2

1 SRR BE PSR : ARG ERAR AL A — [ 2RI T8

A 25 BURE S N VR 30 S 108 TR B 1 VR SRR A ) o BB R R AT, B A
Bt Al HREIFERGIRIER IV 17, W FoREE BE R S 1E S

2. BRI B R AR L A B 4R O B b FATﬁﬁéiﬁ%LﬁfE”Ei@iEﬁB&¥ﬁﬁﬁn
R BATAHTBRERIRIE R R, WP N A B RS TR, KR DAS
(Difficult Airway Society) 2025 5 # . AIDAA (All India Difficult Airway Association) #H
51+ BLA SOBA (Society for Obesity and Bariatric Anaesthesia) &3 HEE B 25 il a3,

3. DENMERE RS I B TR B KA I A . EE (e
. 5L, BHSHEAMED RRRUEEBIG . MRS LR N, *%E'stﬂ% VL. HENO-

POCUS %53 B T B A& 2= SR RIE )7 511 (RSD AR+ (1 A A%, 435 Airway Lead

Network ##+ DART (Difficult Airway Response Team) MEFEMEH]. LR IS RHAE 42 e
EEERTE.

4, TIERBMESREENER: B AREE (videolaryngoscopy) ViR G Ay
FHE (HFNO) . BHIRFEH B (POCUS) 7E4K 18 B I 0 54k (0 1 4.

5. SBAGE B0 H KO Ty T R T A A EL T AT () B A, R A

RHIE. MEBNRSE.

TERSRR LI BN, AR A PCY JIAREE Smart ER S5, FRIR A4S & B4 R Bty
[, BERRBEE. ERERNEE, I E R ARG R AR WAE R LA
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(—) SRS LA B 2 B

WAMM 2025 A=K, i EEEH. BoGHE. P, EERESRK. UREHK
TAEY . Ead T RERS ARG RN BRI L, AR, BEISR. LB A
NE, 2EFEREEFEIE 0 MRE, SFERER. 22B2, EERS. AR, Wk
BFREL HBE 5.

TaEy N BRI DL R EATERRLE R B (408 ] W8 E . Dr. Elena Giacomelli ]
B 3% 3 BE B (Conversations on Art, Anatomy & the Airway ) #5EL B  DASCERAR BLIRs 38 S
75 ER Y SR IR N RS RGN tAe, DARCBR IR RS T#EEZE ] (Divine Wind,
HIRRIR ) HO5 M, BRI ARSNGB BN AL & . IRIERRMAE BB AME R R,
— P AR S AT . SR, FEAR AR R AM oz [ Rl O ER PR B 2

FRIR B, fERE S, WAMEE RS0 FR A, SIEE AR R0 3
WiRfE. AR, IEIGIE RS SR M R IR IR R, RIEAME R AR IRNIEIE, FR A
MIAE . JESC TS AR Z— RS 10 THEHI ], SREAASFEBLTh RIS —. EH SRR
MOR R RAMLZEEM ALY [ R ] , AR EIE AR SRR, R IR
VERR 23 AL A RO AN AR . SRR N SCHLAE 7 B TE B B R ORI FRBRA R, S0
NARZ AR [{EHEEE] .

(=) DAS 2025 #a 5| 85Am: R REE 2 THE 1) L IEEE
11 H 7 H B4 Session 5 AR &g BEAIRE 2 —. 2025 Difficult Airway Society (DAS)
Guidelines) Hi Dr. Imran Ahmad 4877 (0 B BB E AT T, AGE RATE R 1,241 FFoCi
=i Delphi &, $RH 65 JHE M. BT E ARG E E R EARERE, BIKERS
FE P SRR BN SIA ], HE OB A A LA TR, 15— BhE0 BB R
BAM S BTk :

1. SRR I & T A sk

2 DAS 1R 5 RAAR Mk SAR % R M ROE O A EE TR, 2025 RREE SR [FEREH T AT ,
AR E R e — AR | o BB R KR RCT SR, SRR RS i Ko
BRIIR, BEEEIRE. WO RIERNE . Prof. Michael Aziz FEAI I, T 7 % 1 IE 20 4
FIRIRASES, HF R SRR AR R T o RS —(H SR [ RAMIAIEZSE 2 E B
BB AR SR, TR — R I R R TR . ]
EHAREHAIEERS. SR CEKHE VL B0 BREE R S8 DL 3
P ZEREHIEE BRESL VL RO E AL, WRIKEER DL IR, .

2. FEA S E TR

Pr¥e 5| KIETE4L peri-oxygenation (EHHEEA) WHES, SRS SBEMHRRESSE
44 (HENO/THRIVE) #1TTHSEE (Pre-oxygenation) FE E M A (Apneic Oxygenation) o
045



THE A (pre-oxygenation) : SHmfz. HFNO~ NIV,

RPN A (apneic oxygenation) : &34 10-15 L/min 8% HENO,

FERMERR: WA S (waveform capnography) 2. FEFFsRaANL I —E4k
TxIE (Capnography) &M ERE A B &S, WHER PUMA (Preventing Unrecognized
Misplaced Airway) JERI, LG EEHE.

Szl BESR Capnography EAEMERLHE, EAESZSIAMERIGS, YREE. RME
FLoaAb ¥ Capnography FUFNIAR, SRR B0 I S B RN s S RE, N RE(R T 1655 B B R
A 5E BT B

Prof. Anil Patel £ HFNO #EH B/~ T THRIVE Hi#T I SH 855, 5855, HFNO RIERE Safe

Apnea Times F#GEES AR AR MRS E . EILRERE, HENO T 224 M 0 i [
PG 2-3 MSBIC R Z 8-10 4ri%, BRI SR m R SHH A DI R E, R, & HIREE HENO
WAREBE, FEMREICME (Sp0:<80%) BRI E) /1 BN RAR (R 1, 4775 Ui 2 S i e ok
I

SR8 HENO 7E&32 RSI AP JE AR M & sRAE HELL, FRAMD6ZE0% HENO 4B
R R e TR, AH st BBk, O35 4 v SRR 4L HENO iAE.

3. AR B R B A AR

Prof, Alistair McNarry 7 NAP4 (National Audit Project 4) + TAEEIRET, HRsaddER#iHm £
(non-technical skills) 7E50TE Jf FERE A A 0. At /R BB RER, AT ICU BARINA W
HHBASE T BB  F4F, AR FHT =R 40-60 1. BARE AR BERRRZE, 1k
AR BHB . B, BBEEAR ., RAEEHAL. AR
-8, MARARAAE T2 (Human Factors) FVRSEHEVE, SREHMBEE. Checklist [,
PAK I AR RS B (DART) (s ) .

1 B IRAR AR AL 8 B2 P B IR R IR A Sk . MR W R [ RS 5B, call BRHR}
B [ RATERFWRER ], ANRADat e [ AT R R AN E | o [ A EERRE
HFEREEE] « RBEMETERERTT .

BRI AR B AR TF2 (Human Factors) FESRIEE BRI Z M, LB & 14
EARBEAMMEANTIE, MR " RAMER , (WEEANR., RERMZ. BT
#2) o FAVEFIH Cinemeducation HIMERS, KERLARF BLAWNRBERNGE, 45023 6 70 1
BETEEN R TbE. MO EGRAEB T B (Checklist) | M. 13 BHETF 2030 H B ek
WERfEAR BRI RS A B E

(=) BMAERE (Awake Tracheal Intubation, ATI) HIF & fir

ATI IR 2 R B TR R S48 (L ESASR IR . SEMEANRS 2 . SHEEENZIR) B4
o SR, SRIRBEROPRERTER: WnfTHOE. A 0 58 BUR 56 AR ELSE AT, WA AR & .
iy SR BTN AT A5 A RIRH ) BB BT, BoAM B BRIRL gl S T A YELL I ATI
WA ), WATESR B SR TEVID R Al . R YEM (A ST R A8 Awake VL) BRI E
PRI ZE RS T IR ET . TERE LR AMEME O TEIIAN 4 N, B R R R E) ATI WFE, %
REE S AE RSI JRHAR A B (AT A 152 110 JASE o
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(DY) ABfEEAEAIEEE: SOBA JLai Rl

Dr. Andrew McKechnie 1% B I IE & LT TIRAREY. IR EE FEFES. ThRess
SEAK, Safe Apnea Time MBE, J& SR HFE 1= RS . SOBA 7E 2023 R 43

THgERT, FRAnEas: ATRTETAN RG2S . AR FTE BMI>30 B R A0 AR, 7 AR

ATl SHE. Mallampati 4780, OSA 5. B EIETR. B BMI>40 85 7F OSA B,

JE G2 OB R R ME A AR o

Positioning A2 4 $i

Ramped position (ZHENL, H-ZeHLfiE 475 F) Bl& [ m trendelenburg 30 B, W #HZE X35 TH

ABUGE N . SRR B teE R RN, 85 R4 T LAEE Cormack-Lehane grade i 4

B 2, BREKMESZTENT, RTHEFIREREBSCEM .

PR SRS [F) Ak L

JIEJi B TR R S M LB =, SR AU AR R TE IR APAS LI RE e A, AEREEH

L. 2 JEHT% HENO B CPAP. & 4 EHIRGIEIR, & 15% B EE R ER 2 NN

RPN T A, A RETHB M HENO, & {1 LU vl B 22 5%

FREROMS:  BHSHTER T84 (Ramped Position) | B2 THFNO ; %54 . Ramped Position 8%

KALThEEFEA R, 1 HFNO RIFEIRMULF4EM Apneic Oxygenation. fEERE, M H EEI#L

HEE 100 ATHE AN, 5284 Ramped Position HUHHEN T B Cangh #han] JAmK) 1

RS ERA, Ik HENO BERRFTE BMI>35 B RSI A

(£ RBIEEEH: 5 A RS

Prof. Nicola Disma [ 5 f} SEEIRER R, B A RAR/NR I N S0 B §i 22 S AE SRS i 2L
Safe apnea time i5H . H7AE S BLER G AT FERAE AR 2-3 1%, DhReM i aR A& (FRC) #H
HigN, EFSETEE 30-60 BN BRI F . EEREL ABHEE, [HMH] b T
] BEEZ. RAFWHEFLMER. YL ETER . A L E

S S AT B G B

BB B oK HR 5] fladk, BAR A BB (<1 50D , RARSIETC S E 1Y blade E/EAE
3o Jl IR B G () i B A, B v B AT, {34 LE%“% i LA BRI . e aERNE
RO E RN, 758 R B, B hyperangulated blade Fo RN 23RBS =52 Macintosh blade.
ENARAB LA EEER. HirRMER ARG L EERE & 1, FEEMER
i BRI SR T 3K

(7%) FONA (Front-of-Neck Access) : /UoBE R TA i 47 Ffig

Prof. Massimiliano Sorbello ) FONA HRET] G2 R g s m g —5 . bl [ 4
AR RIS R AN TE FONA 7T A, EEREBEH, =72 1 FONA #REfE X2 |
R RPN, AR 4@.%%@7%%@ LI RR AR ER

BdieR: [ AEREARS L], Eilwig: [HZER— U\Ejﬂﬁﬂ , HEZEZL®E: [FONA
ﬁi@ﬁ%ﬁﬁ] .

fh 587, FONA JERZMEEHHNELL 2 [ EMRERFET ] Mk [RBEERE ] o DAS 2025 185l
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Wy 1E [HRERE . EER. BEES] (CICO) W, L HEAT FONA, A
AR RE R IE  &hIRARY A R, B AR B BRI B, 7 R
B th ] BEAEIR K o

fe T R S IR ARYEALIRAR . DAMCGEST BB, TR AR E [ 3042 FONA
Tl

EHABSBARZER . BRIV FONA, A FF R [FHAB] 5 e
BIZR ] o {8 Sorbello FIBHEIR, EWIBAR (B 3-6MHA) MBI, 7EETE CICO BB R
JERE ] T LASE T34 8 ZMSARAEZE 3 08 AN . IEMRIG R 2 5, MhRE BRI R,

(&) Airway Lead Network: il & i (1) 0% [ 4% gy
Dr. Paul Baker 7% Airway Lead &858, sEIE B RLVES# T fett. SEBI7E NAP4 34544,
SR R BE S NHS BBife 2 — 4% Airway Lead, B E: Hl5EBE N SOP, ML 4G
HIEE, SEEREISRE, SR EHESBHAS, 2842 F Airway Lead Network 323
TR FIERR, 9% Bk O i B Alrway Lead, 44%E4T 7 B GRIEFER. e
Al BIAREGIND o TEEEBIMR, S B AR OF S A0 2R SR R .
Baker 58#4, Airway Lead /N5 ZLR B B IR I B80T, (HFFER [FEAMBIXEAN] . o=
RN SR B S — LB IR R PR AT Airway Lead, BB S, 44
15 73881 in-situ BEEERNBR (A AH 4 "barf method") » 76— N WIS IR IR 12938 T+ &
89% o
B4R T IRIRKMBEE . AB HATRA IERA Airway Lead $18, S0 S H 10 2T 8 &8
B A —AERE I R B T DA

O\ BRI 52, RkBuhay
Session 12 HI B FEZ 1515 Prof. Will Rosenblatt E4%, S BIFSER A= T & 5 BK 1 H i
e Y HE SV EESHIEL P AT

Zf—: Papua New Guinea [ % Y5 R i)

Dr. Hilbert Tovirika 705 7 —{iH BHSE IR M35 R B HOBEBe iR A SRS . WA s
HERATRE R ARME, B TEE SRS, Mrrsme. MEIMNRIEBES . i
ST B AS  B MR IT A bougies A 55 5 B 1) — — (30 st A BV
EMROIBRE: EEFZIRE, WAEREBRAELRAEEE. R REER
FfIRTT .

ZH—: ENEER) mass casualty 17555

Prof. Sheila Myatra 7+ % T — BB KEMK X, NLEEEEFRRLEEZ2Z, HPAEE
ROIE . FENTIBEHHZ IR T, AFMRE) T hospital-wide airway response, 443 :
WA B ] F R R B RS B A, AR, triaging CIKIMLVR B /722 B GCS 3943) , THSE/MCER
i GEFISEARMESE . SREFERGED , 82 4 & IRRa S8,

TERE BB Z: disaster preparedness A R RS E B 0, MR EEBNE, RMEE
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$1¥} mass casualty 1515 SRR B RIR,

L) EEHEIGIK: FE sy

I 2N T 8IGEEHE LR, B AMBU MEBESRFEEIHTEE, BRT MG
B BMESCRES. BRERATERBURARKMS . BE RO BRE IR, Si—EIEN
Ml ERAE. HIRASERNLE: A2 RBRE, BB RARAETEML B I REES
TS5 7 2 75 K] 2% 71 A A ik o Ty g 28 A A 2

Wellead HI=JEEMEE, R T BB B5I0. W5 =@ ik =, M by Dl ERE
MEVFPSRIE . THITRR . TEBR WY . 1H preliminary data T593REFE, 4551275 225 1 B i F
B . RABZIEFALHT R BT L aTiE o Fe s g s .

Insighters Medical HFIEWmAE A #ith. REHFBPATF, BART [HEMERIRE | 1REITHRL
Rl ENGUBIRIZAAM) AT 558 landmark PEhEe, W DAERAAL b A BB R, &R
WM. RTINS T REIR A B B

18 L8 205 UG IR AR B BT B SR A, (B SRR TR AR SR . AT 0 SEAE A
Suse, MARE BB

() JEIERAWR: Eor B4
B R B, SR T W AR E R T . TR B A B AT T IR B B
i Prof, Kariem El-Boghdadly &1 ATOM &%
fi & ATOM (Airway Training & Outcomes Metrics) HIAZOHERIE . IR T A% PGY %k
WEE: dmle A REIBORE . B2 structured feedback. ABEEEETTLARRA [4MiaR |
(distributed practice) #3: &FME 15-20 438 [ micro-simulation, F&HC video review, RERAERA
Z= R M K2 workshopo
B Dr. Huafeng Wei &9 i 7 B )3 2 31 4k 4 By
M 3D B BN SR AR ik 25 f i B e, S HCAR ERVBG TR, WATEAMEEIG S YI. Bk
BH7R, remote training MIZURAF IR face-to-face trainingo iE AR T A & 18 0 5 10 B by 5l B
BETTREIR A 2 EM.
B Dr, Martin Petzoldt 7 & BRI airway registry
BN 2 B SL T B Be s B B8k R AT, JEL NAP HEFAME . BISHEESa4E, e
£ (TEEREHEE .. AEEMEE) « FREREAA R 2 . SR ARE . MhskE
DM LR AL, BRI R .
18 BATWA R B FHATI, FEREN T IS ERTT A .

(=) SRR AL B AR R TRIAL: B0 A A B o I

ERHTERE IR "2 HBATEE (AD E22EER AR BFRETER , . S480H
WESOERTAE TH (W1 Mallampati. LEMON #F4%) 7ERGSERBE-PAEFE BN A RSAIIRG) . &30
NI By ] R 7 T HEREE P R AT Hr 4

AT, BEEE = RBERE: 3D REAR (EHIRED . FSSIEHY M (POCUS) Mg
CHJRRE. ATSHESBRAHARIR D) FIERR S, Zembth—(8 AT AR, 07 7E R B 238 13y
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PRI BfE SR P TR B ERE . (AUROC) W€ 0.91, EBELTRESY, BURE 87.2%, FrE 84.7%.
TGS R, AL AMERSTEMIF #ERE, EEEHEE AL N8 (VL. Bougie-assisteds DL) »
AT AT HETE SEIE (1 TR T 2 K 90.8%, W BE A BT [ FURSE I 77.9% W0 BRI
MAFEAZRNE 23.9% BE 12.3%.

IEIAWT A S BET 5 R MR T SR A EE %O TR, AR, mvERER
MaPE T B TR ) o RAEFENIRE, # POCUS AN RSI MR, 1E% Al SHBhSHE 8o
BN . SR EI (Airway POCUS) AMEREASHERMIR P (FONA RIBIHD , iBREiRMt
TR BARAE . B 1 PR 2 T B e R (3D R . MR L HIsE R ez
ERBE W ZE, 7ERH SNSRI (HE T AMEAS M. BE AT R B
Ko AT BRBITRSHE AT G A4 5008 B BE A A HE i



=, LR

A WAMM 2025 EREHRIEA/— L D2 B2 HRLB A, Wk THEHMT. WS SR K
EEEHEMOR . R OEFEERER THRES. BRASE, , UAY T8 mEirE
7 WRBRBUR

(=) TEAE AN FT 2 R &0 A 1) S T RS

BRI RIEEHE O [MEAFR ] B2 [ RFME] . BERMAER
B [EEEEEL] , RENENZ [ EEMATGRAZAE]

DAS 2025+ AIDAA. SOBA 4541 5| 58 HAR R A% Ot

BRI AR T A4 backup plan.

RS A SRR 1 ERE .

AL AR B KRR N B R

B . SR A, FEE.

ENIZRHERE. RMER (22 EimigEe ] , HEAEK REEE] . Rk
DR 2 IS AR A 2o 5, AP B 7 SR T 1100 e B B 7 40 O A

W, DRBAIRREEMEEIEWENA SRR REGE. AT, WAMM 2025 4
BIZLIER: THRIIMAEE S — WA LR, mAE —HHwER,. |
RIRZIBG 2, SRR BREEM A EN [PUTH ) 5 [FE AR SRS | . 72 RSI B
BhHG, 0 ZH 0 56 R 2 A5 B I J R A <

1. AI/POCUS B EBEREAS:  FEAREN Airway POCUS Al Gastric US, # F#EIH
Mallampati 77> B4 2B EEE . RBPEEALA S ATHEEE, AU AR B
1k,

2. WHMAZETAMEM: # VL M HENO &A@ (Universal) MZETH,
RN R W HERGE, AR EME SRR —3 5. VL WELRIEEF, HFNO MERES, ER
FEAIG = 72 ST J o 1 P K A

3. ARTIREHMA: REE 22 S BEBEE N 28R IKIER . FRAMULZEHE Checklists-
FEOSE. PARIEW @At CnPAEREIE) MAE—IR RSI HAZHERREREF (SOP) ,
PABHLER 71 R I ER AR ZE -

() RIS RS E R

ek e AR SR ERL. SUESRPRIEEE R AR, RRERERERE A ] mraki.
BRI R i) . A3, DI ABERER, FEEALK .,

LRI B R, TAMIARER 2 [HEGgSE ] 8% [EHRMAR] o T HRE:

rar R B2 8 (BML $HE. OSA)D, H#5k positioning (rampeds head-up), #E-R FH% R (HFNO-
NIV) , RS AR MRS, THEG M YEAS RORRAMS, R HIE (head-up. HENO) »

() Aok K1) S EL R P 7S LA R . B IRER IR, AP TR BB A RIS E specific protocols, A
e RE—EHP [ SOP) .

(=) FONA [0 35 [ Rk B Sz 4b, i 58



Sorbello ##% Bl FONA U ERREBERI /34T, EERIRZIRIE . FAMHBENE FONA £ CICO 5
BB, RftEEERR A0 B 2
ERRZBOH: HHETH: SRZINR. RRBDSER,

OEET: FAHFEAE. O R,

SCALJETH : FONA Btz [R5 Mk [#ag] .

S T BSOS . R TR L

HPTHESR FONA 2yl B RE, AR (EDEGE—R) , HOrEE ol (R A RER
BE [R%M FONA 71 ) , SHRAGRT SR [ 2R ek [AHEEM] .

IEA R FONA, s A AL TMRSREER ) (Rt Clnde s g3, O g .

(V0D HE gk 3 8 %
B et o 2 IKEEF simulation B2 deliberate practice M EEZM: o (HR AT (A AR ARG %, B
PHERATE:
High-fidelity scenario: Heir E B [ BR 7 B i [ B 1),
Immediate feedback: A2 [l , ik [BHEBBIE] ,
Distributed practice: #HERERFH CandiE 20 485D 7 occasional long session (HNAFZFR)
Team-based: AR 2 individual skill, 2 team coordination .
EBALE PGY JIAA BEREE . HATRAMM airway training 22 workshop B2, 2B 4
BURAE R . RAJEZS A
£43H in-situ simulation (7EH B S 23R, Video review 2 structured debriefings Competency-based
assessment (ANEARAEIK, TMAZEBFEHE) |, ¥ FONA ZRSER HTAIN H BT 40

(F) BRMGAEUEA A B MR AG

Dr. Paul Baker 70 M) — (R B EGERED R R % [ AR LA, |

T2 B A & NSRRI FE R, AEBIE . NE ST AR T, £ L& 5] ,
HEE LR NRAL] » BREREA, RABIMBMZRM, B2 MR E A AE 3 device
BEH, ERMEET.

DAS Hk H ek 2 :

REs— 2-3 MR ST (—FEAEHE, —FE hyperangulated)

LRI E (NEY. MBHEE)

RARASM R HHEEB/M (ORER A —2 [HRES ] RBRAITED .
ERARAEEER. HirRME SSRGS . SR, AE type I bougie,
WAENFNLE . BHE R BRG] I5E, TRIR T SRk Bt 224,

FESREAEMERIR T T, IAR VL. HENO 1 POCUS MR AR EE I [#4=
il

VL (WRANRERER): R T [HEF ) R, fE832W RAOSEMIRE ., AR, W2
BF, VL R T ERRE. EIEMIARE, BT RS R, R A, AP VL 3
RRAZBAIN [BE2E8 ] —8k, MARTEB IS T H,

HFNO (i S A ). R T THR ] RIE. HENO 42418 Apneic Oxygenation EE T

9



Safe Apnea Time, 4% 7ta2 B GliE i 21 R ST IS T2 I T 80 SR (K o 8, S RO AL A R Ve I
NFFAR I T 2 o

POCUS (P& & ip0): MR T [3FAl ] B [4% ] P, Gastric US ¥l RST ¥R, Airway US
AIlZy FONA 4L THFEE AL, MOMBIRIEN [EHRE ) W% [WRMLIRIE] , MoRHhIRT
T TR 2 ek,

BEAMES, MRS RATREAERIIR N, DlRkmm 2 amE, SRy, HES.
1 B 1R A B TR AR .

(TN 15 o A8 I 1) i BRUAS -4k Pk R

FARTRE PNG. BB, B, PEEBRME, EERE RIS B e A T s B R
0

AR EMRBER CnsEE. LB RESINC B BHak . B8 registry AT KIRBIEE
HIRZ R (a1 PNG. B9 R B [ R BRSO sEm |  EERE. M
ERBEAR . fitRuEM o

BEIE A TAMNE 2 . RGBT LM A S, B EEARAT RS . NBW
B R ERN S, RIMA R BB I B 1 Airway Lead £ ([K % NHS %
MM EEARD , BRSSO BAGAE. GIEERE. A RN,

(&) AT BEA TR e BEfa B

ek T2 RS AL FEFCGEE BRI, MR EAETER. AR, BIRRSHR. REHEM
loRFE (RG] o MR Al TS SHBEN GER. &R, BR250 ,
WD N Ry iR BRI, HBOTRSE (R0 junior staff) .

FEBIFE TS : I8RO AT W REHISSRRIR AT AE 77, SISREORHIN In 2 & SR AR E, BaET
MR CERMREEE L) .

Gy AL IBRZRRTHEN T AR . AUEREAR RS SR O S L AT, (R AC RS R B . AT
AT AR LTI SRR, (E R PR B AR 2 Re At LS E .

O\ ARSI ST

ek BB —{EMES:  [safety is a system property, not individual heroism | o 3= 304" %
HER [ 3207 XXX BERLE, ARk ) EHEERE. 18R A JOME I 2RI A O, (H3B ST
R LR A EY. RIMEZERNZ [ HERFET, MR . BFE:

TE B A BB SOB AREMELL BB M BEEIAR Sz 47 (1) SCAb CBIUR &8t Y concern, BRI call for help)
» ZRAHMERIESE (4 adverse events EZ near-miss 223 .

JE B Just Culture FIMES— B0 HEHRIEAE, ROIARIRBIC, MRIRRGHE.

(W BREE: @z RS EEE B (DARTY FEa bt
AREET, WA Awake Intubation A1 FONA 5 e, FEFRIRZ] R a3+ e Rl & [ B 2
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ke S TR AR R S B A 28 — A, (EL7E THT S R e SR B, RRTRSRE. R BLIGR) (ENTD
RSB SR B E

Bl Ay, WAL [HEIRIE] W% [ FBRIE] , HrFHRE B BB (DART) .
IEAMER —E RS, 1R — AL TR

1. TREWSE SRR EIAERTAL 2 T R MU s ESL BB DART THES SRREERIEL ENT
i G S22 AT YA

2. PREEACTHTENAE: HIE ATI MESRL SOP, WIMEF ELE¥Ers. MR, SARFEURIE
B, 0 A DR B AN 1T S AR A

3. EHIBEHEEIAR: SEEDMWIR, 2. REE. ICU MEEATHI S BEEIIS, Riletet
FONA I ATI %ifs, DABFREFABRSE, MECRTEFLIE 1Y FEARHES 21 it MG AR REW .

(1) B BREG TE REE I R
G I AL TN K e L BRI, (LA SR BT T, 0 LA £ B s 94

1. XM AL BEAE Lk, I VL A1 HENO FEREINTE KK, 0 a0 N\ B T4
(ISR = A E

2. POCUS #femsathilik:  Airway POCUS A1 Gastric US MR A =523 K BTN 3= 76 B2 A )
FoRfENAIEE |, TIEEME,

3. HEBAMEA. REGR [AfER ] i [ RGNS , AE TR, FBE
AN Checklists AINIZLiiAE. R, FIH Cinemeducation AU TR, $RTFH0S 1) 285 %
B B

4, WUBRREIRSE NS BV ARENREEHESHRAL, S IEE RIE, KM
R HR A SRR EIREE, W EIT# % (Audit & Feedback) » VAMCEEEE) S E
FRAEGE

11



M. ZEEFEIH

HNARE AT R IRAR RS, RITH U IUIEARS ., Ay g, DURATTIRA A &
#2 BURE SRE A B ot o B 2 4

BREIE—: B R EARN Airway Lead H5

(—) BUEfEL

W R B B R AR, By IENB e MEHEA R (Airway Lead) » T A2 2RI pRIERL
R VR BT

RTINS I 2, B8 DU RO IER i e B SRR B N 0018 i HA HE AR 2R AR, L EIESRIR
EFIBRERE (BFERD—K) , BB RIE AU L B BT, 8 S S SR B
B, 2 BLAMERSRE B B AAE AT IR -

BOLERIREE SRS, Ak 282, KB, J5E. Bak, FpRyaE. #EAR.
e BECH, WERESFE. SR BEEIRE.

WM T SRR AT AR SOP il 2 BT »

Y B BT B

A BIHTHS . OB A ERIE . SIARFEN . BLlEsR A1 .

T Airway Lead 1 5 R U4 (un%i8 4 /NEF administrative time) o

AT CEEM. gf2cH. BRsk,

WIHIPITR R (2R R & B EE0

%13 H: e Airway Lead 1858 WA BB &, BEIRM.
B 46 HH: HEtREEEmAR, Bt
BI-12MA: AT EIRIISE. B BRAS BTV

(=) FHEAR
FR¥Z B NHS &85, 257 Airway Lead il 1% .
999 1) 55 Bt 56 SR IE SOP il %8 s 44 %34T B 2wk o0 BT Bl AR 0, SR A B g 2 e %
R TEEL 30%.

BRI EFE. @A —REEIGE, WAORERZER, 3= B R R
YA SRS AE 7, B30 AR Ak 50 IR SR OF SERE JRU R, S ST P ARSI 10 SO B

BEEET: SR RER B R SRR

(—) ek

SOEHEREATE GG E . ARYE DAS 2025 #ak, B =B AR IEHER.

B FHEE (Daily Airway Tray)

SARMRSE (BRYE blade, size 3-4) + %, EEEMESE (Macintosh blades size 3-4) , REWNE (ID
6.0-8.0, & cuffed & uncuffed) » Bougie (£ gum elastic bougie + stylet) , Mk (size 3-5, &=

12



AR gastric port) 5 10cc Z38F GRIEK cuff) « KY jellys A, T2 (size 3-5) + Guedel airway.

B WEERERE (Difficult Airway Kit)
AR ST (hypelangulated blade) » ARINRTHEER (size2,6) , MR EE (BH) , 2
MHAEIE Csize 6-8) , FIEAHREE (Airway Exchange Catheter)

BERE: BRORr$HAE (FONA Kit)
F#77] (#10 blade) » Bougie REWE (ID 6.0), 10cc 24t JHIAEARL, FiZEAL cricothyrotomy
kit CHEHTHRED .

P & ) .
Sy PUIE. ICU SHC BRI HEE, G i A B A 52 M (checklist) » ={H
HBERMYON, EREIHE (a0 .

U S R A (HFNO) 3R

FR#% SOBA B DAS %5, HENO BHAMERE. 5RF. R R H 1 EFHSE A MmaEE,
P B A A

SREL2E (TEHA) , ICUEL2E, FHEMBEREZ1 5.

FYEE ==
TEHIN #4855 8% (BMI>35. OSA. Mallampati 3-4) , fEHEFE (<QB5%) , #ik AR E
B, WIEEEE: R 40-60 L/min, 5276 4%l & g4,

(=) FHEARGRS

V2D DRT S AR AN FE B 298 2 S o 7 S I

ST E A B E (FEMLAE H AT 75-80% 4T+ 2 85-90%)
PR BRI A 4 (TR 20-30%) S

BESL AR — B R AR E, (A B 5 B

BEREE=: B AMAEFEYRESEEAS S
(—) Butfesk
PGY %& 3| SR A2 A
BV
H BT PGY S8 S 3= B4 R RHm SR, - = structured curriculum B2 competency assessmenst
SRS GRS, AEE. KRB RPN EZERA,
RIS CHTE SR
A. 737 Competency-based curriculum
aprs e 17] {12
FAEREB (PGY1 BIF4E)

13



SRJE f BLAE B, TR R TS (LEMON score, Mallampati) » BLEMREEFAT (BLgkgssRE) ,
T BES, FEAMEYE (DAS algorithm fi4bRR) , MRAZYE. BBESSThiEE 5 I CE R
D o

RS (PGY1 % ¥4E-PGY2)

AR MESE AT (AEYE blade + hyperangulated blade) , MREAEF, POEFIHEE (RSD MR
4 A R (HFNO- apneic oxygenation) » PR EHTE (bougies —IREFRFENL) ,

B ARAESE: supervised BREIH AIEE 10 B, & 2 # BMI>30 8% Mallampati 3-4.

=R B (PGY2-R)

THIAN #E5IE 3 (awake intubation consideration) » 4Bk (5Bl ER. AE) , FONA
P om SRR, Team leader fATA (FEHRIRBERGEF IH58) , BARAREHE: lead W ¥EIHE case 3 1, 52
J% FONA simulation 2 X

B. Assessment tools

Direct Observation of Procedural Skills (DOPS)

Objective Structured Assessment of Technical Skills COSATS) -
B AR Mgk, MR R

C. #ETREHN (Train the trainers)
BIR IR BAT5E K structured feedback &K, 243 4n{aT {6 FH assessment tools, 5 calibration
meeting CRELREEZ>—FME)

D. &M In-situ Simulation CIFEEHEHE)  #33% Dr. Paul Baker "barf method" (Bedside Airway

Rapid-Fire training) , %3758 %50 Hy [ A e 4%

Debrief #&## (5 738%) -

What went well?

What could improve?

Key learning points

¥ FH plus-delta model CIEMHI+250E)

A SRR 2K ‘

FREE ORRETREEE) , SUER (BRARAK) , BEEREREE (ARG , SLRIE6E
(BBHRE) . ‘

B 447 PR Bk 408 Workshop

K& 7 B micro-simulation, &FZERIE— IR AR workshops:

F R

Ql: GRS F T (different blades, troubleshooting)

Q2: FPERIEHEE T (FuRh. FBMRE. ERD

Q3: FONA HiE (B, B, st

Q4: Team-based crisis management (multi-team simulation)

A

14



2 /M B (B ZEBIESERD 2 /MR hands-on practices 1 /MK debriefing BE Q&A
T a4 il «
SRILA B S0 AT R, EEE BB R (WEL Prof. El-Boghdadly 3381 remote teaching) o

(=) TEIARGE
MR B SCRR B S s i E B R
Competency-based training FJ$&F B R EIIZ 10-15% $HZ micro-simulation 7T 4EHEF RLFE RS (4
FONA) [ readiness, Video review I # il RAMERTRE CAEMEARTRE) , 5 [ Ity ol ) e e i
i B coordination.
BB PGY 5
SR SLIR T RO B8 A B TR B AT, EARAFALAS3E PGY 0 EL A8 L s R B4 1 B 47, T
AIAREARNE CRERIE BB ) , RIS E R A0,

BERFEIHN: B EE 4SRRI T BRI

(—) BuEfEk

FOUEFF B8RS (Airway Registry) HE

£ 5B NAP- B ADEPT 5138, LA Prof. Martin Petzoldt FI%2:, ST AR L5 8
J o

A. BSREHE

o il B 8% FH4 (Mandatory reporting) :

P RTSH4E (FONA/cricothyrotomy) » MW E A (CICO) » fi EALIMA, (Sp02<80%
I 1 78D, LBk IR (peri-intubation cardiac arrest) » #RMR (witnessed aspiration) » RIE AN
5 (. FeEEsE. FEWHR) , RIEW ICU ME (FREEHEE) .

SRS 8% (Voluntary reporting)

WS G2 RERD , FEENEER, BIRWEM, Near-miss events (2255554 (H 4
P R E PR EORE)

B. B NA (2% ADEPT &EMIAL)

i N &AL

i Al BMI, ASA classification, PR #ESRIE TERIF T (Mallampati~ thyromental distance-

neck mobility)

EEAZGIT

WEZT (@&, OR. ICU. Wik » BEFERE (electives urgents emergent) , 7% i EAE
(WPIR I . RaANE . IMES)

AR

PATEHALE (PGY. fellow. EWREEAT) , HIRHHT (DL. VL. fiberoptic) » KU, {4
BB A5 (bougie. SGA. FONA), [ 48 & 20 (pre-oxygenation method. apneic oxygenation)
» BEYIMEH (induction agent muscle relaxant) o

#E R

EIREI vs 2B, Cormack-Lehane grade CEFIRREF) , PFE8AE Chypoxias hypotension-

15



aspiration. trauma) » i ZRFRFMT (SGA. FONA) , &% EE (ICU. extubation timing) o

C. RHEE TR

TR (3-6 18 H NEED -

1% H Google Forms BREL T B, #%aHA4LIREE (<3 2088588 » QR code REEA 272, OR.
ICU, #ERSIRIAS (EUE SRR

FHITRE (6-1218A) -
BHEEBTRERS, HIWGRSER CFE&. BML. 2D , BOFEimA &,
MR (124F) .

Bl [ BRI 556, registry 4%, 2 BLEEEE LI benchmarking, ERAR B ERNE (nEd EAMS
E1E) .

7€ H Morbidity & Mortality Review

LG Airway Leads Network 2853, 7857 2 kst #6H .

AR BH—IR (HFEABEXRENS, THASE)

S HiL .

= 7N

Airway Lead (FEFp) , 252, M. ICURE, 3., MpaE AR, HBAEREEAN (8
A2 B, BEIEATRE) .

Tk
BB H S AT, RN 12 (RS RG], S RSEE CREMATAE) , 2
H S R B

PRFERES] (BT Just Culture) :

Z MR CORERR RS , RERSGMIAEEAN, SEFEEHR CRESD , #2288
g4y 4 SOP B3

RS AR (KPIs) Baul

222 DAS BUEIBESCIRR, B B LA T FR A

PRI AR KIS S Ih 2 (First-Pass Success, FPS) » HA%: >85%, [BI¥% benchmark: 75-90%
PRI ZR AR >05%, JEEE: BN IKE R, HFEHE RS LA

AR,

B EICMAA AR (Sp0:<90%) » HIZE: <15%, w)RMREE (IERE. R Tk,
fig AR A S AR (Sp02<80%) » HAZ: <5%, 4EAT SpO2<80%#PIE trigeer event review o
FONA #T%, TEHA: <0.5% (FRMEXNE) , B E2EERPIT JEXEK) .
FEAMGEAR, BE: 2%, SIEHIM. FesEe. BiEE,

AR

ARMRGEAT R, B E8>60%, WHRIES00%, BHHES. REZRELET.

B4 B A A RIS 2, B A%: pre-oxygenation 100%, HENO/apneic oxygenation for high-risk
>80%-

B —EAGEEERI 2, BAZ: 100% (G&RE]D .

HE 1B

PGY 5B IE competency EbBl, HAZ: 100% at graduation,

16



2RI 2B simulation FIARELE], HAZE: >80% annually.

)] i B R A e

Hi# (D -

i AT ARSEE L. FPSrates DRSO, BW IR, 5540 A AR B K.

Z=# (Airway Committee) :

T (B EZ, RERMEK) , KPIs RGN, BB,

R (GRS -

ERLIR R, BB benchmark ELig, WAERESGERTE, ATBAMER CBUTEE. BITD .

(=) THIARG

FRABIRSE FE AT registry FACES

#I7 baseline data 7%, TTEHEHEEOE (data-driven) » #J7eJABG eI B By (NP E. 455
TR RIS R T (PR RER TR NGE) , 237 institutional memory (AN B R H)
MRZAED , AT AR (TR, ATHHmRES)

BIAREM S

THARMNAEEEMNE CRHEE TBRE] ), BIMESOEBERE (GG ER %
FPS 24D , iAFN4ER gap (WFLE PGY 75 EHESMEBIE) , #37 Just Culture (FRf80 S i i) 2
B, RFABEHREE (data-driven quality improvement) o

(=) G5 75 =K B2 e e it

Bl RS E B Google Forms % #; *#i: EMR A& IT o) ,
BREHEAR (W H Airway Lead 38T, EMgEgSEE) ,
Atk CRTELRf SR &1E)

ek (A 1 R M&M meeting) o

A e R

WA (BAICRTD . Bk MHRE, B85 EMR. T8FEM.

EECIERE CIABERRE) « B3R a4k, Just Culture training i 8 5 2.
ARl M Gneompletes inaccurate) o ¥f3K: & audits [FIEEHER]. mandatory fields.
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h. o e

(—) EERME

[2025 St FIFIR 16 R B €3 (WAMM 2025) ) 2 SRS S AR TERS S, AREEE
% [ Airway Management: From Art to ATl , TEFEE AL, BHEARGRE, TR
EEMHM 2R E, SRR DAS 2025 R AT, SIE AT 75 #ESE THIEIR
JEH]. HFNO/THRIVE [ F & & 5%, POCUS 1ERE S B #at b B BB, UEART
T B 3] 5 1 T AR i B o f B

(Z) BEEEHRIZOHOR

| HEA | GEFEAERE | ZORUR |

| 11/6 | Keynote: Art, Anatomy & the Airway | JEE FE 7 45 S A\ SC 13 B3 ) A SR il e |
| 11/6 | Multimodal Al in Difficult Airway Prediction | Al #-4& POCUS ¥, #R4LEE. =YeEmEE
F1% PR] 3 S T o 4 o BRSNS HE TS o |

| 11/7 | Keynote: Airway on Screen | 52 R A4 7] B A Cinemeducation, Il 5 B¢y i Bl A [&] 6%
E30 4 P

| 11/7 12025 DAS Guidelines Launch | 32 VL ¥, HFNO i % &~ Capnography i FH Byl
NFIRERE . |

| 11/7 | Obesity Airway Management | Ramped Position H2 HENO A2 HE i 5 5 48 0 5 B 1 o K 3
Ao |

| 11/8 | Awake Tracheal Intubation (ATI) | THIA W #5018 ) e 2 48k 5, 75 @ s RHREL PRI
2o |

[ 11/8 | POCUS - Gastric & Airway Ultrasound | POCUS ##fiBhi RSI #3% (Gastric US) B FONA &
i1 CAirway US) , #F24t. |

—

(=) DAS 2025 #55 I#Z O s i 2

#2002 RN (Overarching Principles )

BR85S (First-Pass Success Priority )

s E R EE T H (where available )

T BB PRI TED

FRAIE s XE (2 %)

R4S & (Continuous Oxygenation )
Pre-oxygenation: head-up position, HENO/NIV

Apneic oxygenation: nasal cannula 10-15 L/min or HFENO
W — S Bl B DG

I L7RAZE (Standardized Algorithms )

Plan A: &% (Intubation)

Plan B: Mg F&EESEE (Supraglottic Airway Device )
Plan C: TH&E 5 (Mask Ventilation )

18



Plan D: FiSHRE (Front-of-Neck Airway )

B AR (Team & Human Factors )

BHMER 5 T

F3u#EE (closed-loop)

PeAEEBI T B (checklists)

S BEEOL7 ) (call for help early)

BEE# (Selected Key Recommendations )

GBS  HEREIE R — AR IR ACRE - MRS - TERAR SR
Bougie : l@?ﬁ%@i’%ﬁﬁ%ﬁﬁﬂlﬁ

M ERAESEE B (& gastric port) BAE—

FONA : %)ﬂﬁﬁ}i}’é B0 (vertical incision)  scalpel-bougie-tube F1iif

SR} SRR TS ICAZAE blade JE iR G BEBE G P e

RERE Ramped position + HENO/NIV + (%0555

EERF - El—{ERARE R 0 /B35 & aortocaval compression B aspiration risk
S {éﬁﬁm DN & Em% (waveform capnography ) £ gold standard

WE =R B EER #HEsTE » 5% airway exchange catheter B, tracheostomy

(PU) SOBA EREEE REEHER (FHZR)
TS (Preoperative Assessment )

BBgoriE

g © BMI 30-35 » 4 OSA » Mallampati <2
rhJEg © BMI 35-40 » 26 OSA » Z¥, Mallampati 3
e © BMI >40 > Af OSA BRI & 8 TE IR+
EHHEEEH (Peri-intubation Management )
Positioning -

Ramped position ( ear-to-sternal-notch horizontal alignment )
Reverse Trendelenburg 30°

fFEFTE BidE (ERIRERT= )

Pre-oxygenation :

AERNFHE (=5 9348)

HENO 60 L/min 2% NIV/CPAP

HAZ : EtO2 >90%

Apneic Oxygenation :

Nasal cannula 10-15 L/min 3% HFNO

[ 7 safe apnea time

PRI

G MESRIB N E AR

B shorter-than-expected ETT (Al anterior larynx )
Bougie {E & routine adjunct
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HEE T (Extubation Management )
=R

RFFREIFT (>4 /NEE)

Prone position

FE3E fluid shift

ey v PR e

PAE TR

Head-up position 30-45°

SE2EREEL neuromuscular reversal
* & 1iT1% HFNO/CPAP

#Eff airway exchange catheter (=JEH{EZE)
BEOH

{igs A AN ) L |

OSA HEE2 % overnight monitoring

(F) B9

AR E R T I8 AR ) = K 5T i3

I ARSI FF AR STy, R0 A -E 2 RIS GEE.
HE D ERREE) 1 AT BEZY, DU H TR HE o TR P o Bt G o+ 1 3% (Prescriptive
Decision-Making) o ;

2. WAk THMEEHER: VL Al HENO AUERE O e,  HIF 5 3 B ) e i ie
Lo TR [ERSHEAT ) i % [eom e ] , WEARFEREE (2. Bl ICU) dhilfT
A AV o

3. ABIILRRBL &AL A AL T 7T R AR JERA R g (Non-Technical Skills, NTS) »
INFBORIE, L), B, EBREREEEIG, TTABEEL NTS HWEEE M
SEIE RIS, NS DA O R SR S

() 2B RELE R

B[S Si=]

Difficult Airway Society (2025). Guidelines for the management of unanticipated difficult intubation in
adults.

All India Difficult Airway Association (2025). AIDAA guidelines for difficult airway management in
adults.

Society for Obesity and Bariatric Anaesthesia (2023). Recommendations from SOBA for difficult airway
management in patients living with obesity.

American Society of Anesthesiologists (2022). Practice guidelines for management of the difficult
alrway.

European Airway Management Society. ADEPT protocol and registry.
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Patel A, Nouraei SAR. (2015). Transnasal Humidified Rapid-Insufflation Ventilatory Exchange »
(THRIVE). Anaesthesia.
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Myatra SN, et al. (2020). AIDAA 2020 Consensus guidelines for management of unanticipated difficult
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HHAER

DAS E49 : https://das.uk.com/

ATOM 5155 * https://www.atomairway.com/

RCoA Airway Leads :
https:/frcoa.ac.uk/research/research-projects/national-audit-projects-naps/airway-leads
SAM (Society for Airway Management) : https://www.samhg.org/

EAMS (European Airway Management Society )

(1) eslrss A (HZ4848)
AR EHEHIBIEE S 4E (MR IGEREAETE)

Prof. Kariem El-Boghdadly (Z£[E]) : ATOM - ADEPT

Dr. Paul Baker (3% ) : Airway Leads Network

Prof. Anil Patel (#£) : HFNO/THRIVE

Dr. Martin Petzoldt ({S[ER/EAMS) : Registry, training standards
Prof. Sheila Myatra (E[Jf&) : AIDAA guidelines

Dr. Andrew McKechnie (M) : Obesity airway

21



Podiatars
D1 Gurjeet Dun & Pref Allan Kludk b

WEHCOME 1O
WARM 2075

& — ~ Session 2 #1353 Dr Fauzia Mir & Prof P Allan Klock Jr > &5 High Flow Nasal Oxygen
Capnography * Videolaryngoscopy °

B — - BEHRERHEAV A B ER (R & -
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i%

& = ~ D1 Caoimhe Duffy gﬁ?% Artificial intelligence & Vn“[ual reality

[& VY ~ Medtronic RSN BEE RAVB A I GREE M o
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Multimodal Al for Difficuit Airway Prediction and First-Pass Intubation Success - !

in Emergency Critical Patients

[raes i conubuadser merienent

B srmns 4 hafe g o emegecy
o ey 2008 ek e e

posty s soficent scturacy

B preascion owadess ey on kevtet

e Eatom s b amien. initag
ot F mmitemoxtal data 2000 age.
Pl CF o clmaad metrgss

esis & Study Aim
A Medbmocal devp iwarneng
petegrateg st magey a0
FPs {0 Kourstely preciit dffcut
Improve fin? pass mtubaton

W9 and vaiciate an Atdrven

pa system sopicatie in
crtical care eevwronments

Fry A% ef 22 8 fAnseath 2018

e A e 2t HEE Moy Moo Tog 005

p roternm s oteng.

v il £ TC MO PHD. Zhong GZ2 MD. Wa JL'MDPHD
Study Design s Experimental Results
B Do Retvosmectvn, unghe ranbe sttty ] & 5 Batricy [Vatidaton Set}
8 Sottirg Emvempenry Prpatics Taxtung {DRHCE Emrygicomy. Videoisrivgontngs, *AURGK 082 {presicting dithcult anway)
VEErAS e 3! Pt fouglo Alsates) o * Servitity 87 2% " Speciicdy 84 TR

B Conort 130 adut patents reguinng
30 sy December
J003F 119 vt tor anwstency N
tanctsrmenron
B Mode! Developrment Analimada! A (70%
Tawng, 0% wantatoni T agproval
SUEEORd (VOMTT 183 No. 2024 EM-011 with 3
Watvet of Comet Jue fo EEIPRtve deugn

Mechanistic insights

Yobie { Data sowrnes for muilimodar & model
[

e

Armdy U et ks

Ohcx Brpoens
B MmO feature Ksion va CNN & (STM
Fayers
L] mmw-mn'o:w!w1wm

.w'hﬂmltdtﬂkuﬁmﬂ
probatedty

Clinical impact
* At recommended techmgoe » Erpent Cliiomn chosos in 11
of cases

FPS. 90 5% with Al guatance vi ¥79% with CHMCMN S
atone (P<B.01)

* Pert intubation Hypaua Decreased from 23 9% to 12 3%
narpontng Al gustsnce (P40 031}

Discussion

trared bgh preditive acounacy

[BH ~ FEREEIHHE

LRI TR B R

PAN:
(=7

Multimodal Al for Difficult Airway Prediction and First-Pass Intubation Success
in Emergency Critical Patients

Lin TC' MD.PHD, Zhong GZ? MD. Wu JL*MD.PHD

Problem Statement

Study Design

Model Qurput

{3} Difficult aloway predction and

Experimental Results

B NIICOIt Arway Managaent fremamns a
2l comaiicatons n

B Accerate pre-intubation assessment of
SHLeT AR s challenging in geNcy

B Desgn’ Retrospective, single centre study.

® Setting Emergency Department Taghung
Veterans General Hospital

B Cohort 120 adult patients requinng

SEHOAS, enstiog tools 1ok real fine
apdicabiity and sutf

B Curent predton modeds rely on Imited
i of 3natomcal parametars, lacking
egration of muitimodal data (facal image.
witrRsaund, €7 2nd dinical metrics)

Hypothesis & Study Aim

B Hypothesi: witimodal deep learning
framework integrating facial imaging. and
clvcat features can accurately predict gifficult
S0ways and improve first-pass intubation
sisgess

B Aim: To develop and vaidate an Al-driven
2wy precktion system applicable in
emergency and critical care eavironments.

VS WNary RF et ) B: 2 Rnaenn 2015,
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2023} Data used for consistency and
standardization

B Model Development. Multimodal Al {70%
training, 30% vatidation). Ethical approval
ebtained (VGHTC IRB No. 2024-EM-01), with 3
waner of consent due to retrospective design

Mechanistic Insights
Table 1. Data scurces for myitimodal Af mods
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Concatdwamerers i

W Moltimodal feature fusion via CAN & ISTM
fayers

B Weghted attention for anatomigal-clinical
correidtion

W Qutput kayer pred<ts ddficuit mway.
probabity

{b) intubaticn technigue recommendation
{Direct taryngescopy, Videaaryngoseopy, 6r
Bougie Assisted)

Performance Metrics (Validation Set):

* AUROC: 092 {predicting difficult ainway)

* Sensitivity 87.2%  * Specificity. 84.7%

Clinical Impact:

* Al.recommended technique = Exgert Clinkian choie in 81 5%
of cases,

* FPS; 20.8% with Al guidance vs, 77.9% with chnician discretion
alone (P<0.01).
* Peri

Ruoosis:

from 239% 10 12 3% after

vp
Al guid:

(P<0.001)

Dlscusslon

Al del Uracy
!or difficuit airways in the emergency setting (AURDC=0. 91}.
By objectve and
traditional clinical scores, the system overcomes \hekmkahons
of time-constrained physical exams.
The significant improvemients in First-Pass Success {+12 9%} and
reduction in peri-intubation hypoua (==116%) suggest the Al
guided techmigue recommendations are cinically supenor to
unguided clinician discretion. Ths suppoits the maodel's potential
o optimize r2pid sequance intubation protacols

Summary

This stucv vaidates 3 multimogal Af system as 3 Dromising toad
for accorate 2 Uit ainvay DreCRion and Sudenze Lased
ntetation Y FECOMMENTANIOn it emergarcy SrYCaI care
e IMpEONEd CUITOMES (higher FES ess ypona
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