PRECIPITATING FACTORS:
Lighter plane of anesthesia
Excessive noxious stimuli (airway
and or non-airway stimuli. E.g.
oral airway placement,
laryngoscopy, surgical
stimulation)

Blood & secretions In the alrway

Complete
Laryngospasm

LOOK FOR:

Airway Obstruction

Inspiratory Stridor [ Tracheal Tug
Increased Inspiratory Effort
Paradoxical Breathing
Desaturation followed by
Bradycardia

AIRWAY MANOE UWVRES
Jaw Thrust / Chin Lift
2 Hand Masking Technigque

Recognise Laryngospasm

!

Apply CPAP with 100% O,
and airway manoeuvres

)

Assess O, entry
bag movement

Partial
Laryngospasm

Eliminate stimulus

Continue to attempt to conved to partial
laryngospasm with alrway manoeuvers
and by deepening level of anesthesia with
propofol (if IV available)

deepen anaesthesia
with volatile or propofol

'
Reassess O, entry with

No Improvement

I.V. Access

No I.V. Access

CPAP

Improvement

Suxamethanium LV

1-2mgkg™? 3-Amg-kg™’
Atropine LV, Atropine |.M,
0.02me-kg™" 0.02mekg™!

{or consider I.V. Propofol)

Suxamethonium L.

and call for help

:

CPAPSVentilate with 100% O,
Attempt Intubation as appropriate

NO IMPROVEMENT

i

CPR + ALS
As indicated

IMPROVEMENT

i

Stabilise and resume
anaesthetic and NG tube




