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ABducted orVocal Cords Apart~ ADducted or Vocal Cords Together
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Intrinsic Muscles of Larynx
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Jaw thrust
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A simplitied algorithm for treatment of laryngospasm

Identification and removal of the offending stimulus such as secretions, mucus or
blood

U

Inserting an oral or nasal airway if possible

U

Apply jaw thrust maneuver while firmly pressing on the “laryngospasm notch”

U

Intermittent positive pressure ventilation with face mask

U

If laryngospasm is not relieved, deepen the level of anaesthesia by propofol i.v 0.25-
0.8 mgkg™

J

If laryngospasm is not relieved, inject suxamethonium 1.v 0.1-3 mg~kg_' or .m 3-4
mg-kg ™' followed by mask ventilation and/or tracheal intubation




Apply CPAP with 100% O,
and ainway manoeuvres

|

Assess O, entry
bag movement

LARYNGOSPASM
Consider specialised Eliminate it-lml..IlL!S
manueu'.lr::f to comvert despen anaesthesia
to Partial Larynaospasm with valatile or propofel

Reassess Oy entry with

Crae
Suxamethsnium LV Suxamethonium LM,
1=2mg-kg™ I-4mgkg™
Atropine L\ Atropine LM,
0.02ma-ka™ 0.0 kg™
{or consider LV, Propefal) and call for help
CPAPeVentilate with 100% O,
Attempt Intubation as approgriate
NG IMPROVEMENT IMPROVEMENT !
CPR = ALS Stabilize and resume
A indicated anaesthetic and 7NG tube
*Spedaized Manoeuvres
1. Prassurs I Lanymgespasm Motoh Hampran-tuanstsmmar— 1006

2. Pull Mandible Forward 51 George's Hipitalm Londes






