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Introduction

• Difficult and failed intubation in obstetrics is a 
well-known problem 

• The incidence of failed tracheal intubation 
remains high in the obstetric population

• Human factors and poor decision making 
contribute to adverse airway related events



Incidence

• Incidence of failed intubation is 1:250 to 1:300

Balki et al. 

Unanticipated Difficult  Airway in Obstetric Patients.
Anesthesiology 2012; 117:883-97

• In SA : difficult or failed intubation: 50% of 
deaths following general anaesthesia

Rout, CC, Farina, Z 
Anaesthesia-related maternal deaths in South Africa. 
South Afr J Anaesth Analg. 2012;18(6):281-301



Why is airway management more 
difficult in obstetric patients?



• Specific anatomical changes

• Increased risk of aspiration

• Situational factors

• Dominant use of spinal anaesthesia

• Airway management in pregnancy remain a problem



Factors affecting airway Mx in pregnancy

Bordoni L, Parsons K, Rucklidge M.W.M. 
Obstetric Airway Management. ATOTW 393. (14 December 2018).
Available from: https://www.wfsahq.org/components/com_virtual_library/media/

5be020033fc386d1943717fb8eb2977c-atow-393-00.pdf

Anatomical and Physiological 
changes

Clinical Consequences

Airway Weight gain Difficulty with positioning

Increased breast size Difficulty with laryngoscope 
insertion

Increased vascularity and oedema 
of the airway mucosa

Increased risk of airway bleeding 
and potential difficulty with 
tracheal intubation

Respiratory Reduced functional residual 
capacity

Increased rate of oxygen
desaturationMetabolic Increased oxygen consumption 

(secondary to increased metabolic 
demand

Gastrointestinal Decreased lower oesophageal 
sphincter tone Increased risk of gastric 

regurgitation and pulmonary 
aspirationDelayed gastric emptying



Situational Factors

• Trend away from C/S under GA

• Fear of poor neonatal outcome

• Awareness of reported difficulties: impair 
confidence

Rucklidge, M, Hinton, C.
Difficult and failed intubation in obstetrics. 
Continuing Education in Anaesthesia, Critical Care & Pain. 
2012;12(2):86-91.



Practical approach

• Airway assessment

• Pharmacological aspiration prophylaxis

• Optimal patient positioning

• Preoxygenation 

• Provision of a secure airway



Airway Assessment

Difficulties with:
• Bag Mask Ventilation

• Intubation

• Supraglottic device 
placement

• Surgical airway



Assessing Difficult BMV

• Mask seal

• Obesity/Obstruction

• Age

• No teeth

• Stiff/Snoring



Assessing Difficult Intubation



Evaluation



Mallampati Classification



Lemon Evaluation Criteria



Can an airway assessment score 
predict difficulty intubation?

• “An airway assessment score based on criteria 
of the LEMON method is able to successfully 
stratify the risk of intubation difficulty in the 
emergency department.”

Reed MJ, Dunn MJG, McKeown DW. 
Can an airway assessment score predict difficulty at intubation in the emergency department? 
Emerg Med J. 2005;22:99-102.



Assessing Difficult LMA

• Restricted Mouth Opening

• Obstruction

• Disrupted/Distorted Airway

• Stiff lungs



Assessing difficulty with surgical 
airway

• Surgery

• Haematoma

• Obesity

• Radiation

• Tumor



Pulmonary Aspiration Risk Reduction

• H2 receptor antagonists – Ranitidine
– Elective 150mg ranitidine PO at 10pm the night
– before their CS and a further 150mg at 6am on 

the morning of surgery

• Antacid (Sodium Citrate): 30 mL
Francis, J. Clinical Guideline for: Antacid Prophylaxis for Obstetric Anaesthesia 2018 
[Accessed 25/05/2019]. Available from
https://www.nnuh.nhs.uk/publication/antacid-prophylaxis-for-obstetric-anaesthesia-io19-v.



Patient Positioning

Image accessed from: https://aneskey.com/emergency-airway-management/



Positioning



“HELP” position

Picture accessed from: 
https://doctoryg.blogspot.com/2016/12/successful-intubation-
position.html



Preoxygenation

• Effective oxygenation prior to induction

• FGF of 10L with a tight fitting mask

• Emergency: 3-4 maximal capacity breaths of 
100% oxygen



Preparation for airway 
management

• Routine airway management

• Unanticipated difficult airway management



Equipment for routine airway 
management



Difficult airway trolley





Obstetric Airway Management

• The OAA and DAS: difficult and failed 
intubation guidelines 













Obstetric Airway Management

• The OAA and DAS: difficult and failed 
intubation guidelines 



Induction of anaesthesia



Conclusion

• Airway management in obstetric is often 
uneventful

• But is associated with a higher rate of difficult 
and failed intubation

• Oxygenation via alternative airway devices 
and techniques is important
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