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An Experience: An Oropharyngeal Airway
with an Unigue Feature

[ Anaesthesia Section ]

HOJJAT POURFATHI', HALEH FARZIN?

Dear Editor,

Stop cock
Modern surgery practice necessitates safe and efficient anaesthesia Baaiis
requiring securing airway at the start of anaesthetic plan [1]. The Internal Injection Port .
primary goal of anaesthesiologist is providing oxygenation and l

ventilation [2]. Early evaluation of difficult airway is a critical step to
re-establish ventilation and oxygenation.

When one assesses difficulty with intubation or ventilation, one
of the main approaches is associated with awake intubation [3].
Awake intubation is an essential part of anaesthesia in any patient
with difficult airway, but it is associated with some complications
such as gag, coughing or laryngospasm. In other words, good
topical anaesthesia for airway instrumentation is needed [4]. Severe

mortalities due to difficult intubation are common [5] l[D'I(')adbyle/Fig-1]: Oropharyngeal airway with internal injection port in airway main

There are various plans for awake intubation; best of them is awake

fiber optic intubation. These methods need topical anaesthesia  Thjg invention is registered with the number 139450140003014069
for providing anaesthetist and patient's comfort, cooperation, i the Intellectual Property Center of the Islamic Republic of Iran.
maintenance of airway by spontaneously breathing [6]. Topical local

anaesthesia application by nebulizing technique is one method to REFERENCES
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