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PROTOCOL – COMBITUBE

PURPOSE:
To provide an alternate method to secure the airway of the patient with airway compromise when endotracheal intubation is not possible.

POLICY:
To be performed by Flight For Life medical crew trained in this procedure in the patient with airway compromise and inability to intubate the trachea.  The Combitube should be considered prior to cricothyrotomy.

EQUIPMENT:
Bag-valve device, Combitube Airway Kit (contains: Combitube either 41 Fr or 37 Fr, 20 ml syringe, 140 ml syringe and 12 Fr suction catheter), water soluble lubricant, oxygen, suction.

CONTRAINDICTIONS:
· Height < 4 feet

· Presence of a gag reflex

· Ingestion of a caustic substance

· Known esophageal disease

PROCEDURE:

1. Remove potential airway obstructions (dentures, broken teeth, etc.).

2. Preoxygenate.

3. Select appropriate Combitube based on patient height.  Contraindicated in patients less than 4 feet tall.

· Height 4’ to 5’ 6” use 37 Fr Combitube

· Height ≥ 5’ use 41 Fr Combitube

4. Prepare the Combitube for insertion:

A. Test the cuffs on the tube for leaks.

B. Lubricate the tube with water soluble gel.

5. Position the patient’s head in a neutral position.

6. With one hand, open the airway with the tongue – jaw lift maneuver.

7. With the other hand, insert the Combitube so that it curves along the natural curvature of the tongue.  Advance gently until the black rings are positioned between the patient’s teeth or gum line.  DO NOT FORCE.  

If Combitube does not advance easily:

a) Redirect it or withdraw and reinsert.
b) If using 41Fr combitube, try 37 Fr combitube. (37 Fr combitube can be used in patients up to 6 feet tall)
8. Inflate Line #1, blue pilot balloon (pharyngeal cuff), with 100 cc of air.  (The Combitube may move out slightly from the patient’s mouth, this is normal.)

9. Inflate Line #2, white pilot balloon (distal cuff), with 15 ml of air.

10. Begin ventilation through the longer blue connector (tube #1).

11. Auscultate lungs and epigastrium for breath sounds.

A. If present in lungs and absent in epigastrium, next confirm with ETCO2 or syringe aspiration.  Continue ventilations through the longer blue tube (tube #1).  The esophagus is occluded and air is passively entering the trachea by the air vents on the tube.

B. If absent in lungs and present in epigastrium, begin ventilation through the shorter clear connector tube (tube #2).  Under this condition endotracheal intubation has occurred.

C. Monitor pulse oximetry and ETCO2.

Procedure for Removal:

RECOMMEND REMOVAL AFTER 2 HOURS AND REPLACE WITH AN ENDOTRACHEAL TUBE:


If ventilating through tube #1 (longer, blue tube).  Suction the esophagus prior to removal.
1. Insert the 12 Fr suction catheter through tube #2 (short, clear tube) and decompress the stomach.

2. Deflate blue pilot balloon (100 ml).

3. Move the Combitube to the left, intubate with an endotracheal tube and confirm placement.

4. Deflate the smaller white balloon (15 ml).

5. Remove the Combitube.

If ventilating through tube #2 (short, clear tube).  The patient is intubated.

1. Deflate blue pilot balloon (100 ml).

2. Insert NG tube and decompress the stomach.

3. Consider Seldinger technique for tube exchange.

4. Have suction available and deflate the smaller white balloon (15 ml).

5. Remove the Combitube.

6. Perform endotracheal intubation.
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