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Fig.30.12 Flexed lateral decubitus position. The point of flexion should lie under the iliac crest, rather than under the flank or lower ribs to optimize
ventilation of the dependent lung.
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" macroglossia
2 Wolff-Parkinson—White arrhythmias
3 cardiorespiratory decompensation
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Fig.40.11 Translaryngeal anesthesia, angiocatheter technique (midsagittal view of the head and neck). (A) The angiocatheter is inserted at the
cricothyroid membrane, aimed caudally. An aspiration test is performed to verify the position of the tip of the needle in the tracheal lumen. (B) The nee-
dle is removed from the angiocatheter. (C) The syringe containing local anesthetic is attached, and the aspiration test is repeated. (D) Local anesthetic is
injected, resulting in coughing and nebulization of the local anesthetic (shaded blue area). (Reprinted from Artime CA, Sanchez A. Preparation of the patient
for awake intubation. In: Hagberg CA, Artime CA, Aziz M, eds. Hagberg and Benumof's Ainway Management. 4th ed. Philadelphia: Elsevier; 2018, From Difficult
Airway Teaching Aids, Irvine, University of California, Department of Anesthesia)
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Conventional Laryngoscopy with a Curved Blade

—

Insert the laryngoscope blade into the Advance the laryngoscope blade toward the

A right side of the mouth

B midine of the base of the tongue by rotating the wrist

Approach the base of the tongue and lift
C  the blade forward at a 45-degree angle

Fig. 40.20 Laryngoscopy technique with a Macintosh (curved) blade.
sweeping the tongue to the left of the flange. (B) The blade is advancé
laryngoscope handle becomes more vertical (arrows). (C) The laryngosco
vallecula. (D) Continued lifting of the laryngoscope handle at a 45-degree
vocal cords (2), cuneiform cartilage (3), and corniculate cartilage (4
Hagberg CA, Artime CA, Aziz M, eds. Hagberg and Benumof's Airway

he base of the tongue by rotating the wrist so that the
45-degree angle (arrow) as the tip of the blade is placed in the
esults in exposure of the laryngeal aperture. The epiglottis (1),
Baker PA, Timmermann A. Laryngoscopic tracheal intubation. In:

Fig. 40.21 Paraglossal laryngoscopy technique with a Miller
(straight) blade. The blade is at the right side of the tongue. The line
of sight over the molars is achieved by rotating the head to the leftand
moving the heel of the laryngoscope to the right. The tip of the blade
is placed beneath the epiglottis and a 45-degree lifting force applied
to expose the glottic aperture. (From Baker PA, Timmermann A. Laryngo-
scopic tracheal intubation. In: Hagberg CA, Artime CA, Aziz M, eds. Hagberg
and Benumof's Airway Management. 4th ed. Philadelphia: Elsevier; 2018)
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Fig.40.27 The GlideScope AVL videolaryngoscope system with titanium blades. (From Aziz M, Brambrin| O-assis ryngoscopy. In: Hagberg
CA, Artime CA, Aziz M, eds. Hagberg and Benumof's Airway Management. 4th ed. Philadelphia: Elsevier; 2018))
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