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1.  Introduction 

 

Failed intubation is a rare, but potentially fatal, complication of general anaesthesia in obstetrics.   
 

2. Purpose & Outcomes 
 

This guideline enables all members of the team to know the structure of decision making made by 
the anaesthetist in the situation of failed or difficult intubation. This is based on national guidelines 
released in 2015 by The Difficult Airway Society (DAS). 
 

3.  Abbreviations 
 

LMA  -  Laryngeal Mask Airway 
ODP - Operating Department Practitioners 
DAS  -  Difficult Airway Society 
 

4.  Key Responsibilities & Duties 
 

The Anaesthetist on delivery suite will manage the circumstances of difficult or failed intubation. 
Operating Department Practitioners (ODPs) are trained in how to assist in this role.  Other 
members of staff may be asked to collect equipment, or telephone for further anaesthetic 
assistance when necessary. 
 

5.  Recommendations 
 

• Send for help as soon as difficulty with intubation becomes apparent. 
 

• It is expected that except where there is immediate danger to either the mother’s or 
foetuses life, an anaesthetist with limited obstetric experience will allow her to wake up and 
not to proceed further until advice has been obtained. 
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• Anaesthetists with more extensive obstetric experience may utilise the guideline below to 
help make decisions regarding waking or continuing, however unless an indication to 
continue exists waking would still be the default option. 

• Follow the DAS algorithms for failed intubation and failed oxygenation. 
 

• Follow trust guidelines for subsequent extubation of a difficult airway, including planning for 
emergency re-intubation 
 

• Observe closely for complications of traumatic intubation,  in a setting with appropriately 
trained staff available if necessary.  

 
 

6.  Safe General Obstetric Anaesthesia  
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7.  Failed Intubation Drill  
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8.  Failed Oxygenation Drill 
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9.  Proceed with Surgery? 

 
• Note: If inexperienced in obstetric anaesthesia it is expected that except where there is 

immediate danger to the mother’s or foetuses life, you will allow her to wake up and not to 
proceed further until advice has been obtained. 
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10.  Equipment that MUST be Readily Available in Maternity Theatre 
 

• 2 x Macintosh laryngoscopes (MAC 3 and 4) 

• Video laryngoscope (C-Mac / Glidescope) 

• McCoy laryngoscope 

• Short laryngoscope handle 

• Gum elastic bougie 

• Range of endotracheal tubes (Sizes 6.0 to 8.0) 

• Oropharyngeal airways 

• Second generation LMA (Sizes 3,4 and 5) 

• Equipment for surgical cricothyroidotomy 
a. Number 10 scalpel 
b. Gum elastic bougie 
c. Size 6.0 reinforced endotracheal tube 
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