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SETTING South West Surgery in Children Operational Delivery Network (SW SIC ODN) 

FOR STAFF Staff involved in the pathways for children (under 18 years) requiring difficult airway 
management either during elective anaesthesia or presenting as an emergency 
patient with a difficult airway 

PATIENTS Children who have known and unknown airway abnormalities requiring elective or 
emergent management across the SW SIC ODN region 

 

Guidance 
 

This document is intended to provide a reference for what is considered best practice across the 
South West region and should be viewed alongside any locally agreed Standard Operating 
Procedures (SOPs) and/or policies which should be followed at all times by local clinical teams and 
to ensure consistency and clarity across the network. This guidance is designed to support clinical 
teams in each hospital within the network to plan for and manage difficult airway situations in 
children. 
 

Summary 
 

Clinical situations arise, anticipated and unanticipated, where there is difficulty or failure in 
maintaining an airway to ensure adequate ventilation and prevent critical respiratory events and 
potential harm. Infants and young children have a higher risk of complications due to physiological 
differences (1). Optimising the management of children with difficult airways and increasing success 
of airway management at the first attempt, are essential in order to minimise risk and potential harm 
(2). 
 

Recommendations: 
 

1. Local Policies for Difficult Airway Management 
 

• Each hospital should have a policy with an SOP describing the management of the planned 
and unplanned difficult airway scenario in children within their organisation. 

 

• This should include clear escalation plans to ensure the most experienced senior clinicians 
attend at the earliest opportunity. This would usually require a consultant anaesthetist and 
consultant ENT surgeon if available on site.  

 

• Where ENT services are not available, local stabilisation plans should be described which 
may include discussions with paediatric retrieval service – WATCH  and local trust or 
tertiary ENT services. 

 

• Algorithms describing management of anticipated and unanticipated difficult airways should 
be included, including Front of Neck Access (FONA). 

 

2. Airway Assessment of Children – Planned 
 

• All children presenting for planned surgery should undergo preassessment by an 
appropriately trained individual which should identify any potential risk factors as described 
in local preassessment pathways (3) 
 

• Any concerns will require assessment by a consultant anaesthetist and may require 
discussion with specialist centre regards appropriateness to proceed locally depending 
upon availability of appropriate support  i.e. ENT (4) 
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3. Airway Assessment of Children – Unplanned Scenario 
 

• Prior to starting airway management/anaesthesia in an unplanned scenario, medical history 
review and physical airway assessment should occur to identify any facial features or 
anatomical abnormalities which may indicate a difficult airway. 

 

• Any concerns should trigger escalation to ensure appropriate support is alerted and 
available i.e. difficult airway team members including ENT surgery  

 

4. Equipment for Difficult Airway Management  (See Appendix A) 
 

• Within the local policy for airway management, there should be a clear description of all the 
equipment required for difficult airway management. 

 

• This should describe the equipment required to manage all age ranges 0-16 years in 
accordance with published algorithms (23) 

 

• Equipment should be co-located in a designated difficult airway trolley/box with an 
accompanying checklist of contents (15) 

 

• Videolaryngoscopy should be routinely available and established as part of routine airway 
management (4). 
 

5. Education and Training for Difficult Airway Management 
 

• Training and updates using simulated scenarios involving children of all ages with difficult 
airways should be provided for all staff involved in the management of these cases (2). 

 

• Simulation should be considered for teams involved in urgent airway management in 
children. This could be delivered locally or as part of a network training opportunity (11) 

 

• Videolaryngoscopy and educational resources should be available and incorporated into 
routine theatre lists to maintain competencies and confidence (15) 

 

• Fibreoptic laryngoscopy educational resources should be available 
 

• FONA scenarios should included in simulation training (14) 
 

6. Anticipated and Unanticipated Difficult Airway Management 
 

• Prior to commencing, team brief should discuss clear strategy for intubation including 
escalation plans according to national algorithms (9,11) 

 

• Local pathway based on national algorithms should be followed (8,10) 
 

• A pre-intubation checklist should be completed to optimise chance of success first time 
 

7. Regional Network Approach 
 

• Where a child with a difficult airway requires urgent stabilisation prior to transfer, discussion 
with WATCH retrieval service prior to proceeding is recommended 
 

• Where ENT services are not available, local stabilisation plans should be followed as 
described in the local SOP, which may include discussions with tertiary or other nearby ENT 
services 

 
8.  Audit of Service 

 

• As part of the SW SIC ODN, centres should participate in audits of their difficult airway 
pathway for children against these recommendations to identify opportunities to improve 
safety, quality and performance. 
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Appendix A 
Difficult Airway Trolley (including Equipment list) – Example below with thanks to South Thames 
Paediatric Network 

Paeds Kit Dump & 

Checklist
 

Appendix B 
Bristol Children’s Hospital Neonatal Unexpected Difficult Airway Guide 

Neonatal Unexpected 

Difficult Airway Guideline - formatted V4.docx 

Appendix C 
 
 

Links to Difficult Airway Society /APAGBI Algorithms: 
Difficult mask ventilation (MV) – during routine induction of anaesthesia in a child ages 1 to 8 years 
 

Unanticipated difficult tracheal intubation – during routine induction of anaesthesia in a child aged 1 to 8 
years 
 

Cannot intubate and cannot ventilate (CICV) in a paralysed anaesthetised child aged 1 to 8 years 
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