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Pendahuluan - Prinsip Penting
• Manajemen jalan nafas harus dikuasai dalam prosedur resusitasi

pasien kritis dan merupakan ketrampilan oleh dokter yang bekerja di 
area perawatan kritis. 
• The emergency physician has primary responsibility for management 

of the airway, and all airway management techniques lie within the 
domain of emergency medicine.
• Rapid Sequence Intubation à sering dipakai memfasilitasi intubasi

trakea, beberapa teknik intubasi dan ketersediaan peralatan penting, 
kesiapan dalam menghadapi difficult airway, dan teknik yang dikuasai
bila intubasi gagal harus disiapkan.
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Pendahuluan – Prinsip Penting

1. Gagal mempertahankan patensi jalan nafas
2. Gagal ventilasi atau oksigenasi

3. Antisipasi terjadinya perburukan
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Keputusan intubasi - gagal ventilasi – oksigenasi

• Respiratory failure that is not reversible by clinical means or 
persistent hypoxemia despite maximal oxygen supplementation 
is a primary indication for intubation. 
• This assessment is clinical and includes evaluation of the 

patient’s general status, oxygen saturation by pulse oximetry, 
and respiratory pattern. 
• Continuous capnography also can be helpful but is not essential 

if oximetry readings are reliable. 
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Keputusan intubasi – Anticipasi terjadi
perburukan

• Multiple trauma with hypotension, an open femur fracture, and 
diffuse abdominal tenderness warrant early intubation even if 
the patient is initially awake and alert without airway injury or 
hypoxemia. 
• Trauma patients with high suspicion of cervical spine injury 

should be intubated as early as possible.
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Decision to Intubate  - Anticipated Clinical 
Course
• Aggressive resuscitation, pain control, the need for invasive 

procedures and imaging outside of the emergency department, 
and inevitable operative management argues strongly for early 
airway control. 
• Early intubation is advisable with any evidence of vascular or 

direct airway injury because these patients tend to deteriorate 
and increasing hemorrhage or swelling in the neck tend to both 
compromise the airway & confound later attempts at intubation.
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Keputusan intubasi – prosedur

Bagaimana melakukan prosedur intubasi yang 
aman pada pasien yang menderita cidera

leher dan atau tulang leher?
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Keputusan intubasi – prosedur aman? 

1. Teknik terbaik?
2. Alat bantu terbaik?

3. Medikasi – obat2an “terbaik” yang dipilih?  
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Cidera leher – Teknik intubasi aman?
• Kebanyakan pasien yang dicurigai menderita trauma tumpul

tulang leher diintubasi secara oral dengan direct laryngoscopy
secara in-line cervical spine immobilization. 
• Visualisasi glotis kurang adekuat dan gaya mengangkat secara

berlebihan sering diperlukan à kurang aman/berisiko
• Video laryngoscopes provide superior laryngeal views without 

excessive lifting force or cervical spine movement and have 
higher intubation success rates when compared with 
conventional direct laryngoscopy.
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In line 
position
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Cidera leher – Teknik intubasi aman?
• Prosedur intubasi dengan bantuan LMA (ILMA = Intubating 

Laryngeal Mask Airway) dipercaya dapat mengurangi gerakan
tulang leher dibanding dengan direct laryngoscopy.
• Alat alternatif selain laringoskop juga telah dibuktikan aman

dipergunakan untuk membantu prosedur intubasi pada pasien
yang menderita cidera tulang leher.
• A fluoroscopic study in which intubation with the Shikani optical 

stylet (SOS) was compared with direct laryngoscopy showed 
signifcantly less cervical spine movement with the SOS but a 
slightly longer intubation time (28 seconds vs. 17 seconds).
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Cidera leher – Teknik intubasi aman?
• The Airtraq and Pentax Airway Scope are curved intubation 

devices that integrate an ETT channel and either a viewing lens 
or a video screen to facilitate intubation. 
• Both devices have shown high levels of intubation success and 

minimal cervical spine motion compared with direct 
laryngoscopy.
• The CTrach, a fiberoptically enhanced ILMA, also has 

demonstrated success both with and without in-line cervical 
spine stabilization.
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Cidera leher – Teknik intubasi aman?

• In the absence of a coexistent blunt traumatic mechanism or a 
neurologic examination indicating spinal cord injury, cervical 
spine immobilization for intubation of patients with penetrating 
head and neck trauma rarely is indicated.
• It is not proven whether patients with gunshot or shotgun 

injuries to the head or neck are at risk of exacerbation of 
cervical cord injury during intubation, and there is no report of 
such a patient, with or without clinical evidence of spinal cord 
injury, who was injured by intubation. 
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Cidera leher – Teknik intubasi aman?
• In addition, cervical spine immobilization in patients with 

penetrating neck injuries may be harmful. 
• A recent large retrospective review of more than 45,000 

trauma patients with penetrating injuries found that those in 
whom prehospital cervical collars were applied were two to 
three times more likely to die. 
• Delays in transport and patient assessment and added diffculty

for airway procedures were postulated as potential 
contributors.
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Alat yang terbaik?
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Photograph of the Airtraq
laryngoscope with an endotracheal 
tube in place in the side channel.
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Fig 1 (a) Photograph of the Pentax AWS® laryngoscope with a single-use blade clipped 
onto a camera system. (b) Photograph of the LMA CTrach®. The tracheal tube is passed 
through the LMA while glottic inlet is viewed on the screen.



ILMA
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Premedikasi – pelumpuh otot pilihan?
Tidak ada obat sedasi, analgetik dan pelumpuh otot terbaik
Pilihan sangat tergantung kondisi klinis pasien
Obat sedative, pelumpuh otot sering memberikan efek hipotensi
yang dapat memperburuk keadaan (komorbid dengan syok spinal)
Analgetik poten sangat dibutuhkan à fentanyl jadi pilihan
Bila hemodinamik tidak stabil à Ketamin jadi pilihan
Pelumpuh otot à suksinilkolin atau rocuronium
Riwayat penyakit/pengobatan penting jadi pertimbangan (bila ada)

5/16/2018 21



5/16/2018 22



5/16/2018 23
Rosen’s Emergency Medicine. Concept and Clinical Practice. 8th Edition. 2014



RSI…
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Kesimpulan akhir…
Menajemen jalan nafas salah satu goal utama pada tatalaksana pasien kritis.
Teknik buka jalan nafas dasar dan alat2 bantu sederhana “sering” cukup
memadai pada tatalaksana awal untuk mempertahankan jalan nafas terbuka
dan memberi bantuan pernafasan pasien sampai tim yang lebih berpengalaman
datang untuk melakukan intubasi. 
Patients with significant cervical blunt trauma are treated as if they have 
unstable spinal injuries until formal clearance procedures have been 
completed. 
Induksi, pemakaian laringoskopi dan intubasi pada pasien cidera leher sangat
beresiko dan harus dikerjakan oleh dokter Bersama tim yang mampu dan 
berpengalaman.
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