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Editorial

French guidelines of paediatric airway management: Job done?
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No aspect of paediatric anaesthesia is more important than
airway management as safe and effective anaesthesia relies on the
ability to support oxygenation and ventilation throughout.
Difficulties in airway management, however, are frequently
encountered even in healthy children and continue to be a leading
cause of perioperative morbidity and mortality.

In addition, limited oxygen reserves coupled with a high oxygen
consumption in young children can lead to a frighteningly quick
clinical deterioration which require simple and clear concepts to
prevent harm. For an outsider, it would be reasonable to assume
that such uniform protocols and approaches are easy to develop
and introduce.

However, anaesthesia airway management practice varies
widely and as a consequence lead to large differences in the
incidence of severe critical events. This has recently led to calls to
implement European guidelines for difficult paediatric airway
management and good practice recommendations [1,2]. But, is
there really one optimal way to manage the (difficult) paediatric
airway and are there some essential clinical practices that will
prevent an avoidable morbidity and mortality arising from
paediatric airway management?

In order to address this complex problem from a French
speaking perspective, an expert group assembled from the Societé
Francaise d’Anesthésie et de Réanimation (SFAR; French Society of
Anaetshesia and Intensive Care Medicine) and Association Des
Anesthésistes Réanimateurs Pédiatriques d’Expression Francophone
(ADARPEF) has addressed seven issues pertinent to paediatric
airway management practices [3]. This current guideline presents
a total of 12 recommendations arising from these issues. Only one
area, the removal of the airway device in the child, is devoid of any
firm clinical recommendation.

The choice and the sequence of addressing these issues may be
surprising to the non-Francophone anaesthesiologist. However,
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these issues should be considered as stand-alone items as they
provide simple statements of good clinical practice to the question
posed. The need for some of these statements is likely to reflect
current practices prevalent in France such as the use of intravenous
lidocaine and the need to use muscle relaxants for tracheal
intubation. These areas are non-controversial in the English-
speaking world.

Other areas highlighted such as the place of videolaryngoscopy
are at the forefront of current research initiatives and are in urgent
need of generating sufficient evidence. There is still only scant data
as to which device, age group or even practitioner would most
benefit from its use and as indicated by the stated ‘prerequisites’.
However, other questions arise such as: why is the practitioner
mandated to interrupt the intubation manoeuvre if the oxygen
saturation decreases to < 95%? Alternatively, one might ask: is the
use of videolaryngoscopy not permitted in children who, due to
their underlying disease, cannot achieve saturations of > 95%? On
a very positive side though, the current guideline is a treasure trove
for research ideas and quality initiatives (QI) relating to paediatric
airway management.

The process of generating these guidelines also requires some
thought. The expert group followed the principles of the Grading of
Recommendations Assessment, Development and Evaluation
(GRADE®™) system to assess the quality of evidence for all responses
to the questions. For many points, evidence is lacking due to the
low number or quality of published research. The Delphi method
was finally used to obtain a consensus for the statement. The
Delphi method is a thorough assessment process to establish an
expert consensus on the questions posed. It is, however, vitally
dependent on the correct and complete question put forward in the
first place. Inevitably, some ‘burning issues’ or ‘hot topics’ of
paediatric airway management are deliberately omitted, have
newly emerged since or are in need of an overhaul. What is the
advice for emergency front of neck airway? What is the role of
high-flow trans-nasal humidified oxygen during intubation
attempts? What is the difficult airway algorithm for children
aged less than 1 year? These topics were perhaps not the ones most
urgently requiring addressing at this stage. Further developments
in paediatric anaesthesia including airway management will pose
new questions to be addressed in the future. I am sure, however,
that the authors associated with this project will vouch for the
immense cost related to this project in terms of time, money and
emotions. Only time will tell, when or if these guidelines will be
formally updated.

Intriguingly, the current document also offers four expert’s
opinion statements, distinct to the formal seven issues raised.
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Without further information as to why these areas were addressed
separately, it is likely that these opinions relate to anomalies of
existing anaesthetic practice in France where the authors felt a
most urgent need to advise. These are techniques and long
established (regional) habits that should no longer be practiced
due to safety and quality considerations despite their perceived
efficiency and ability to generate income. The statement that
children who undergo elective adenoidectomy must have a cuffed
endotracheal tube inserted will surely raise some eyebrows.
Although a supraglottic airway device (not a face mask) could be
considered as an acceptable method of airway protection for this
procedure, this current expert opinion statement is consistent with
the most widely used practices in Europe [4]. The effect of such
recommendations on preventing airway related morbidity need to
be prospectively monitored in this patient population to better
inform the argument. It is essential that patient selection and
perioperative standards be always adhered to.

Two further statements supplement one of the previous formal
questions of rapid sequence induction in children. The recom-
mendations to abandon cricoid pressure and provide positive
pressure ventilation following the induction of anaesthesia
(controlled rapid sequence induction) are consistent with most
recent evidence and statements [5-7].

It is important to realise that the current French Paediatric
Airway guidelines were produced under the auspices of two major
French speaking anaesthetic societies. There remains, however,
an urgent need to also involve other specialties with a significant
interest in the management of paediatric airway such as
paediatric intensive care, emergency medicine and neonatology
who all continue to indicate significant difficulties in this field
[8,9]. It is time to embrace inter-disciplinary collaboration and
generate frameworks of overarching principles affecting not only
paediatric airway management, but all aspects of paediatric care
that can subsequently be adapted by each department using their
existing local expertise. For example, the Royal College of
Anaesthetists has a long tradition to lead and produce such
collaborative guidance in the form of Guidelines for the Provision
of Anaesthesia Services (GPAS) documents that are generated in
large collaborations with different specialties and stakeholders.
The success of such an approach has been documented most
recently [10,11].

The French Paediatric Airway Management Guidelines are an
important and laudable step to improve and harmonize paediatric
airway management practice in France and other French speaking
countries. It does represent a significant milestone in French
paediatric anaesthesia and surely some elements of this document
can be translated into other languages and adopted throughout the
world. Is it perfect though? ‘No - not yet’.

Disclosure of interest

The author declares that he has no competing interest.

References

[1] Fiadjoe JE, Nishisaki A, Jagannathan N, et al. Airway management complica-
tions in children with difficult tracheal intubation from the Pediatric Difficult
Intubation (PeDI) registry: a prospective cohort analysis. Lancet Respir Med
2016;4:37-48.

Engelhardt T, Virag K, Veyckemans F, Habre W, APRICOT Group of the Euro-

pean Society of Anaesthesiology Clinical Trial Network. Airway management

in paediatric anaesthesia in Europe-insights from APRICOT (Anaesthesia Prac-
tice In Children Observational Trial): a prospective multicentre observational
study in 261 hospitals in Europe. Br ] Anaesth 2018;121:66-75.

Dadure C, Sabourdin N, Veyckemans F, et al. Management of the child’s airway

under anaesthesia: The French Guidelines. Anaesth Crit Care Pain Med 2019.

Virag K, Sabourdin N, Thomas M, Veyckemans F, Habre W, APRICOT Group of

the European Society of Anaesthesiology Clinical Trial Network. Epidemiology

and incidence of severe respiratory critical events in ear, nose and throat
surgery in children in Europe: a prospective multicentre observational study.

Eur ] Anaesthesiol 2019;36:185-93.

Birenbaum A, Hajage D, Roche S, Ntouba A, Eurin M, Cuvillon P, Rohn A,

Compere V, Benhamou D, Biais M, Menut R, Benachi S, Lenfant F, Riou B. Effect

of cricoid pressure compared with a sham procedure in the rapid sequence

induction of anesthesia: the IRIS randomized clinical trial. JAMA Surg 2018.

http://dx.doi.org/10.1001/jamasurg.2018.3577.

[6] Neuhaus D, Schmitz A, Gerber A, Weiss M. Controlled rapid sequence induction

and intubation - an analysis of 1001 children. Paediatr Anaesth 2013;23:734-40.

[7] Engelhardt T. Rapid sequence induction has no use in pediatric anesthesia.

Paediatr Anaesth 2015;25:5-8.

[8] Graciano AL, Tamburro R, Thompson AE, Fiadjoe ], Nadkarni VM, Nishisaki A.

Incidence and associated factors of difficult tracheal intubations in pediatric

ICUs: a report from National Emergency Airway Registry for Children: NEAR4-

KIDS. Intensive Care Med 2014;40:1659-69.

Foglia EE, Ades A, Sawyer T, Glass KM, Singh N, Jung P, et al. NEAR4NEOS Investi-

gators. Neonatal intubation practice and outcomes: an international registry study.

Pediatrics 2019;143. http://dx.doi.org/10.1542/peds.2018-0902 [e20180902].

[10] RCOA. In: Guidelines for the Provision of Paediatric Anaesthetic Services 2017.
London: RCOA; 2019, https://www.rcoa.ac.uk/document-store/
guidelines-the-provision-of-paediatric-anaesthesia-services-2019 [Accessed
30 January 2019].

[11] Engelhardt T, Ayansina D, Bell GT, Oshan V, Rutherford ]S, Morton NS, APRICOT
Group of the European Society of Anaesthesiology Clinical Trial Network.
Incidence of severe critical events in paediatric anaesthesia in the United
Kingdom: secondary analysis of the anaesthesia practice in children observa-
tional trial (APRICOT study). Anaesthesia 2018. http://dx.doi.org/10.1111/
anae.14520.

[2

3

[4

[5

19

Thomas Engelhardt

Department of Anaesthesia, Royal Children’s Hospital Aberdeen and
School of Medicine, University of Aberdeen, Aberdeen, UK

E-mail address: t.engelhardt@nhs.net

Available online 5 March 2019


http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0005
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0005
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0005
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0005
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0010
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0010
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0010
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0010
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0010
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0015
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0015
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0020
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0020
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0020
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0020
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0020
http://dx.doi.org/10.1001/jamasurg.2018.3577
http://dx.doi.org/10.1001/jamasurg.2018.3577
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0030
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0030
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0035
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0035
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0040
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0040
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0040
http://refhub.elsevier.com/S2352-5568(19)30086-4/sbref0040
http://dx.doi.org/10.1542/peds.2018-0902
http://dx.doi.org/10.1542/peds.2018-0902
https://www.rcoa.ac.uk/document-store/guidelines-the-provision-of-paediatric-anaesthesia-services-2019
https://www.rcoa.ac.uk/document-store/guidelines-the-provision-of-paediatric-anaesthesia-services-2019
http://dx.doi.org/10.1111/anae.14520
http://dx.doi.org/10.1111/anae.14520
http://dx.doi.org/10.1111/anae.14520
mailto:t.engelhardt@nhs.net

