NASOTRACHEAL INTUBATION
Indications
Any person who is in need of intubation but has spontaneous respirations can be
intubated nasotracheally (e.g. drug overdose, COPD, congestive heart failure,
pneumonia and asthma.)
Contraindications
•
Apnea
•
Airway obstruction caused by foreign bodies
•
Severe facial injury/basilar skull fracture
•
Bleeding disorders
Procedure
1.
Observe universal precautions
2.
Select an ETT (usually 7.5 mm in male, 7 mm in females). It is usually 0.5 mm smaller
than the tube that would be used if orotracheal intubation were going to be performed.
Check the cuff. Apply water soluble lubricant to the tube. Insert the distal end of the
ETT into its proximal adapter to form a circle and set it aside. This ensures slight
anterior curvature of the tube to facilitate entry into the trachea. No stylet is used in this
procedure.
3.
You can place a nasopharyngeal airway before you attempt intubation to keep the
nasal passage open. Have suction equipment available at all times.
4.
Pick up the tube and release the circle previously formed. Taking care not to straighten
the tip of the tube, insert it through either the right or the left nostril. Keep the bevel of
the tube toward the septum.
5.
Gently insert the tube until the tip is in the nasopharynx. Continue to push the tube
down. Listen and look for breath sounds and vapor condensation through the tube.
6.
As the tube approaches the larynx, the sounds of breathing through the tube get
louder. Gently and evenly push the tube into the larynx during inspiration.
7.
The 15-mm adapter usually rests close to the nostril. On entering the trachea, the tube
may stimulate the gag reflex and make the patient cough and buck. Be prepared to
control the cervical spine. Watch for vomiting.
8.
If the tube enters the esophagus, the patient may moan. Ventilate the patient and
auscultate over both lungs and the epigastrium. If the tube is found to be in the
esophagus, withdraw it until the tip is in the pharynx and try again. Pushing the tube
down during the patient's inspiratory efforts will greatly enhance your chances for a
successful intubation.
NOTE:

Do not use extreme force when passing the tube. You might perforate the
pyriform sinus, lacerate the epiglottis, shear off the vocal cords, enter the
mediastinum or puncture major blood vessels.

