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Introduction:
Acute Airway Emergency is not rare for an Anesthetist. Early diagnosis and immediate management are crucial.
Especially, an expanding neck hematoma following neck surgery, Dental Abscess, in a major trauma requires safe method of airway management.
Primary Objectives: HFNO maintains oxygenation and airway patency.
Methods
Based on Literature review since 2015, various randomized and observational studies established ‘Trans nasal Humidified Rapid Insufflation of Ventilatory Exchange’ is a physiological method of increasing apnea time.

Managing “Airway Emergency’ using THRIVE and HFNO’ is a ‘New Century Anesthesia’ called as ‘Tubeless Anesthesia’ E.g. In Vocal Cord surgeries. 
HFNO is mainly used for Spontaneously Breathing, in Pre-Oxygenation for Awake Fiberoptic Intubation, Upper Gastrointestinal Endoscopy, Bronchoscopy and Difficult Airway. 
THRIVE is used in Apneic ventilation.
Results
After review of literature, Our, experience can be a valuable resource for other institutions in implementing a protocol for anticipated Difficult Airway.
we designed a protocol for using HFNO and THRIVE. This is based on Difficult Airway Society (UK), guidelines, for patients in semi recumbent (Fig a) and in Supine position. (Fig. b)
We observed no change in hemodynamics.
Conclusion: 
Safe method of airway management is crucial for patient safety. Measurement of Et Co2 in HFNO needs an accurate method. 
More research needed for its use in Obstetrics and High BMI above 35.
	Year
	Type
	Location
	Sample
Size
	Inclusion
	Exclusion
	Statistics
	Method
	Result

	2015
	Observational & Cross section
	UK
	25
	ASA, Nature of
Procedure

High BMI

D/L Grade
	
	Median Age (49)
Mallampa.
Grade 3

Apnea time

14 min.
	THRIVE
All patients

Given at

70L/m for !0m
	Continuous
Insufflation facilitates Gas Exchange & Flushing of Dead space. 

Co2 accumulation at 0.24kpa/m

	2018
	RCT
FM vs THRIVE in 

RSI

	Sweden
	80
	>18 Ys for RSI
With Need for Special Airway Equipment
	BMI>35
Pregnancy

Need for NIV
	Media Intubation time: 

51s (FM)
48s (THRIVE)
	Ethics Com. & 

Clinical Trails accepted
Pre O2 For 3m given.

Compared the lowest SpO2 in either Group
	12.5% desaturated with FM & NONE with

THRIVE. No difference in comfort in either group. 

	2019
	Observation. Study in Obstetrics Using HFNO
	Australia
	73 term ladies
	ASA 2
Age 

(18-40)
	ASA 3&4
Pre-Eclampsia
Sepsis

Severe Cardio Resp.
	First Expired Br.ET.O2
>90% was achieved in 60% and O2>80% was in 84% women achieved.
	Et.Com. & Cl.Tr.Reg accepted.
HFNO Protocol

(30L/m for 30sec & 50L/m for 150 sec)
	This protocol proved it is inadequate to Pre Oxygenate Pregnant women.

	2019
	Single Cent.
RCT. Non-Blind. 

HFNO Vs FM for Difficult Intubation.
	France

	180
	18-90 Y
One Major criteria and Two minor criteria for Difficult Intubation
	BMI>35
SpO2

<90% on Air

HD Instability

Pregnancy

Lack of Consent
	Predefined Statics Analysis with USA software
	Open labelled.
Et.Comm& Cl.Tr. Reg. accepted.

FOI done under sedation for CICV or Limited Mouth Opening.
	HFNO reduced desaturation to <94% than FMV for Difficult Intubation.


	2021
	Multi 

Centered RCT. Non-Blind.

HFNO Vs St.O2 for Endoscopy.
	France
	379
	>60Yrs.

ASA>1

BMI

>30

OSA

NIDDM

CVDis
	Pregnancy

Tracheo. Oxygen at Home
	Median Age:64 SpO2 fall in 9.4% of sample for HFNO &
33.5% sample for 

St O2 is achieved.
	Open labelled Et.Com.& Cl.Tr.Reg. Accepted
	No significant reduction of desaturation with HFNO.


Figure
Pt in Semi Sitting.                              Pt. in Supine
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