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Call for senior 
anaesthetic help if 

available

Restart bag-valve-mask ventilation with 
100% oxygen and if accepted without 

gagging, place an oro-pharyngeal airway

Consider:
A gum-elastic bougee
Stylets
Long-bladed laryngoscope
Short-bladed laryngoscope
Polio blade
McCoy laryngoscope
Intubating laryngeal mask airway (LMA)

A second dose of 
suxamethonium 

should not be given

Maintain cricoid pressure

Aspirate pharynx if secretions 
present

Continue to ventilate manually 
until suxamethonium wears off and 

spontaneous breathing resumes

If unable to ventilate consider 
pneumothorax

Try laryngeal mask

If still unable to ventilate 
consider releasing cricoid 

pressure

Consider turning patient on her 
side

ONLY AS A LAST RESORT
If still obstructed and spontaneous 
respiration has not begun, consider 

surgical airway


