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12! 1. DAS 2015 0f2{2 7|22 7H0|E2tQ! JHQ. CICO, can't intubate can't oxygenate, 7|2H&t2H S A4 ZE E7F
DAS, Difficult Airway Society; SAD, supraglottic airway device, &2+ 7|=FX[7].
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Aintree intubating catheter, Airtraqg, airway device, airway emergency, airway management, Ambu
aScope, backward upward rightward pressure, Bonfils, Bullard, bronchoscopy, BURP manoeuvre, can't
intubate can't ventilate, can't intubate can't oxygenate, C-Mac, Combitube, cricoid pressure,
cricothyroidotomy, cricothyrotomy, C trach, difficult airway, difficult intubation, difficult laryngoscopy,
difficult mask ventilation, difficult ventilation, endotracheal intubation, esophageal intubation,
Eschmann stylet, failed intubation, Fastrach, fiber-optic scope,fibreoptic intubation, fiberoptic scope,
fibreoptic stylet, fibrescope, Frova catheter, Glidescope, gum elastic bougie, hypoxia, i-gel,
illuminating stylet, jet ventilation catheter, laryngeal mask, laryngeal mask airway Supreme,
laryngoscopy, lighted stylet, light wand, LMA Supreme, Manujet, McCoy, McGrath, nasotracheal
intubation, obesity, oesophageal detector device, oesophageal intubation, Pentax airway scope,
Pentax AWS, ProSeal LMA', Quicktrach, ramping, rapid sequence induction, Ravussin cannula,
Sanders injector, Shikani stylet, sugammadex, supraglottic airway, suxamethonium, tracheal
introducer, tracheal intubation, Trachview, Tru view, tube introducer, Venner APA, videolaryngoscope,

videolaryngoscopy
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