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Skillful airway management is the first step in the successful resuscitation of a compromised
patient. When faced with an unsecured airway, the clinician has little margin for error.
Neurologic damage caused by hypoxia occurs within minutes. Other consequences of airway
mishaps include aspiration, airway trauma, 1 increased intracranial and intraocular pressure,
esophageal intubation, hypotension, hypertension, arrhythmias, 2! "%l and cardiac arrest.

This article reviews definitive and nondefinitive (temporizing) measures of airway control.
Although nondefinitive methods may buy some time for a clinician, ultimately airway control
requires tracheal access. The rationale for orotracheal intubation being the preferred route of
airway control is described. The pathophysiology of trauma and the consequences of failed,
delayed, or improper airway management are discussed. In addition, the physiologic and
pharmacologic means of avoiding adverse sequelae while obtaining a secure airway are
reviewed.



