
Editorial

Guest editors’ commentary:
‘State of the art’ in airway
management in 2011

It has been a privilege to ‘guest edit’

this special supplement of the Jour-

nal, devoted to airway management.

A group of international authors

reflects the very wide interest in this

field and they have each made

important contributions to advanc-

ing the art and science of airway

management. The structure of the

supplement is logical: earlier chapters

discuss basic science [1, 2]; subse-

quent ones in turn discuss mask

ventilation [3], supraglottic airways

[4], tracheal intubation [5] and emer-

gency tracheal access [6]. More spec-

ialised or advanced topics include the

management of the obstructed air-

way [7], airway management in crit-

ical care [8] and the analysis of

guidelines in general [9]. The impor-

tant issue of education and training

runs through many contributions as

well have having an article dedicated

specifically to it [10].

There are several aspects of these

chapters that are striking. First,

although the authorship is interna-

tional the problems and challenges

faced are common, suggesting that

there is great scope to learn from

each others’ experiences across dif-

ferent healthcare systems. Equally,

there is scope to collaborate in seek-

ing solutions to common problems.

Second, there is an appreciation of

the role of basic science in increasing

our understanding of airway manage-

ment [1, 2]. Whereas it may be com-

monly considered that anaesthesia is

not about managing a single ‘disease’,

if the definition of disease were to

include the stateof ‘hypoxia’ then that

view would change dramatically. Just

asweacceptclassingallstudiesin‘pain’

(a clinical state with many varied

causes) to have commonality, we

should now seek to view all studies in

‘hypoxia’ (a clinical state with many

varied causes) also topossess common

interest. The bulk of material in this

supplement isquite simplyabouthow

to prevent, manage and minimise

harm from hypoxia, which can arise as

a result of difficult airway manage-

ment. An absolute prerequisite to

developing management strategies is

to understand the applied anatomy

and physiology (including cell biol-

ogy) of how hypoxia arises and the

effects it has on the body.

A third striking aspect is that

almost every author echoes the need

for evidence as necessary to inform

our decision-making processes [11,

12]. Perhaps if this supplement had

been written 20 or even 10 years ago,

we may all have focussed upon the

details of emerging technology and

speculated (using our own experi-

ences or authority) as to how we

might apply it. Now, collectively, we

all recognise the need for much more

objective evidence: the details of

technology appear less relevant than

the data concerning its use.

Evidence is not obtained in a

vacuum but needs researchers to be

organised and supported in effective

ways. The quality of evidence we

now need, as several authors make

clear, requires large studies. This is

especially so because the incidence of

difficult airways is relatively low, and

the diagnosis can generally only be

made after and not before, induction

of anaesthesia. This needs a very large

number of patients to be recruited

initially (the vast majority of whom

will prove to have normal airways) to

generate the smaller number of

patients of interest. This can only be

achieved by multicentre studies, and

in turn, multicentre studies can only

be organised when there are robust

researchnetworks inplace.Recently,

the Difficult Airway Society (DAS)

in the UK has published a template

for the creation of such research

networks [13], that an accompanying

editorial suggests could be usefully

adapted or extended to have an

international dimension [14]. The

participation of distinguished col-

leagues from North America, Asia,

Austral Europe and the Far East as

authors in this supplement suggests

there is the enthusiasm and expertise

to make this possible.

This year has been an extraordi-

narily productive year for the airway

management community in the UK.

The Fourth National Audit Project,

NAP4 (of the Royal College of

AnaesthetistsandDAS)waspublished

as the culmination of 3 years of plan-

ning, prosecution and analysis [15–

20]. The findings of NAP4 will have

huge impact upon the delivery of

anaesthetic and critical care services

and help guide research themes for

many years to come. DAS has un-

veiled its ‘ADEPT’ strategy for airway

device evaluation and, under this

remit [13], has put together the first

multicentre bid for grant funding

from a national funding body. The

outcomes are unknown at the time of

writing but the fact that no fewer than

seven centres can come together to

craftacredibleproposal is testamentto

progress. Later this year, further
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guidelines will be finalised to

complement the original ‘difficult

intubation’ guidelines (which them-

selves now need updating; see http://

www.das.uk.com [21]). This journal

supplement now reinforces the no-

tion that airway management is cen-

tral tothecore skillsofall anaesthetists.

Careful readers will note that

within each chapter, authors have

posed some specific questions that

they have identified as relevant and

fruitful for future research [11]. Sim-

ilarly NAP4, directly and indirectly

through its findings, poses a number

of research questions [15–20]. It is

hoped readers will take the hint. No

enthusiastic trainee, consultant or

academic should now be at a loss

for what to study in this area! We

hope that, when a similar supplement

is written in, say 5, or 10 years time,

it will contain the answers to most if

not all those questions!
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