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Objectives 

1. Review Airway Management in Trauma 

2. Discuss Rapid Sequence Induction (RSI) 

a) Preparation 

b) Sedation 

c) Paralysis 

d) Post-intubation management 

3. Review Current Literature 
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RSI 

 Administration of sedative medication rapidly 

followed by administration of a paralytic agent.  



Remembered as the 9P’s : 

 

 Plan 

 Preparation (drugs, equipment, people, place) 

 Protect the cervical spine 

 Positioning (some do this after paralysis and induction) 

 Preoxygenation 

 Pretreatment (optional; e.g. atropine, fentanyl and lidocaine) 

 Paralysis and Induction 

 Placement with proof 

 Postintubation management 

 



Preoxygenation 

 Oxygen! 

 Minimum of nasal cannula, may require 

mask 

 Nasal cannula can be left on during 

intubation = apneic oxygenation 

 Remember that overall you DO NOT want 

to bag the patient – try to avoid vomitus 

and aspiration 



Sedative Medications 

 Why bother? 

 Painful and fear inducing procedure 

 Protect against agitation elevated ICP in head injured patients 

 Ideal agent would be rapid onset, rapid recovery without any cardiovascular or other 

systemic side effect.  

 



• 1.5-2 mg/kg IV IBW 

• Onset 60-90 seconds 

• Duration 10-20 min 

• Pro: low effect on BP or respiratory effort 

• Con: cannot use in ACS, increased secretions, laryngospasm 

Ketamine 

• 1-2.5 mg/kg IBW 

• Onset 15-45 seconds 

• Duration 5-10 minuts 

• Pro: very short active 

• Con: significant cardiovascular effects 

Propofol
  

• 0.3-0.4 mg/kg 

• Onset 10 seconds 

• Duration 4-10 minutes 

• Con: adrenal insufficiency (sepsis) 

• Pro: few side effects, less cardiovascular effects  

Etomidate 
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Sedative Medications 

 Consider resuscitation (IVF, Blood 

administration) prior to intubation if 

situation allows. 

 Avoid hemodynamic depression in 

patients in hemorrhagic or neurologic 

shock.  

 Consider adding a new medication to 

your arsenal during a routine intubation to 

become comfortable with it.  

 More and more, ketamine is coming back 

as a recommended agent in trauma 

intubation.  
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Paralysis 

 Why bother? 

 To give the best possible opportunity for 

intubation on first attempt 

 



•1-2 mg/kg TBW 

•Onset 45 seconds 

•Duration 6-10 minutes 

•Pro: short acting 

•Con: multiple contra-indications (hyperkalemia, malignat hyperthermia, 
crush/burns after 24 hours) 

Succinylcholine 

•1 mg/kg IBW 

•Onset 60-75 seconds 

•Duration 40-60 minutes 

•Pro: no contraindications, better outcomes in TBI? 

•Con: no recourse if failed airway 

•*Suggamadex (Bridion) is a reversal agent 

Rocuronium 

•0.15-0.25 mg/kg IBW 

•Onset 120-180 seconds 

•Duration 45-65 minutes 

•Pro: can be used if rocuronium not available and succ contraindicated 

•Con: long onset, long duration, no reversal 

•*Suggamadex (Bridion) is a reversal agent 

Vecuronium 





Post-Intubation Management 

 Sedation drips 

 Benzos 

 Propofol (if hemodynamically OK) 

 Pet peeve = running a propofol drip and starting pressors at the same time 

 Pain control – remember that some induction agents (propofol, etomidate) don’t have 

pain control properties.  Ketamine does.  

 Fentanyl 

 Dilaudid 

 Morphine 

 Limit crystalloid administration 

 Balanced blood product administration 

 



Summary 

 Remember to plan, prepare and pre-oxygenate 

 Keep dosing cards nearby medications for easy reference 

 Remember oxygen = medication 

 Optimize hemodynamics prior to sedative 
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