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ABSTRACT: 

Advancements in medical techniques and technologies continuously reshape the landscape of airway management. Dr. 

Farhan Zidan (Anesthesiologist, CENTRAL HOSPITAL UAE) a leading expert in the field, explores groundbreaking 

strategies that enhance patient outcomes and improve procedural efficiency. This article delves into the latest 

developments and their practical applications in clinical settings.  
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INTRODUCTION: 

Airway management is a critical component of 

anesthesia and emergency medicine, with significant 

implications for patient safety. Dr. Farhan Zidan has 

dedicated his career to advancing the practice of airway 

management, focusing on innovative techniques and 

technologies that improve both patient care and clinical 

outcomes.  

  

Innovations in Airway Management: 

1. Video Laryngoscopy: 

One of the most transformative advancements in airway 

management is the use of video laryngoscopy. This 

technology provides a clear view of the larynx, making 

intubation safer and more effective, especially in 

difficult airway scenarios. Dr. Zidan emphasizes the 

importance of incorporating video laryngoscopes into 

standard practice to reduce the incidence of 

complications and improve success rates.  

 

2. Supraglottic Airway Devices (SADs): 
Supraglottic airway devices have evolved significantly, 

offering an alternative to traditional endotracheal 

intubation. These devices are particularly useful in 

emergency settings where rapid airway control is 

necessary. Dr. Zidan's research highlights the 

effectiveness of SADs in various clinical situations, 

advocating for their broader use in both elective and 

emergency procedures.  

  

3. High-Flow Nasal Oxygen Therapy 

(HFNO): 
High-flow nasal oxygen therapy has emerged as a 

valuable tool in airway management, providing 

continuous oxygenation during intubation and estuation. 

Dr. Zidan's work underscores the benefits of HFNO in 

maintaining oxygenation in critically ill patients, thereby 

reducing the risk of hypoxemia during airway 

manipulation.  

 

Awake intubation: 

intubation may be necessary for the following reasons:  

Awake difficult laryngoscopy, difficult face mask 

ventilation or SGA, risk of aspiration,  risk of rapid 

desaturation, or difficult emergency invasive airway. 

Methods for awake intubation include video 

laryngoscopy and fiber optics, as well as invasive access 

techniques such as tracheostomy and cricothyroidotomy. 

Awake intubation requires patient cooperation. 

However, in pediatric or uncooperative patients, 

intubation may have to be performed after the induction 

of general anesthesia, regardless of the possibility of 
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airway management challenges. In these cases, 

additional preparation and personnel are required. 

Recommendations for awake intubation are presented  In 

awake intubation, the appropriate positioning of the 

endotracheal tube can be confirmed by visual 

confirmation to observe passing through the vocal cord 

and capnography because the tip of the endotracheal 

tube can be located in the oropharynx or nasopharynx 

while still allowing capnographic monitoring .The 

essential factors in awake intubation are conveniently 

described using the acronym “sTOP” (sedation, 

topicalization, oxygenation, and performance). 

Furthermore, the characteristics of available drugs and 

considerations for specific situations are discussed in 

detail. 

 

Training and Education: 

Dr. Zidan strongly believes that continuous education 

and hands-on training are vital for the successful 

implementation of new airway management strategies. 

He advocates for comprehensive training programs that 

include simulation-based education, allowing healthcare 

providers to practice and refine their skills in a 

controlled environment.  

  

Patient-Centered Approaches: 

In addition to technological advancements, Dr. Zidan 

emphasizes the importance of patient-centered 

approaches in airway management. This includes 

thorough preoperative assessments (MALMPATI 

SCORE) individualized care plans, and effective 

communication with patients and their families about the 

risks and benefits of various airway management 

techniques.  

 

 

 

 

CONCLUSION: 

The field of airway management is rapidly evolving, 

with new technologies and techniques offering 

significant improvements in patient safety and clinical 

outcomes. Under the guidance of experts like Dr. Farhan 

Zidan, these innovations are being effectively integrated 

into practice, setting new standards for care. By staying 

informed about the latest developments and prioritizing 

ongoing education, healthcare providers can continue to 

enhance their airway management skills, ultimately 

leading to better patient outcomes.  
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