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DISCLOSURES

• Nil





OBJECTIVES

• What is a CICO?

• Phases of managing a CICO

• Non-technical skills in managing a CICO



WHY IS CICO A PROBLEM?

“It is an infrequently encountered, 

life threatening problem that is sub-

optimally managed.”



ELAINE BROMILEY



ELAINE BROMILEY TIMELINE

Anaesthetist and assistant present, thorough pre-op, no pre-oxygenation

0835 GA given, Laryngeal mask attempted, masks didn’t fit
0837 Cyanosed, O2 75%
0839 O2 40% 

Starting attempts at Intubation 

~0841-0843 Heart rate falling, O2 40%, joined by ENT Surgeon, other Anaesthetist and at least 3 
Nurses, the team of Consultants tried to intubate. 

One Nurse went out phone ICU as she was shocked at Elaine’s vital signs and colour. On return she 
announced that “a bed was available in intensive Care”, but the Consultants looked at her as if to 
say “what’s wrong, you’re over-reacting”. She went back to the phone and cancelled the bed. 

Another asked her colleague to fetch the Trachy kit. On her return she announced to the consultants 
that “the tracheostomy set is available” but she was ignored. 



ELAINE BROMILEY TIMELINE

0845 With hindsight now “can’t intubate, can’t oxygenate”. 

Consultants continued to attempt intubation. 

0900 eventually got some oxygen to Elaine and 90% oxygenation 

achieved after over 20 mins at 40% 

0910 Consultants appear to decide to let Elaine wake up naturally, 

transfer to recovery. 

13 days later – Elaine died due to a hypoxic brain injury



PHASES OF CICO

1. Recognition

2. Preparation and planning

3. Execution



WHAT IS A CICO?

Can’t intubate, can’t oxygenate (CICO) is failure to deliver 

oxygen as a result of upper airway obstruction (at or above the 

immediate subglottic region) which persists despite 

all reasonable airway rescue manoeuvres at or above this level 





LEARNING OBJECTIVE

• ↓ Elimination 







Plan A

Plan B

Plan C

Plan D

Recognition of potential CICO

Preparation of CICO equipment

Declaration of CICO

O2 Sats

????

????

????





CICO EQUIPMENT



WHICH TECHNIQUE?



ANZCA’S POSITION

• The College does not "mandate" one approach to 

FONA over the other.

• It is fully accepted that individual situations, skills and 

environments will differ and a specialist is 

unquestionably entitled to choose either a ‘scalpel-

first’ or a ‘needle-first’ approach.

• All specialists and all trainees should continue to learn 

both needle and scalpel techniques.



The anaesthetist became ‘frozen’ when his patient 

deteriorated, and was unable to act.

He added: ‘He hadn’t expected anything like this to 

happen, and when it did, he was effectively frozen there 

and unable to take any action.

‘The picture of the rabbit caught in the headlights comes 

to mind.’



HUMAN FACTORS IN AIRWAY 
MANAGEMENT

Management of airway emergencies is far more frequently 
compromised by human factors rather than technical expertise:

• lack of clarity of team structure

• poor leadership

• failures of communication

• failures to cope with the stressful environment

• failures to formulate, communicate  and implement backup plans

• fixation error involving failure to desist from a primary plan when it was not 
working



“I really think it was sort of locked in my 

head that this was not going to be anything 

other than a straightforward case... I found 

it quite difficult at the time getting my head 

round what had happened and working 

out what the problem was”.



BARRIERS FOR ANAESTHETISTS

• Stress

• Fixation with loss of situational awareness

• Becoming overloaded - manage the event, 

hand over, get help, allocate roles, etc.

• Inherent personality factors



COMMUNICATION BARRIERS

Communication is often difficult in a team because of:

• Steep authority/ experience gradient

• Lack of confidence

• Fear of reprisal/ personal agenda

• Unfamiliarity with team members



GRADED ASSERTIVENESS



GRADED ASSERTIVENESS FOR CICO

• Probe – are you aware that the sats are 85%?

• Alternative – the sats are 85%, do you think we should try a 
LMA?

• Challenge – the sats are 85%, I think you need to stop your 
intubation attempt and place a LMA.

• Emergency – I’m calling for help.



QUESTIONS?

Email Candida.Marane@wh.org.au

Twitter @candida_marane


