
ENDOTRACHEAL TUBE (ETD)
(Conventional)

A device inserted through the Aryax
into the trachea to covery

Tours.

betwee breathing system gavea alungs .

GENERAL PRINCIPLES :

① Resistance a work of berating
:

Factors that determine the resistance to

gas flow
·Internal Diame ter

· TuePagth
·Sharp curves & Ringin



② Dead Space :

- Tracheal tul & connector constitute

mechanical deadpare.

tubes & connectors=> Sn Pediatric pt, long

In dedspace

MATERIALS :

& RED Rubber : Chen Pressure
: how

VOLUME

E chard ,

stairlined , reused. cort

=
not transparent

= Bromes
hardered & sticky Tage

=> poor
resistance to kinking

If can
become clogged by drind sertions

= Usually
have high passur off

=> Latex allergy
:
a possible problem



& polyvinyl canoride (pued

E Inexpensive
= Compatible withtissues

-> her likey to
kink

sermits observation

E Trapparat
=J

materials
moisture & other

of in humen

- how pressure cuffs.

BSILICON :

& More expensive

=I
Can be strilind a reveed

I POLyURETARANE
More effective in

pementing early post-op preumonia



PARTS :

I BEVEL : (Aughe of Ba : 30 110)
acute
-

ful
E Usually face to ① on viewing

from its concave aget
↳

This is because tul is introduced

from The
& it easier

to

visualize keynx
with hend firingto

=> Hemispherical here to masal morbidity
nasotrachial intubation

dring
nasal intubation, las

=> During Thing
tracheal take so that

bunch faus
any

avoid The tip
besid The⑪

impingingon epiglottis



② Murphy Eye
:

= alternate pathway for gas flow if
hand

bromes achided

- also helps to ↓ Nasal Trauma.

=> Disad: Sarctions any
accumulate on it.

-Teachal
fule lacking Murphy eye

is

Na Magill.s Tube.
-> If Murphy eye

is absent ; cuff is

close to the tip to to risk of
inadvertent bronchial intubation -

- For Nostractal
intubation

, Magill Spe
causes

less Trauma .

Tracheal Tube MARKINGS :
Hacement withTo aid proper I

respect to vol cord.



Cuff sysTEM
: Inflation tul , pilt

hallow Inflation
value.

&upose : Toprovide a seal
between

the take a tracheal
wall to pement

into

pharyngeal contents from passing
laks

the teaches & ensures no gas
past

the off during positive
ventilation .

pressure
- The off also

serves to center the

tule in the
trachea.

= Low volume : High pressure cuff
:

· Re rubber tukes

· Reusable
Silicon tuke



=> As the cuff is inflated , inflating persuer
↑↑ because compliance of coff wall

is

how

- Better protection against giration

↳ Better visibility during
inhulation

=> hower incidence of
sore that

=> High volume ; how Dressure cuff :

=> High
residual volume ; high compliance

-: coff wall is not stretched,

intra cuff passur closely approximates
the presure

on
the tracheal wall.

: It is possible
to measur

a regulate
the preser

exeled or trachal
mucosa.

=> Disadv :ver

·Difficult
to insert because cuff may

obscure The viewe of tip of laryux.



· The coff may
be torn duing intulation

if foreps are
used

· High chance of dislodging.

=> Greate incidence of
Sor throat

=> May
not prevent fluid from haking into

lower airway evenI high off pressures

PREFORMED CURVE : Ka Magill's care

Radius of curvature
: 140 I 20mm.

Markings on The Turni

· Oral/Nasal
· The size : mm (ED) or French

13 times external diameter
inaym

· Name of name facture
· Longitudinal radio- Opaque



· A transverse black line I should
he visible just

above any
level marked

·Distance from tip of in centimeters
-

· "Single use only" on disposible takes
· Markings describing start testingimp
& CE Compliance with the essential

enquirements of the
medical devices

directing

TUBE SIZE :

Aug adult
: 7-1.Sun

ot :
8-8 . 5 mm

For children
: < 6

yes
: (agenya)+3

Curcuffed tukes)
-6 yes

: (ag



Son> pe:cosfor
I

a
Peformula

(age y+

TOBE CUFF : Types :
· High

volume ; love pressure (Mk)
· Low volume : high pressure
·Foam cuff (polymethrone form cuff)
· Lanz cuff Chate pilt

halloon inside

a plastic steath - passureeu)

Cuff Dusun : Between 18mmity
to

santly
Machine End : has a 15um male

fitting connector.



CONFIRMATION Of CORRECT PLACEMENT
OF ETT

① Dirt visualization of
the

passing through
② Moisten formation in the take human

Lexhaled air)
③ palpation of twhe our trachea.

④ BK chest movement

⑤ Bl air entry on auscultation-

⑥ Feel of
reservoir bag with patient's
spontaneous efforts

① puls oximeter.

⑧
*Qumethy (Most reliable method
⑨ Esophageal detector device

⑩ Calorimetric ETCO

⑪ Chest X.Ray
⑪S : Somatic confirmation ofTrahatulation




