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Background and aims

The term “difficult airway” compasses a range of scenarios from difficult facemask ventilation to difficulty intubating
the trachea (1). A fixed cervical spine is a predictor of difficulty in face mask ventilation and laryngoscopy (2) and the
use of a supraglottic airway device (SAD) is a recognised strategy in the management of a difficult airway. Male
gender, age > 45, short thyromental distance and limited neck movement may predict difficult ventilation via SAD
(3), however, there is currently no literature related to difficult ventilation via facemask or SAD post cervical fixation
in adults or children. Our institution, a tertiary children’s hospital with neurosurgical and spines services, manages
children requiring cervical fixation. We aimed to identify if cervical spine fixation resulted in future difficulties
ventilating via SAD.

Methods
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Conclusions

In summary of 36 cases of cervical spine fixation in children, only 3 presented post fixation difficulties with SAD
ventilation or intubation but all patients remained easy to face mask ventilate. Whilst cervical spine fixation is
theoretically a risk factor for future difficult airway management, the incidence remains low in children.
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