Oxford University Hospitals
NHS T rust

Oxford Paediatric Difficult
Airway Workshop

Friday May 10th 2019 08:45-17:30

Millennium Hall, Horton-cum-Studley,
Oxford, OX33 1BF

Course Organisers:
Dr Arnie Choi, Consultant Paediatric Anaesthetist
Dr Karen Medlock, Consultant Paediatric Anaesthetist
The Paediatric Difficult Intubation Workshop is for trainees and consultants who anaesthetise children and wish to
refresh and update skills in managing children with a difficult airway. The course aims to discuss the management of
the anticipated and unanticipated paediatric difficult airway. The format of the day is one of short interactive lectures,
videos and four hours of hands-on small group workshops. The workshops cover care and basic use of the fibreoptic laryngoscope, modified airway and LMA access techniques using guidewires and exchange catheters.
Delegate numbers are limited to 24 places to allow maximum opportunity to interact and interrogate the faculty,
so early booking is recommended. Registration fee includes refreshments and lunch.

Registration Fee: £220 - 5 CPD points approved
Enquiries: Dr. Karen Medlock E-mail: karen.medlock@ouh.nhs.uk
(Nuffield Department of Anaesthetics, John Radcliffe Hospital, Headington, Oxford OX3 9DU Telephone: 01865 221590)

Course Content
Lectures:
• Paediatric stridor
• Recognition of the difficult paediatric
airway
• Anaesthetic management and basic
techniques
• Extubation, postoperative care and
documentation

Workshops:
• Case scenarios
• Emergency airway management and needle cricothyroidotomy
• Learning skills in the use of the fibre-optic laryngoscope
• Fibre-optic laryngoscopic techniques with conventional airway methods
• LMA and fibre-optic laryngoscopic techniques
• Video / Indirect laryngoscopy / Conventional non-fibre-optic techniques

Booking
Contact: Dr Karen Medlock
E-mail: karen.medlock@ouh.nhs.uk and include your details as below
(Dr.Karen Medlock, Nuffield Department of Anaesthetics, John Radcliffe Hospital, Headington, Oxford OX3 9DU
Telephone: 01865 221590)
Name ...........................................................................................................................................................................
Years in anaesthetics ................ Current position and hospital ..................................................................................
GMC Number ..............................................................................................................................................................
Address ........................................................................................................................................................................
email ...........................................................................................................................................................................
Special dietary requirements ........................................................................................................................................
Payment via BACS; please contact Dr Medlock for registration and further details.
Supported by:
Confirmation of place will be made once payment transferred

