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Nasopharyngeal airway
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éThis airway Is inserted through the nose into the
énasopharynx, bypassing the mouth and the
éoropharynx. The distal end is just above the

éepiglottis and below the base of the tongue.
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1 The rounded curved body of the nasopharyngeal

éairway.
2. The bevel is left-facing.

3 The proximal end has a flange. A ‘safety pin’ is
éprovided to prevent the airway from migrating into

éthe nose.
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1 Its use is not recommended when the patient has a
ébleeding disorder, is on anticoagulants, has nasal

deformities or sepsis.

2 Excess force should not be used during insertion as a

éfalse passage may be created.

3 An airway that is too large can result in pressure

énecrosis of the nasal mucosa, while an airway that is too

ésmall may be ineffective at relieving airway obstruction.
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1 Spontaneously breathing patients with soft tissue obstruction of the upperé

airway
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2. Sometimes for dilation and anesthesia of the nasal passage to prepare foré | /
nasotracheal intubation / F
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i Nasopharyngeal airways are better tolerated and are preferred rather than Vo Nl
oropharyngeal airways for patients who are obtunded with intact gag A
reflexes. 5 '

E:I Nasopharyngeal airways can be used in some settings where
' oropharyngeal airways cannot, eg, oral trauma or trismus (restriction of

mouth opening including spasm of muscles of mastication).

EI Nasopharyngeal airways may also help facilitate bag-valve-mask P W s e |

ventilation



1- Suspected cribriform plate (basilar skull)

éfractu re

éPassage of the nasopharyngeal airway into the
écranial vault through a disrupted cribriform plate

éhas been reported but is rare.

2- Significant nasal trauma
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éCompIications include:
1 . Epistaxis

2 Gagging and the potential for vomiting and

aspiration in conscious patients

3 Sinusitis
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Age

Pre-term to 1
month

1 - 6 months

6 - 18 months

18 months - 3 years

NPA size

3.5

4.5

Suction catheter
size

Tragus o
ear

Lateral edge
of nost




Subject Height Suitable Portex™ NPA

Short female 6, pin 1 cm from flange
Average* female/short male 6
Toll female/average* male 7
Tall male 8

*based upon average height females being 163 cm and males 178 cm.






