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Hgb has decreased affinity for oxygen and readily releases it to the tissues
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The Obstetric Airway
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Important to know:
Assume this will be a difficult airway
Induction meds are the same as usual
Intubate earlier than in nonpregnant patient d/t rapid decompensation
pCO2 >/= 40 = is NOT NORMAL; it is acute respiratory failure!!
Preoxygenate well to 100% for several minutes if possible
Be prepared for rapid desaturation and difficult intubation; have equipment, experienced intubator
High risk of aspiration with sedation, lying flat, paralytic; use cricoid pressure, head up
Leftward manual displacement when lying flat, if uterus at umbilicus
Stop and bag if saturation drops < 94% as she will drop more before coming up
Use ETT that is smaller than you would normally use
After intubation, target pCO2 32-35, SpO2 > 94% 

Oxford-Horrey et.al. Am J Perinatol 2020;37:1044–1051 
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Obstetric Anaesthetists' Association and Difficult Airway Society guidelines for the management of difficult and 
failed tracheal intubation in obstetrics

Anaesthesia, Volume: 70, Issue: 11, Pages: 1286-1306, First published: 08 October 2015, DOI: (10.1111/anae.13260) 
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