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Sure is quiet 
tonight

Meanwhile in the Doctors Lounge

STAT Airway:  
48 yo M MASSIVE  
Upper GI Bleed,  
Emergency Department
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Hey, Isn’t 
this one of 

the most 
difficult 

scenarios we 
see in airway 
management?

Indeed. If we 
manage the 
patient’s 
position, 

oxygenation 
and sedation 
properly, we 

can handle 
this safely.

That— and we can use 
the SALAD technique.

The SALAD technique?

It’s a method of using a 
rigid suction catheter, 
like a Yankauer, but much 
larger, to suction blood 

and other material out 
of the patient’s pharynx, 
while simultaneously 

using that suction 
catheter to help the 

laryngoscope manage the 
tongue and other tissues 
to make the laryngoscope 

blade insertion easier, 
quicker and more 
accurate on the  
first attempt.

oh!

I think 
I read 

something 
about that 

on the 
critical 
care blog 

EMCRIT last 
year!

That’s it! The 
technique grew 

out of a simulation 
originally devised by 
an anesthesiologist.  

He shared this as a 

method of airway 
management in 

severely contaminated 
airways, especially 

for Critical Care and 
Emergency Medicine.
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There’s so much blood... I didn’t know a person 
could bleed that much.

It’s so crowded.

Let’s make it to the top of the 
bed and check the equipment.  

I hope they have that new large 
bore suction everyone’s  

been talking about.

Man, am I glad to see you  
guys. This guy just keeps 

bleeding and puking.
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He’s got history 
of varices — 

— and it looks like he 
ruptured all of them 
tonight. He’s sedated  
and paralyzed. We’ve  

been bagging but his  
sat keeps dropping.

This is going to be a  
tough one. Set up the  

video laryngoscope while 
I get the suction ready.

Won’t the blood and puke 
block the camera lens?

Not if we use the 
SALAD technique.
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Elevate the 
head of the bed. 
get the ear in 
line with the 
sternal notch.

Got it!

Then, take the 
suction 

catheter in 
your right 

hand, and grip 
it over hand.

Enter the 
mouth and 
suction 

aggressively, 
sweeping from 
side to side, 

until you come 
around the base 
of the 

tongue.
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Now use the suction catheter to lift the airway structures  
and make room for the laryngoscope. Always lead with suction 

and you’ll protect your camera, never lose your view. Keep 
suctioning until you’ve visualized the glottic opening

then you can suction 
the proximal trachea.

He’s still bleeding! If I stop,
I’m going to lose my view!

That’s why you’re 
not going to stop 

suctioning.

How so?
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Pull out the suction catheter  
and reinsert it to the left of the  

blade, advance it until it s 
sitting in the upper esophagus.

The catheter will  
provide continuous 

suction, protecting your 
view and allowing you  

to deliver the tube.

Tube’s in!
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Great work! now, 
suction the tube, 
hook up the en  

tidal capnography 
and ventilate.

It’s done  we did it!

Good job!
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That was amazing! I thought we were 
gonna end up doing a surgical cric  

on this guy. Thank you so much.  
How did you know what to do?

It’s called the  
SALAD technique

You Should look into it
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That was amazing! I never  
would have thought to leave  

in the catheter like that!

It’s beautiful  
because it’s so simple.  

You did a great job.

Thanks!

I’m gonna swing by  
the cafeteria before 

we go back up.

I’m impressed. Only a true 
resuscitationist would be 

hungry after a case like that.

What are you in 
the mood for?

What else?

SALAD!
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