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OXFORD HELP IN CLINICAL USE: 

CITATIONS, ACADEMIC 

REFERENCES AND ALGORITHMS. 

 

Obstetric Anesthesiology: A Case-Based Approach 

Edited by Tauqeer Husain, Roshan Fernando, Scott Segal 

CUP 2019 

ACADEMIC TEXTBOOKS OF ANAESTHESIA 

 

 

Core Topics in Anaesthesia and Perioperative Care of the Morbidly Obese Surgical Patient 

Edited by Christopher Bouch, Jonathan Cousins 

CUP 2018 
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ABC of Transfer and Retrieval Medicine (ABC Series)  

Edited by Adam Low, Jonathan Hulme 

BMJ Books 2017 

 

 

 

 

PROMPT Course Manual 

Edited by Cathy Winter, Timothy Draycott, Neil Muchatuta, 

Jo Crofts (Author) 

CUP 2017 
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Oxford Textbook of Obstetric Anaesthesia - Oxford Textbooks in Anaesthesia 

Edited by Vicki Clark, Marc van de Velde, Roshan Fernando 

OUP 2016 

 
 

Fundamentals of Anaesthesia  

(Chapter 2 - Conduct of anaesthesia 

from Section 1 - Clinical anaesthesia) 

By Chris Mowatt.  Edited by Ted Lin, Tim Smith, Colin Pinnock 

Cambridge University Press 2016 

Direct laryngoscopy In this position the head is 

extended 15° and the neck flexed at 35°, which 

can be helped by elevating the head on one 

pillow. ... Adjuncts such as the Oxford HELP 

(head elevating laryngoscopy pillow) system (see 

Figure 5.27) are useful in obese patients. 
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Obstetric Anaesthesia 

Prepare for the FRCA E-Book: Key Articles from the Anaesthesia and Intensive Care 

Medicine Journal 

Edited by Nicholas Pace, Mick Serpell 

Elsivier 2015 

Oxford Case Histories in Anaesthesia 

Edited by Jon McCormack, Keith Kelly 

OUP 2015 

 

P. 151 Case 5.3 

Use a head-up tilt, with a pillow ramp or a proprietary 

device such as the Oxford HELP pillows, even with 

regional anaesthesia. This will help the block from 

spreading to cephalid and also places the patient in an 

ideal ramped position, should she require a general 

anaesthesia. 
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Core Topics in Basic Anaesthesia 

Prepare for the FRCA: Key Articles from the Anaesthesia 

and Intensive Care Medicine Journal 

Edited by Nicholas Pace, Mick Serpell 

Elsevier 2015 

 

 

Core Topics in Obstetric Anaesthesia 

Edited by Kirsty MacLennan, Kate O'Brien, W. Ross Macnab 

CUP 2015 
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Smith and Aitkenhead's Textbook of Anaesthesia  

Edited by Aitkenhead BSc MD FRCA, Alan R, Jonathan Thompson, Rowbotham 

MD MRCP FRCA, David J, Iain Moppett 

Churchill Livingstone Elsevier 2013 

 

 

Challenging Concepts in Anaesthesia: Cases With Expert Commentary 

Phoebe Syme (Author), Robert Jackson (Contributor), Timothy Cook 

(Contributor) 

OUP  2014 
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The Future of General Anaesthesia in Obstetrics  

RS Chaggar, BMedSci (Hons) MBBS FRCA, JP Campbell, 

MBChB (Hons) MRCS FRCA 

BJA Education, Volume 17, Issue 3, March 2017, Pages 79–

83, https://doi.org/10.1093/bjaed/mkw046 

Published: 14 July 2016 

 

 

 Anaesthesia and Analgesia 

July 2011 Volume  113 Number 1

 

 

 

 

 

 

 

REFERENCES FROM JOURNALS 
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 General anaesthesia for caesarean section: an audit of practice and survey of preferences 

P. Balfour, T. Kasianandan and S. Bourke 

Guy's and St Thomas’ NHS Foundation Trust 

General anaesthesia for caesarean section (CS) is a core skill being performed with decreased frequency and remains 

associated with increased risk for the mother [1]. There are Difficult Airway Society guidelines regarding safe practice of 

general anaesthesia for CS [2]. An audit was designed to analyse general anaesthesia technique in the Hospital Birth 

Centre (HBC) and a survey to assess staff preferences. 

Method 

Details of general anaesthesia technique in the HBC over 1 year were analysed retrospectively. Patients, identified from 

the theatre logbook as receiving general anaesthesia, had their anaesthetic charts reviewed. Data collected included 

indication for general anaesthesia, drugs and equipment used, laryngoscopy grade, time of day and grade of 

anaesthetist. A survey of anaesthetists working in the HBC was then performed. Questions were designed to elucidate 

practitioners’ preferences regarding equipment, drugs and emergency planning in relation to the conduct of general 

anaesthesia for CS. 

Results 

Fifty‐eight CS were performed under general anaesthesia (approximately 1.8% of all CS). Forty‐nine (84%) were 

emergency procedures and nine (16%) elective. Frequent indications for general anaesthesia were urgency (39.7%), 

failed regional anaesthesia (RA; 31%) and contraindications to RA (12.1%). Propofol was used in all cases. Drugs for 

paralysis were suxamethonium (55%), rocuronium (26%), none (2%), or not recorded (17%). Opioids were given at 

induction in 50%. Intubation was achieved with direct laryngoscopy in 81%. One patient had a known difficult airway 

requiring awake fibreoptic intubation and one had failed intubation and the case proceeded using an iGel. Sixty‐nine per 

cent were Cormack–Lehane grade 1 or 2a views. Twelve per cent were grade 2b or above (not recorded 19%). Fifty‐six 

per cent of cases took place out of hours. A consultant anaesthetist was present for all cases in normal working hours 

and 22% of cases out of hours. There was one use of Optiflow™ and one use of the HELP® pillow. Our survey had 30 

respondents. 

 

Table 1 Survey results: 

Yes  No  

Would you use Optiflow™ if it was ready?    18 (60%) 12 (40  

Would you prefer to use the HELP® pillow?    29 (96.7%) 1 (3.3%  

Do you routinely discuss airway plan B with theatre team?  16 (53.3%) 14 (46.  

Do you routinely discuss failed intubation plan with theatre team? 13 (43.3%) 17 (56.  

Drug preferences for GA CS:  

Hypnotic   Opioid    Muscle relaxant 

Propofol–25 (83.3%)  Fentanyl–6 (20%)  Suxamthonium–17 (56.7%) 

Thiopental–5 (16.7%)  Alfentanil–14 (46.7%)  Rocuronium–13 (43.3%) 

Other–0   None–10 (33.3%)  Other–0 

Discussion 

Our audit has identified that equipment to improve safety of general anaesthesia in obstetric patients is not commonly 

being used. It has shown contrast between practice and preference in relation to general anaesthesia drugs. 

Reassuringly, consultant presence for CS under general anaesthesia was universal in normal working hours and common 

out of hours. We feel that the key element of managing high‐risk events is clear planning, and unfortunately, emergency 

plans were not always discussed with the theatre team. Using these data we have designed an emergency CS under 

general anaesthesia protocol to be used as recommended practice for the on‐call anaesthetist. 

References 

1. McGlennan A. General anaesthesia for caesarean section. Continuing Education in Anaesthesia, Critical Care & Pain 

2009; 9: 148–51.         2. Mushambi MC, Kinsella SM, Popat M, et al. Obstetric Anaesthetists’ Association and Difficult 

Airway Society guidelines for the management of difficult and failed tracheal intubation in obstetrics. Anaesthesia 2015; 

70: 1286–306. 
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 More on ramped position and 25-degree head up positions 

K.B. Greenland, Hong Kong 

British Journal of Anaesthesia November 2016Volume 117, Issue 5, Pages 

674–675 
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Obstetric failed intubation (GL774) 2016 

Overview: The incidence of failed intubation is 1:3902 in obstetric patients. However, 

morbidity and mortality is caused not by failure to intubate but by failure to oxygenate. The 

causes for the increased incidence of failed intubation in the obstetric population cf. non-

obstetric population is multifactorial and the new OAA/DAS guidelines address many of 

these challenges, emphasising the influence of human factors and the value of greater 

simplicity in decision-making. The focus in the guidelines is on planning and preparation, 

with the importance of pre-oxygenation and positioning emphasised. Factors to consider 

when deciding whether to continue general anaesthetic (GA) or wake patient up postfailed 

intubation are helpfully summarised in table 1 in the OAA/DAS guidelines1 .  

5. Ensure optimal positioning of patient. Consider use of the Oxford HELP Pillow, 3- 5 

‘normal’ pillows, ramping using the theatre table and head up. 

HOSPITAL AND TRUST CLINICAL ALGORITHMS AND PROTOCOLS 
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NAP4 Findings: 

Aspiration biggest cause of death 

Obesity major risk factor for airway complications 

Planning and assessment – airway assessment – planning for failure 

Issues with…– Multiple repeated attempts at intubation – Awake fibreoptic intubation – Obstructed airway – 

Capnography trace interpretation – Needle cricothyroidotomy 

Emergence or recovery – one third of events • ICU and ED – Continuous capnography – Displaced 

tracheostomies and tracheal tubes – Rapid sequence induction 

2.9 million anaesthetics per year • Risk of airway complication resulting in death or brain death – 1 in 151 000 

overall 

Risk of death or brain death depending on location: Theatres 14% ED 33% ICU 61% 

In Bath Hospital ED and ICU: 

Airway complications more common • Airway complications more likely to lead to harm 

Because: 

True emergency – less time for planning and preparation • Full stomach • Equipment • Staff – Junior doctors 

– Consultants – ICU and ED nurses 

Out of hours work. 

OBESITY 

Pages 41,42,43 

• Preop assessment – anaesthetic review if BMI > 40 +other comorbidities • Oxford Head Elevation 

Laryngoscopy Pillow (HELP) • Videolaryngoscopy 

OBSTETRIC ANAESTHESIA 

Page 47 

• Dedicated CMAC • Dedicated HELP pillow • Manujet plugged in at all times 
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Conduct of Anaesthesia for Caesarean Section 2016 

 91. Ensure optimum positioning for intubation. In the obese, use the “ramped” position; the Oxford 

Head Elevating Laryngoscopy Pillow (HELP) is kept in the Theatre Store Room. 

 

 

Management of Failed Adult Intubation on the Maternity Unit 2013 

4.4 Full monitoring should be established and the patient positioned in the optimal intubating position 

(“sniffing the morning air”, ideally with two pillows). The OXFORD HELP pillow must be used in obese 

patients to aid optimal positioning. 

 

OBSTETRIC ANAESTHETIC HANDBOOK 2014 

Revision date March 2019  p. 22 

OBSTETRIC ANAESTHETIC HANDBOOK 22 Caesarean section in morbidly obese • Senior help • Appropriately 

sized equipment and staff available for moving • Preoperative ranitidine • Increased risk of bleeding so 

consider two large-bore cannulae • Difficult intubation ≥ 10% so avoid if possible • Consider CSE if no 

epidural in situ o In the morbidly obese consider inserting epidural first and securing and then performing 

spinal at different interspace (To reduce risk of dislodging epidural during positioning) • Ramped intubating 

position may be useful in morbidly obese (see fig. 1) • Use Oxford HELP pillow which is now available at both 

sites (see fig. 2) • Consider uncut size 7 ETT • Consider arterial line for BP monitoring Figure 2. The Oxford 

HELP pillow in the high position 
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    ROYAL COLLEGE OF ANAESTHETISTS 

ACCREDITATION STANDARDS 2016 

STANDARD 1.1.1.9 There is a policy for the management of morbidly obese patients  

EVIDENCE REQUIRED A copy of the policy should be provided PRIORITY 1 CQC KLoEs Safe Responsive  

GPAS REFERENCES 9.2.12 The maximum weight that the operating table can support must be known 

and alternative provision made for women who exceed this. It is recommended that the obstetric 

operating table should be able to safely support a minimum weight of 160 kilograms in all positions.  

9.2.13 Equipment to facilitate the care of the morbidly obese parturient including specialised 

electrically operated beds, aids to assist patient positioning, for example Oxford head elevating 

laryngoscopy pillow (HELP), weighing scales, sliding sheets and hoists, should be readily available 

and staff should receive training on how to use the specialist equipment. 

HELPNOTE See Note 2 for an explanation of what is meant by the term ‘policies’. 

 

 

 

   

ACSA standards with full GPAS references 2016 [PDF] 

Remove:  Royal College of Anaesthetists source - 31 August 2016 

...assist patient positioning, for example Oxford head elevating laryngoscopy pillow (HELP), weighing 
scales, sliding sheets and hoists...undertaken in the main theatre suite. This arrangement may be 
more flexible for complex work and avoids duplicating theatre skills and... 

See below for full citation 

 

Guidelines for the Provision of Anaesthetic Services (GPAS) 2014 [PDF] 

Remove:  Royal College of Anaesthetists source - 18 June 2014 

...suite. This arrangement may be more flexible for complex work and avoids duplicating...positioning,  

for example Oxford head elevating laryngoscopy pillow 

 

 

 

 

REFERENCES BY GOVERNING BODIES 

https://www.rcoa.ac.uk/system/files/ACSA-STANDARDS-FULL-2016_1.pdf
https://www.evidence.nhs.uk/Search?q=flexible+laryngoscopy&s=Date
http://www.rcoa.ac.uk/system/files/GPAS-2014-FULL_1.pdf
https://www.evidence.nhs.uk/Search?q=flexible+laryngoscopy&s=Date
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NIAA Academic Trainee Report 2013-2014 

 

 


