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P: In ED patients requiring emergent intubation

I: Is the use of the Sellick maneuver (cricoid pressure)
C: Compared to not utilizing cricoid pressure

O: Associated with a higher success rate for intubation

Question:

In a patient undergoing rapid sequence intubation in the emergency department is
Sellick’s maneuver of any clinical benefit?

Clinical Scenario:
After a trauma intubation in a critically injured patient you are filling out the procedure

form when you relies you didn’t actually hold cricoid pressure did you just commit a sin
against the airway gods.

Search Stratagies:
PubMed was searched using the words “Cricoid pressure OR Sellicks maneuver” AND
English [language] AND Humans [terms]. 37 articles resulted from search of those 37
articles that were reviewed 6 relevant articles were identified and included in handout.
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Clinical Bottom Line:

Cricoid pressure seems to have minimal clinical benefit; however there seems to be no
significant harms found. It may help prevent aspiration in the patient at high risk such as
the intoxicated trauma victim with a head injury. On the same hand there are studies
indicating that cricoid pressure can worsen the view making difficult intubations even
harder. If cricoid pressure is to be used it should probably be used in a bimanual fashion
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