
 

 

NEEDLE CRICOTHYROIDOTOMY 

 
Leonardo da Vinci, self portrait, in red chalk, c. 1513 –18. Biblioteca Reale Turin. 

 

“When you want to achieve a certain purpose in a mechanism, do not involve yourself 
in the confusion of many different parts, but search for the most concise method: do not 

behave like those who, not knowing how to express something in the appropriate 
vocabulary, approach it by a roundabout route of confused long windedness” 
 

Leonardo da Vinci: Codex Atlanticus: 349v/206v-a, Biblioteca Ambrosiana, Milan. 
 

“The eye, which is called the window of the soul, is the chief means whereby the 
understanding may most fully and abundantly appreciate the infinite works of Nature” 
 

Leonardo da Vinci: Paris Manuscript BN 2038, 19r, Insitut de France, Paris  
 

 



 
Leonardo da Vinci, was the quintessential “Renaissance” man, one of the intellectual 

giants of Western civilization. As a true man of the Renaissance he was gifted in both 
the arts and sciences. He left much of his writing for posterity and as a believer in the 

old adage, “a picture tells a thousand words” he personally illustrated all his theories 
and inventions. 
 

In regard to the extreme emergency of having to perform a needle cricothyroidotomy, 
the “literature” describes a great many ways and means by which the needle may be 

connected to an oxygen supply. Many are quite complex. We would do well in these 
cases to heed the wise words of Leonardo, and confine ourselves to the simplest method 
so as to avoid the “confusion of many different parts”. It can best be achieved with the 

use of a single piece of equipment, a size 3.0 pediatric universal adapter. The situation 
is a little more complex, should a laerdal bag not be ready at hand. Heeding the advice 

of Leonardo once again, an illustration is provided below so that we may “most fully 
and abundantly appreciate” the technique and avoid any “confused long windedness”.  
 

 
NEEDLE CRICOTHYROIDOTOMY 

 
Introduction 

 

 This technique is used in emergency situations were airway access cannot 
otherwise be achieved in a timely enough manner. 

 

 It allows for temporary oxygenation of a patient until a more definitive airway 

can be gained. 
 

 May provide adequate oxygenation for up to 30 minutes.  
 

Indications  

 

This is the procedure of choice in  

 
1. Extreme emergencies. 

 
2. Children less than 12 years of age.  
 

Advantages 

 

1. Rapid and simple procedure. 
 
2. Minimal expertise is required. 

 
3. Minimally invasive. 

 
4. Is the emergency method of choice in children less than 12 years of age.  
 

Disadvantages 

 

1. Cannot adequately ventilate a non-breathing patient, CO2 levels will rise. 
 
2. The airway is not protected. 

 



3. The jelco cannula is liable to kinking. 
 

Technique 

 

1. Insert a large bore jelco (14G) through the cricothyroid membrane (45 degrees 
caudally) and aspirate for air, (if time allows the syringe may be filled with 
saline to more readily detect aspirated air, as bubbles)  

 
2. Remove the introducing needle.  

 
3. Connect the jelco to an oxygen source: 
 

 If a Laerdal bag is available:  
 

 Take a size 3.0 paediatric universal adapter from an ETT and connect it to the 
jelco. A Laerdal bag can then be attached to the adapter. The Laerdal bag can 
then be attached to the wall oxygen supply. Turn the oxygen on full.  

 
 If a Laerdal bag is not available: 

 

 
 

 As shown above: 
 

a. Attach a 3-way tap to the jelco, ensuring the correct placement of the tap 
for the flow of oxygen. 

 

b. Attach a 5 ml syringe to the tap 
 

c. Attach a double ended connector oxygen tubing to the 5 ml syringe.  
 

d. Attach oxygen tubing to wall oxygen. 
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