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Performing procedures at the bedside improves quality of care through the prevention of adverse event during movement to the op-
erating room and other departments. Arrhythmia, hypotension, hypoxemia, and sudden cardiac arrest may occur in up to 70% of
transport in critically ill patients. Bedside procedures such as vascular catheter insertion, intubation, and external ventricular drain in-
sertion are commonly used in neuro intensive care unit (neuro ICU). Ultrasound guided procedures are an indispensable tool and in-

creasingly used in neuro ICU.
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1. Vascular catheter insertion

1) Arterial line insertion
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2) Central line insertion
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Figure 1. Triangle delimited by the two heads of the sterno-
cleidomastoid muscle and the clavicle.
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2. Airway management

1) Endotracheal intubation
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Table 1. Lemon rule

L Look externally (facial trauma, large incisors, large tongue)
E  Evaluate 3-3-2 rule
3- inter incisor gap
3-hyomental distance
2-distance between thyroid cartilage and floor of the mouth
Mallampati classification
O  Obstruction (epiglottitis, quinsy)
N Neck morbility

Table 2. Mallampati classification

Class 1 Complete visualization of the soft palate
Class 2 Complete visualization of the uvula

Class 3 Visualization of only the base of the uvula
Class 4 Soft palate is not visible at all
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Common bedside procedures in neuro ICU
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3) Percutaneous dilatational tracheostomy
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3. External ventricular drain insertion
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