
THRIVE™ is used to improve pre-oxygenation and prolong the apnoeic period prior to 

establishing a definitive airway. 

THRIVE™ equipment should be used as an alternative to conventional pre-oxygenation. 

In cases where THRIVE™ cannot be used, a NODESAT (Nasal Oxygen During Efforts Securing A 

Tube) approach with nasal cannula should be considered. 

AIRWAY MANAGMENT 
 

IN ALL CASES there must be A PLAN FOR AIRWAY MANAGEMENT and A BACKUP 

PLAN FOR FAILURE. This MUST BE AGREED BEFORE INDUCTION. 

THRIVE™ is an adjunct. IT IS NOT A SUBSTITUTE FOR DEFINITIVE AIRWAY 

MANAGEMENT. 

ACCEPTABLE USES: 

• Morbid obesity (BMI>45 kg/m2) 

• Hypoxia in a critically ill patient with reversible pathology 

• Difficulty anticipated with airway management 

• Patient established on high flow oxygen in ICU/HDU 

• Airway surgery (especially to facilitate a ‘tubeless field’) 

CONTRAINDICATIONS: 

• Epistaxis 

• Base of skull fracture suspected or demonstrated 

• THRIVE™ is an aerosol generating procedure and appropriate precautions must be taken  

GUIDELINES FOR THE USE OF THRIVE™ IN THEATRE 
 

 

 

A CONSULTANT ANAESTHETIST MUST BE PRESENT OR ON ROUTE TO THE HOSPITAL 
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