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e Patient face is protected with wet abdominal swabs (Never Cotton).
o All staff in the operating room wear laser-appropriate eye protection.
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MLT: Microlaryngoscopy Tube DAS: Difficult Airway Society VM: Venous Malformation
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Standard Operating Procedure for Translaryngeal Shared-Airway Microsurgery.
A-D: Suspension Laryngotracheoscopy; E: Supraglottic jetting cannula;
F: Evone Ventilator; G: TriTube; H-I: Basic scrub table setup.
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