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Safety and clinical usefulness of supraglottic

airway device

Geun Joo Choi, MD - Hyun Kang, MD
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Supraglottic airway devices (SADs) are used to keep the upper airway open and provide adequate ventilation and
oxygenation. Their use is increasing, and various kinds of SADs have been introduced to routine clinical practice. This
review describes the characteristics and illustrates the use of those SADs that have been introduced to and/or are
available in Korea. Particular attention is paid to the use of SADs in special clinical settings such as a difficult airway,
prehospital care, resuscitation, and intubation. There has been a paradigm shift in the emphasis of difficult airway
management from endotracheal intubation to adequate ventilation and oxygenation. SADs have proven to be useful
alternatives to tracheal intubation; however, they also have potential disadvantages such as the risk of regurgitation
of gastric contents and pulmonary aspiration. Advances in SAD design such as drainage tubes or double cuffs, which
lessen the possibility of harmful events and complications, are discussed. The evolution and widespread use of SADs
have changed the clinical theory and practice of airway management. Clinicians should be aware of the strengths and
limitation of each SAD and understand the limited evidence currently available for guidance.
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Table 1. Features of SADs

Device Generation No. of cuffs Reuse Intubation through SAD Integrated bite block Drain tube Tube/shaft
LMA Classic 1st 1 Yes No No No Diagonally cut
LMA Unique 1st 1 No No No No Diagonally cut
Flexible LMA 1st 1 Yes No No No Built-in coil for flexiblity
Intubating LMA 1st 1 Yes Yes Yes No Short shaft, metal handle
LMA Proseal 2nd 1 Yes No Yes Yes Airway tube
LMA Supreme 2nd 1 No No Yes Yes Elliptrical cut, rigid, curved
LT 1st 2 Yes No No No Airway orifices
LT-D 1st 2 No No No No Airway orifices
LTS 2nd 2 Yes No Yes Yes Curved
LTS-D 2nd 2 No No Yes Yes Curved
Cobra-PLA 1st 1 No Yes No No Cobra head with ramp, straight or
curved
SLIPA 2nd 0 No No No No Hollow, mimic pharynx, storage capacity
Air-Q 2nd 1 No Yes No No Short shaft
i-gel 2nd 0 No Yes Yes Yes Rigid tube

SAD, supraglottic airway device; LMA, laryngeal mask airway; LT, laryngeal tube; LT-D, laryngeal tube disposable; LTS, laryngeal tube suction; LTS-D, laryngeal tube suc-
tion disposable; PLA, perilaryngeal airway; SLIPA, Streamlined Liner of the Pharyngeal Airway.
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Figure 1. LMA Classic.
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Figure 2. Intubating LMA (LMA Fastrach).
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Figure 3. LMA Proseal.

2) 24 SFupA=
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o o "AEA thEo, 7|% FEUE ST 4
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Figure 4. LT-suction.

2. Laryngeal Tube
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Figure 5. Cobra Perilaryngeal Airway.
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3. Cobra Perilaryngeal Airway
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Figure 6. Streamlined Liner of the Pharyngeal Airway.
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6. i—gel

i—gel (Intersurgical Ltd, Workingham, UK)= 2007¢
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FFL 22 Ao el oIrH3), dololE LMAS

910 uistelAEsx|

Drainage tube
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Figure 8. i-gel.
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