




King LT-D

• The King LT™ is a superior, disposable 
supraglottic airway tool that utilizes the 
latest technological advances in materials 
and design to provide the best non-
intubating airway possible. 

• The King LT™ emergency airway is a 
safe, reliable, cost effective and efficient 
tool to provide emergency ventilation when 
direct laryngoscopy is not feasible or 
attainable.

• From: www.medcompare.com





We will not be using the King LTS-D in our system!





Tube Placement











33 feet in height (90cm)



Sizes for MWLCEMS

• We will be carrying the following tubes:

– Size 2 King LT-D Peds 3-4 ft patient (12-25kg)

– Size 3 King LT-D Adult 4-5 ft patient

– Size 4 King LT-D Adult 5-6 ft patient



“Quick reference”

• Use this guide to figure out which tube to use.

2 = 3-4 ft patient (2-3-4)

3 = 4-5 ft patient (3-4-5)

4 = 5-6 ft patient (4-5-6)







Side Ventilation Ports













Warnings!

• It does not protect the airway from 
regurgitation and aspiration.

• High airway pressures may divert gas to 
either the stomach or the atmosphere

• Lubricate only the posterior surface of the 
tube to prevent blockage of the aperture or 
possible aspiration of lubricant



Warnings!

• Intubation of the trachea can not be ruled 
out as a potential complication of the 
insertion. After placement, perform routine 
checks for breath sounds and utilize an 
appropriate CO2 detector as required.







Procedure review

1. BSI
2. Attach Sp02 monitor
3. Choose correct size of King LT-D
4. Test cuff inflation system, remove all air.
5. Apply water based lubricant to posterior aspect 

of the tube. Avoid the ventilatory openings!
6. Pre-oxygenate with 100% 02 for at least 1 min.
7. Place the head in neutral or “sniffing” position.



Procedure review
8. Hold the tube in your dominant hand. With 

non-dominant hand, hold mouth open and 
apply chin lift.

9. With the King LT-D placed laterally so the 
blue line is at the corner of the mouth, 
introduce the tip into the mouth and advance 
behind the base of the tongue. Do not force 
the tube into position.

10. As tube passes under the tongue, rotate the        
tube back to midline (blue line faces the 
chin).



Procedure review
11. Without excessive force, advance KING LT-D 

until proximal colored end is aligned with 
teeth or gums.

12. With a syringe, inflate cuffs with enough 
volume to seal the airway at the peak 
ventilatory pressure (just sealed volume)

13. Attach the BVM to the King LT-D. While gently 
bagging the patient to assess ventilation, 
simultaneously withdraw the airway until 
ventilation is easy and free flowing. (Large 
tidal volume with minimal airway pressure).



Procedure review

14. Attach EZ-Cap or ETC02 adaptor directly to 
the King LT-D.

15. Confirm proper position by ausciltation, chest 
movement and verification on your C02 
monitoring device.

16. Secure the King LT-D with tape or a 
commercial device.

17. Apply C-Collar to help limit movement of the 
patients head. 



Review Questions

?????



Review question

• The proper size King LT-D for a patient 5 
foot 7 inches tall is. 

a. 4
b. 5
c. Either 4 or 5
d. 6
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Review question

• When inserting the King LT-D, you start 
the insertion with the tube rotated:

a. 90 degrees to the South.
b. 45 degrees to the right.
c. With the blue line touching the corner 

of the mouth.
d. With the blue line touching the lip.



Review question

• When inserting the King LT-D, you start 
the insertion with the tube rotated:

a. 90 degrees to the South.
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Review question

• The King LT-D may need to be withdrawn 
slightly to allow the best ventilations.

a. True
b. False
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Review question

• Once the King LT-D passes the base of the 
tongue, you should?

a. Really push hard to get it all the way in.
b. Rotate it so the blue line is facing the chin.
c. Rotate 90 degrees back to where it was.
d. Rotate it back toward the nose.
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Review question

• The King LT-D is just like an ET Tube and 
can be used for all ACLS Meds.

a. True
b. False
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Questions?
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