EGEL AND EMT AIRWAY UPDATES
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Introducing




Wh at 0 gyel?a

Latex free, sterile, single
pt use supraglottic airway

Will replace King LT-D



I-GEL Supraglottic Airway

New device T New procedure

The I-Gel airway will be replacing the King LT-D
tube.

Indications will remain the same as King LT-D

Medications (if necessary) will remain the same
Pediatric size available
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Why.the change?

A Funlvinafieriance affirme need to provide
effective airways for all T adult and peds

A Did not have effective extraglottic
alternative to pediatric intubation

A King LT placement success rates variable
and declining

A Possible disadvantages to King LT cuffs
with tissue compression & displacement



