


i-GEL and EMT Airway Updates

Objectives:

Identify the indications for the use of the i-GEL airway

Identify the indications for the use of C-PAP

Identify the indications for the use of a nebulizer 

Demonstrate the proper use of the i-GEL supraglottic 

airway during practical breakout session

Demonstrate the proper use of a C-PAP device

Demonstrate the proper set up and use of a nebulizer 

including an in-line procedure



i-gel O/2Ê

Introducing



Latex free, sterile, single       
pt use supraglottic airway

Will replace King LT-D  

Whatôs an i-gel? 



I-GEL Supraglottic Airway

¾ New device ïNew procedure

¾ The I-Gel airway will be replacing the King LT-D  

tube.

¾ Indications will remain the same as King LT-D

¾ Medications (if necessary) will remain the same 

¾ Pediatric size available



i-gel Features

Buccal cavity stabilizer:                                        
widened, elliptical, laterally 

flattened cross sectional shape, 
provides vertical stability and 
axial strength upon insertion 

Epiglottic rest avoids 
downfolding of 
epiglottis

Non-inflating 

cuff

Gastric channel 
(suction port)

Integral bite block

Standard 15 mm connector
Oxygen port

Ventilation lumen large     
enough to pass standard ETT,



Why the change?

ÁEvolving science affirms need to provide 
effective airways for all ïadult and peds

ÁDid not have effective extraglottic 
alternative to pediatric intubation

ÁKing LT placement success rates variable 
and declining

ÁPossible disadvantages to King LT cuffs 
with tissue compression & displacement


