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his edition of “Current Concepts

in the Management of the

Difficult Airway” marks the 23rd
anniversary of this biannual review of
airway devices and techniques that are
currently available to manage both routine
and difficult airways, regardless of setting.

Management of the difficult airway remains one of the most
relevant and challenging clinical situations encountered by
anesthesia practitioners, as major adverse consequences
can occur if the airway is not secured in a timely fashion. Most
airway problems can be solved with relatively simple devices
and techniques, but clinical judgment born of experience is
crucial to their application. As with any intubation technique,
practice and routine use will improve performance and may
reduce the likelihood of complications. Each airway device
has unique properties that may be advantageous in certain
situations, yet limiting in others. Specific airway management
techniques are greatly influenced by individual disease and
anatomy, and successful management may require combina-
tions of devices and techniques.
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Table 1. Endotracheal Tube Guides

Product Name (Company)

Description
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Table 1. Endotracheal Tube Guides (continued)

Product Name (Company) Description
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Designed to facilitate both DL and VL tracheal intubation. Unique curvature
designed to follow natural path of the airway. Flexibility: Customizable coudé tip
angles allow for manipulation of the distal tip for anterior airways.

Guides intubation in both routine and difficult airway situations by light identifica-
tion of the subglottic space. Suitable for hospital and pre-hospital use.

Atraumatic nasal intubation. Posterior-facing bevel of ETT assists with first-pass
intubation and reducing hang-up on anterior tracheal wall.

Facilitates tracheal intubation.

Single-use product reduces risk for cross-contamination. Otherwise, same as
Portex Venn Tracheal Tube Introducer.

Proven useful in patients with an anterior larynx (grades 2b, 3, and 4) and those
with limited mouth opening. Can be used by slightly protruding through the ETT
or placing directly into the glottis and then placing an ETT over it.

Pre-shaped for use with hyperangulated blades. Semi-rigid material allows for
custom shaping of the stylet.

Facilitates nasal intubation.

Provides greater visibility and control of tip similar to a FIS (with one provider) in
difficult and routine intubation with VL.

Allows a single-operator combined technique using VL for visualization and
steerable introducer for steerable tracheal access. Facilitates tracheal access for
adult oral and nasal tracheal intubations in awake or asleep patients with any VL.

Difficult intubation. Ideal for non-channeled VL.

Useful with DL or VL, single-use steerable tip intubation guide facilitates ETT
placement and is particularly helpful when advancement in the airway or a tradi-
tional bougie is difficult. Helpful with anterior airway or when tracheal tumors are
present and have to be navigated past.

Facilitates difficult tracheal intubation. Allows for dual visualization when
combined with TOAD™ Video Laryngoscope. Enables tube exchange under direct
vision and allows visual confirmation of trachea and proper tube placement.
Provides visualization for scalpel, video bougie technique.

For use as an intubating stylet tracheal tube introducer (bougie) to help facilitate
oral tracheal intubation with an ETT in adult patients in the pre-hospital and
in-hospital settings.

Allows for a straight line-of-sight view with 360 degrees maximal illumination to pass
a bougie between the vocal cords. Provides the ability to intubate the patient when
awake in trauma, routine, and difficult situations both in the hospital and in the field.

Facilitates tracheal intubation and increases patient safety.

Facilitates tracheal tube exchange.

. Clinical Applications Special Features

Self-lubricated bougie, tactiglide technology for tactile sensation, optimal curve
with shape memory, balanced rigidity with soft-tissue protection, depth mark-
ings, packaged sterile. Packaged in box of 10. Single-use.

Device is externally placed over cricothyroid membrane and adheres to the skin.
Light emitted through the neck tissue to illuminate the subglottic space, which
assists in identifying the trachea and vocal cords.

Tapered soft silicone introducer inserts into the lumen of and mates with the tip
of an ETT, avoiding an increase to the external diameter of the complex, thus
increasing the risk factor for nasal trauma. No soiling of the lumen of the ETT
during nasal passage.

Folded to only 20 cm, unfolds to 65 cm within seconds; ideal space solution for
emergency bags. Single-use.

Similar to Portex Venn Tracheal Tube Introducer, but hollow lumen allows oxygen-
ation/ventilation. Single-use.

Nondisposable and reusable. Size 5.0 Fr is single-use. Has memory properties.
Coudeé tip effectively detects “tracheal clicks” to confirm correct placement.

Equipped with a spacious handle for improved control. Extends to the ideal
depth—distal tip of the stylet ends below the Muphy Eye to help reduce the risk
for trauma and allow room for anchoring and flexion of the ETT tip.

Optimized longitudinal stiffness to facilitate passage of an ETT, especially in
challenging nasal passages although customized for 3.0-8.0 mm ETTs, OD taper
provides ability to utilize larger ETT, if desired.

Stylet with atraumatic soft tip. Single-use.

Dynamic ETT introducer with articulating tip, pre-lubricated flexible shaft, remov-
able pistol grip handle that controls tip articulation and is compatible with any
non-channeled VL blade. Single-use.

Malleable stylet with color-coded soft tip. Supplied with 2 types of 02 connectors
to allow oxygenation (only 15 and 11 Fr).

Sliding “tabs” are moved with user’s thumb to flex or retroflex the tip to maneu-
ver around the anatomy. Phosphorus tip for improved visualization under UV
illuminated laryngoscopy. Useful with DL and VL.

Provides oxygenation and suction within ETT during placement. Single-use.

Features a low-friction hexagonal shape making for less contact with the ETT,
metal inserts leading to increased mechanical amplification, coudé tip for optimal
insertion, flattened (non-patient) end and folded design for a smaller footprint
making it easy to store.

Patented LED ring illumination located at the proximal end of a self-enclosed
clear tube allows light to be transmitted through the lumen of the tube as well as
the sidewall to avoid obstruction of light by secretions or blood. Single-use.

Clearly marked color bands (patent pending) permit the user to note the correct
depth upon insertion to avoid lung or tracheal injury.

Supplied with 2 different 02 connectors.
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Table 2. Stylets

Lighted Stylets

Aaron Surch-Lite
(Apyx Medical)

AincA Lighted Stylet
(Anesthesia Associates; AincA)

Bougie Stylet
(Total Oral Airway Devices)

InterForm
(Intersurgical)

InterGuide
(Intersurgical)

Viewing Optical Stylets

AincA VideoStylet
(Anesthesia Associates)

C-MAC Video Stylet
(KARL STORZ)

Clarus Levitan
(Clarus Medical)

Clarus Pocket Scope
(Clarus Medical)

Clarus Shikani
(Clarus Medical)

Clarus Video Stylet 3000V
(Clarus Medical)

Hugemed Video Lighted Stylet
(Bell Medical)

Insighter Lighted Video Stylet
(Bell Medical)

J-Wand/J-Wand Advantage
(D-R Burton Healthcare Products)

10-inch sterile, single-use, flexible stylet.

Easily malleable, lighted stylet with adjustable ETT holder. Shapes and guides ETT while
forwardly illuminating passage. Completely reusable device consisting of removable
handle with xenon bulb.

Flexible stylet with central bougie port.

InterForm is a malleable ETT stylet, allowing the user to form the ETT into a suitable
shape to ease insertion and enhance control of the airway device.

InterGuide is a flexible ETT introducer commonly known as a bougie. It allows positive
location of the trachea and subsequent placement of the ET in difficult airway situations.

Easily malleable, video imaging stylet with built-in ETT holder. Shapes and guides ETT
while forwardly illuminating the passage and providing full-color image. Completely reus-
able device consisting of removable VideoStylet and attached rechargeable LCD monitor.

A high-resolution chip at the distal end of the endoscope. The tip can be angulated an-
teriorly by up to 90 degrees, which helps in the narrow conditions of the oral cavity. The
patented active bend mechanism can be used with an attached ETT and simultaneously
supports the passive return.

Portable high-resolution fiberoptics enclosed in a malleable stainless-steel stylet provide
a view from the tip of ETT. Built-in tube stops to hold ETT in place with integral O2 port for
02 insufflation during intubation. Assist with DL/VL like regular stylet to provide an added
view from the tip of the tube or can be used independently as an easier-to-learn, less
expensive alternative to FIS. Also, malleable to be used through intubating supraglottic
ventilatory devices. Optional adapter uses smartphones to transform optics to video.

Conveniently sized, easy-to-clean, and cost-effective (reusable) flexible stylet that has a
patented, deflected, non-directable tip. Optional adapter uses smartphones to transform
optics to video. Often used to confirm placement and patency of airways.

Viewing stylet: high-resolution, stainless steel, malleable fiberoptic stylet. Has adjustable
tube stop and integral Oz port for insufflation. Can be used to either assist with DL/VL (like
regular stylet) to add a view from the tip of the tube or be used independently as an alter-
native to the use of a bronchoscope. Also, malleable for use through intubating supraglot-
tic ventilatory devices. Optional adapter uses smartphones to transform optics to video.

Malleable rigid stylet scope with attached LCD screen and adjustable curve shape pro-
vides view from end of stylet; built-in tube stop to hold ETT in place with integral port for
Oz insufflation during intubation. Assist with DL/VL like regular stylet to provide view from
the tip of the tube or used as independent device as an easier, less expensive alternative
to FIS. Also malleable to be used through intubating supraglottic ventilatory devices.

Disposable and reusable options in sizes 3.0, 3.9, and 5.0 mm with an adjustable ETT
stop.

Malleable rigid stylet video scope with attached HD video display and adjustable curve
shape provides view from end of stylet; built-in tube stop to hold ETT in place with inte-
gral Oz port for insufflation during intubation.

Semirigid intubating stylet that can be used with both video and standard laryngoscopy
equipment. Flexible angled introducer tip to facilitate ETT placement. Oxygenation port
built into handle enables providers to perform apneic oxygenation techniques during
intubation process.

Adult.

Adult and pediatric
(ETTs =5.0 mm). Infant (ETTs
>3.0 mm).

Stylet: 44 cm. Bougie: 70 cm.
Available in 3 sizes:

14,10, and 6 Fr.

Available in 3 sizes:
15,10 and 6 Fr.

Adult and pediatric (ETTs
>6.0 mm).

With ETT adapter
ETTs 6.0 mm.

Adult (ETTs 25.5 mm).

Adult (ETTs 4.0 mm).

Adult (ETTs 25.5 mm).
Pediatric (ETTs 2.5-5.0 mm).

5 mm OD; ETTs 5.5 mm.

3.0 mm: 300 mm length. 3.9
mm, 5.0 mm: 380 mm length.

34 cm; 3.8 mm OD (ETTs 24.5
mm).

ETTs >6.0 mm.
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. Clinical Applications

Special Features

Usable for routine blind intubation or additional illumination during laryngoscopy,
but especially useful when FIS unavailable (outside locations, ambulances), or
when bronchoscopy is difficult (obscured airway or limited head motion allowed).

Same as Aaron Surch-Lite.

Intended to be used with a VL or standard laryngoscope in guidance and place-
ment of 6.5 mm.

Allows the user to form the ETT into a suitable shape to ease insertion and give
more control of the airway device.

Allows positive location of the trachea and subsequent placement of the ETT in
difficult airway situations.

Usable for routine intubation or video imaging during laryngoscopy, but espe-
cially useful when a FIS is unavailable (e.g., outside locations or ambulances), or
when bronchoscopy is difficult to perform.

Can elevate a large, floppy epiglottis and navigate through oropharynx of
patients with excess pharyngeal soft tissue, midline obstruction, limited mouth
opening or fragile veneers on incisors. Intuitive handling with universal C-MAC
System interface for C-MAC Monitor (8403 ZXK) and C-MAC PM (8403 XD).

Similar to Shikani and Clarus Video Stylet Scope. Originally designed as adjunct
to DL for improved first-pass success. For easy intubation, it is used as a stan-
dard stylet. Or, when faced with an unexpected grade 3 or 4 DL view, it offers
additional view from “around the corner” via the tip of the tube for successful
first-pass intubation. May also be used as a stand-alone device as an alternative
to FIS for awake (or anesthetized). See Clarus Video Stylet 3000V.

Allows for visualization during intubation through ILMA or quick confirmation
of SGA, DLT or ETT placement/positioning patency. May also be used prior to
extubation.

Similar to Clarus Video Stylet 3000V.

Similar to Shikani and Levitan viewing stylets. Many use it as a stand-alone
device as an alternative to FIS for awake (or anesthetized) intubation. Provides
access with limited mouth openings, anterior airways, radiation or ENT patients.
Malleable stylet allows shaping to reduce cervical movement. May also be used
to intubate through a supraglottic airway or checking placement of ETTs or SGAs.

Facilitates tracheal intubation for adults and infants.

Similar to Shikani and Clarus Video Stylet Scope. Used as a standard stylet and
ideal for patients with reduced mouth-opening ability. New wireless or wired
communication to the 13-inch HD iWorkstation. Color display.

Can be used with both standard and VL equipment. Facilitates placement of ETT,
especially in anterior airway. Ability to provide direct apneic Oz delivery from the
ETT during intubation.

Can be used alone or with other techniques. Completely disposable. Individually
packaged in boxes of 3. Single-use.

Can be used alone or with other techniques. Handle-mounted xenon light source
is always on and keeps stylet tip cold. Uses 2 AA batteries. System is completely
reusable and sterilizable.

Combines the benefits of a stylet with the advantage of placing a bougie, assist-
ing intubation. Sterile. Single-use.

Latex-free and supplied sterile in easy-to-open individual packs. Aluminum core
allows the user to easily form suitable shapes.

Latex-free and supplied sterile in easy-to-open individual packs. Atraumatic
coudé tip to reduces the potential for patient trauma.

Provides rapid learning curve due to similar standard ETT advancement tech-
niques, but with added benefit of an attached, clear video image of all landmarks
forward of ETT tip.

Adjustable distal tip to aid in intubating the most anterior airways. Becomes a
highly portable device when connected to the C-MAC Pocket Monitor. Includes
ETT adapter, in addition to adapter for fixation of ETTs and Oz insufflation. Por-
table, rugged, and better maneuverability than flexible FIS.

GreenLine laryngoscope handle or a Turbo LED can be used for light sources.
Otherwise, similar to the Clarus Video Stylet 3000V but requires user to cut

the ETT because it does not have a movable tube stop. Able to connect to an
endoscopic tower monitor or a smartphone adapter to connect to a smartphone
screen for video viewing. Portable and small enough to carry in airway bag/crash
cart when FIS may not be readily available.

Has been modified with a patented deflected tip for a view from the end of
the device. Able to connect to an endoscopic tower monitor or a smartphone
adapter to connect to a smartphone screen for video viewing.

Comes in adult and pediatric sizes. Light source options are light cable, Turbo
LED or GreenLine laryngoscope handle with adapter. Otherwise, similar to
Levitan Viewing Stylet.

Has the simple form of a standard stylet, plus the advantage of a fiberoptic view.
Portable, rugged, and able to lift tissue. Malleability allows for more universal use
in multiple techniques and various airway situations. Red LED provides transil-
lumination. Portable and small enough to carry in airway bag/crash cart when FIS
may not be readily available.

Available in both reusable and disposable options. Display on stylet is reusable
HD with 16 million pixels, >400 lux illumination. The 3.0- and 3.9-mm diameter
stylets are malleable, and the 5.0 mm is rigid.

Malleable stylet is a semirigid tube core that returns to original shape after use.
HD display, ETT secure stop, and Oz insufflation allows recording of pictures and
videos.

Flexible, angled introducer tip and stylet design that mimics modern curved-
blade VL. Apneic oxygenation port built into handle. Semirigid stainless steel
support within ETT. Ergonomic design facilitates easy insertion and removal of
the stylet. Single-use.

table continues on next page

ANESTHESIOLOGY NEWS - MAY 2026

7



https://www.pdf-xchange.com/product/pdf-xchange-editor
https://www.pdf-xchange.com/product/pdf-xchange-editor

Table 2. Stylets (continued)

Product Name (Company)

Description

Table 3. Flexible Intubation Scopes

Product Name (Company)

Description
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Table 4. Video Laryngoscopes

Product Name (Company)

Description
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Table 4. Video Laryngoscopes (continued)

Product Name (Company) Description
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Table 4. Video Laryngoscopes (continued)

McGrath MAC
(Medtronic)

ProVu VL
(Flexicare)

TOAD Video Laryngoscope
(Total Oral Airway Devices)

VividTrac
(FUJIFILM SonoSite)

Portable VL intubation platform designed for routine and ease of use. Equipped with ei-
ther disposable MAC blades or hyperangulated blades for more anterior airways. Durable
and easy to clean. Screen displays minute-by-minute battery life countdown with an auto-
off feature which conserves battery life.

Complete VL system with a sterile, single-use, 100% metal blade and handle. Pairs with
both a portable 3.5-inch and a mounted 8-inch display. High-quality image with specialty
blades for improved airway views.

Hand-held VL with rechargeable battery and detachable 3.5-inch HD monitor. The 3.5-
inch HD Monitor integrates with single-use TOAD™ Video Wand and single-use TOAD™
Video Bougie/tube changer. 10-inch HD monitor supports PIP with VL & TOAD™ Video
Wand or TOAD™ Video Bougie/tube changer.

Video intubation device that works on many computer systems equipped with USB |l
port as a standard USB camera, using available video camera applications on Windows,
Mac, and Linux systems. Alternatively, automated video display software (VividVision)
can be downloaded.

MAC blade sizes:
1,2, 3, and 4. X3 (hyperangu-
lated).

MAC: 1, 2, 3 and 4. Hyperangu-
lated: 1, 2, 3, 3.5, and 4. MIL:00, O,
1, 2. Display sizes: 3.5- and 8-inch.
Range of accessories including
tabletop and pole mount options.

MAC 1-4 and hyperangulated
blades.

ETTs 6.0-8.5 mm.

Table 5. Specialty Rigid Laryngoscopes

Dorges Emergency Laryngoscope
Blade (KARL STORZ)

Developed in Europe as a universal blade that combines features of both the MAC and
MIL laryngoscope blades.

One size only for patients >10 kg
to adults.

Modified MAC Blades

AincA Flex-Tip Fiber-Optic
Laryngoscope Blade
(Anesthesia Associates)

AincA Macintosh Viewing Prism
(Anesthesia Associates)

bébé Vie Scope
(Adroit Surgical)

NOVALITE Flex-Tip Fiber Optic
Blade (NOVAMED USA)

NOVALITE MRI Conditional
Laryngoscope
(NOVAMED USA)

NOVALITE Reusable Fiber Optic
Laryngoscope Blades

(Green System) with Removable
FO Bundle

(NOVAMED USA)

NOVALITE Single-Use LED
Laryngoscope

(NOVAMED USA)

NOVAMED USA Single-use Fiber
Optic Laryngoscope Blades

(Green System)
(NOVAMED USA)

Flexible tip or levering fiberoptic MAC laryngoscope blades designed with a hinged tip
controlled by a lever at the proximal end. Designed to fit standard handles.

Prism for attachment to most MAC blades (conventional or fiberoptic). Repositions prac-
titioner’s viewpoint to forward portion of the MAC curve via 30-degree refraction without
inverting image. Clips to vertical flange to “look around the curve of the blade.”

Gives the user a straight line-of-sight view with patented proximal illumination to pass an
age-appropriately sized ETT using the open right-sided slot.

Designed with an integrated fiberoptic bundle for maximized light transmission and
optimal task illumination. Uses advanced xenon light technology.

Featuring NOVAMED “ULTRA BRITE” fiberoptic laryngoscope technology to afford clini-
cians a solution for intubation within the magnetic resonance (MR) environment—ensuring
improved response time, enhanced patient safety, and minimized risk for trauma.

Reusable fiberoptic laryngoscope blades with added benefits beyond enhanced illumina-

tion. Designed with a removable fiberoptic bundle to optimize cleaning and patient safety.
The classic, reusable design is affordably priced, compatible with Green System handles.

Available in a complete range of neonatal to adult sizes. Green System handles available

in Medium, Penlight, and Stubby.

Stainless steel blades available in a complete range of neonatal to adult sizes. Medium/
Penlight/Stubby handles are preloaded with batteries, packaged separately.

Fiberoptic hybrid Green System laryngoscope blades with improved illumination and low-
profile design for ease of intubations. The combination of stainless steel with polished
acrylic bundle duplicates the light output of reusable fiberoptic blades. Available in a
complete range of neonatal to adult sizes.

Adult sizes 3 and 4;
pediatric size 2.

Sizes 2, 3, and 4 for use on MAC
laryngoscope blades of sizes 2,
3,and 4.

Pediatric, one size fits all.
Toddlers to age 10 years.

MAC 2, 3, and 4.

MAC 0-5; MIL 00-4.

Blades: MAC0, 1, 2, 3, 3.5, 4.
MIL 00, 0,1,15, 2, 3, 4.
Wis-Hipple 1, 1.5.

Robert Shaw 0, 1.

Blades: MAC 0,1, 2, 3, 4. MIL 00,
0,1,15, 2, 3, 4. Wis-Hipple 1.5.
Handles: Medium, Penlight, Stubby.

Blades: MAC 0, 1, 2, 3, 4.
MIL 00, 0,1, 2, 3, 4.
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Table 5. Specialty Rigid Laryngoscopes (continued)

Product Name (Company) Description

Table 6. Supraglottic Ventilatory Devices

Product Name (Company) Description
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Table 6. Supraglottic Ventilatory Devices (continued)

Product Name (Company) Description
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For use in situations where a flexible SGA is required for surgical access and the
use of a first-generation flexible SGA is unsuitable (see NAP4 guidelines). May be
used in any situation where a SGA is required.

For use in securing and maintaining a patent airway in routine and emergency
anesthetics of fasted patients, during spontaneous or intermittent PPV, during

resuscitation of the unconscious patient, and as a conduit for intubation under
FIS guidance (sizes 3-5) in a known difficult or unexpectedly difficult intubation.

For use in securing and maintaining a patent airway in routine and emergency
anesthetics of fasted patients, during spontaneous or intermittent positive pres-
sure ventilation, during resuscitation of the unconscious patient, and as a conduit
for intubation under fiberoptic guidance. Can be used to provide supplementary
02 during postoperative care or patient transfer. Gastric channel provides early
warning of regurgitation, allows for passing of a gastric tube to empty stomach
contents and facilitate venting.

Useful for routine or emergency airway management. Two cuffs provide elevated ven-
tilatory seal; esophageal cuff provides physical barrier in esophagus, reducing gastric
insufflation and providing potential aspiration protection. Commonly used in EMS.

Useful for routine or emergency airway management. Two cuffs provide elevated
ventilatory seal; esophageal cuff provides physical barrier in esophagus, reducing gas-
tric insufflation and providing potential aspiration protection. Separate gastric access
channel allows venting and active removal of gastric fluids. Commonly used in EMS.

Rapid and secure management for any airway. Equipped with features for dif-
ficult airways.

Ability to intubate and ventilate with continued visualization.

Developed for airway management of routine cases with spontaneous ventila-
tion. Included in the ASA Difficult Airway Algorithm as an airway ventilatory
device or a conduit for tracheal intubation. For pediatric and adult patients in
whom ventilation with a face mask or intubation is difficult or impossible.

Designed for anatomically difficult airway and included in AHA's and ASA’s dif-
ficult airway algorithms.

Ideal for ENT, ophthalmic and dental surgery, or other procedures where the
surgeon and anesthesiologist compete for airway access.

Ideal for ENT, ophthalmic and dental surgery, or other procedures where the
surgeon and anesthesiologist compete for airway access.

Designed to provide control of a patient’s airway while enabling direct access

to the esophagus and upper Gl tract in adult patients undergoing endoscopic
procedures. Adjustable holder and strap maintain the device in a neutral position
during endoscope manipulation.

For routine procedures or to manage higher-risk patients. Allows for easy insertion
and higher seal pressures, and provides gastric access to suction or decompress
the stomach. Designed to provide a passive conduit for un-expected regurgitation.

. Clinical Applications Special Features

Single-use, wide-bore, reinforced silicone gastric channel, introducer converts
the flexible SGA into an anatomically curved SGA for insertion and prevents rota-
tion and folding over of the mask in the larynx. Sliding bite block gives versatility
to positioning of the airway and gastric tubes. Can be exchanged for an ETT
using the Aintree AEC.

Single-use, non-inflating cuff allows easy and rapid insertion, provides high seal
pressures, and minimizes risk for tissue compression trauma. Gastric channel (ex-
cept size 1) provides an early warning of regurgitation and allows for the passing
of a gastric tube to empty stomach contents and facilitates venting. Epiglottic rest
reduces the possibility of epiglottic “downfolding” and airway obstruction. Buccal
cavity stabilizer reduces the risk for rotation or displacement, and an integral bite
block prevents occlusion of airway channel. The airway channel also allows for
i-gel to be used as a conduit for intubation under fiberoptic guidance (sizes 3-5).

Single-use, non-inflating cuff allows easy and rapid insertion, provides high seal
pressure, and minimizes risk for tissue compression trauma. A supplementary Oz
port allows for administration of passive oxygenation as a component of CCR.
Gastric channel provides an early warning of regurgitation. Epiglottic rest reduces
the possibility of epiglottic “downfolding” and airway obstruction. Buccal cavity
stabilizer reduces the risk for rotation or displacement, and an integral bite block
reduces the possibility of airway channel occlusion. The airway channel also allows
for i-gel to be used as a conduit for intubation under fiberoptic guidance (sizes 3-5).

Both cuffs are inflated with a single pilot tube/valve; printed depth marks; color-
coded 15-mm connectors for each size. Also available in a compact, vacuum-
sealed kit with inflation syringe and lube.

Both cuffs are inflated with a single pilot tube/valve; printed depth marks; color-
coded 15-mm connectors for each size. Large gastric port (sizes 3-5 allow 18 Fr
0G tube passage). Also available in a compact, vacuum-sealed kit with inflation
syringe and lubricant.

Large channel for improved suction. Epiglottic fenestrated flap prevents block-
age and elevates the epiglottis for ETT or FIS insertion.

Can be used with the TOAD™ Video Wand, TOAD™ Video Bougie, TOAD™ Flexible
Laryngoscope, and flexible bronchoscope. Facilitate ventilation and conduit

for easy intubation/extubation during interventional pulmonology and complex
airway procedures.

Aperture bars designed to prevent blockage of the airway by the epiglottis.
Reusable <40 times. Silicone cuff. Not made with natural rubber latex. Can also
be used as bridge to extubation and with pressure support or PPV.

Single-use, silicone cuff. Not made with natural rubber latex. Epiglottic elevating
bar designed to protect and elevate the epiglottis during ETT insertion.

Aperture bars designed to prevent blockage of the airway by the epiglottis. Sup-
plied as a sterile version for single use only. Not made with natural rubber latex.

Aperture bars designed to prevent blockage of the airway by the epiglottis. Sup-
plied as a sterile version for single use only. Silicone cuff. Available with integrated
Cuff Pilot™ Technology or pilot balloon. Not made with natural rubber latex.

Endoscope channel enables an endoscope (max OD, 14 mm) to be passed
through the device under vision. Cuff Pilot™ Technology, an integrated cuff
pressure indicator with constant at-a-glance feedback, alerts to changes in cuff
pressure.

Second cuff allows tighter seal for PPV. Silicone cuff. Reusable <40 times. Not
made with natural rubber latex.

table continues on next page
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Table 6. Supraglottic Ventilatory Devices (continued)

LMA" Protector™ Airway with
Cuff Pilot™ Technology
(Teleflex)

LMA" Supreme™ Airway
(Teleflex)

LMA" Unique™ EVO Airway with or
without Cuff Pilot” Technology
(Teleflex)

LMA" Unique™ (Silicone Cuff)
Airway with or without Cuff Pilot™
Technology

(Teleflex)

Portex Clear PVC, Oral/Nasal,
Soft Seal Cuff Tracheal Tubes
(Smiths Medical)

Shiley Esophageal Endotracheal
Airway, Double Lumen
(Medtronic)

Soft-Seal
(Smiths Medical)

Solus Curve
(Intersurgical)

Solus Flexible
(Intersurgical)

Solus MRI Safe
(Intersurgical)

Solus Satin
(Intersurgical)

Solus Standard
(Intersurgical)

Second-generation supraglottic airway with silicone cuff designed to achieve an oropha-
ryngeal seal similar to the LMA™ ProSeal™ Airway (>30 cm H20). Combines a pharyngeal
chamber and dual gastric drainage channels, designed specifically to minimize gastric
insufflation and facilitate gastric access.

Combines features of previous LMA™ Airways from Teleflex to provide increased safety
and ease of use. The higher seal pressure and gastric access provide a higher degree of
safety. Designed to channel fluids away from the airway in the unlikely event of active or
passive regurgitation and allows for diagnostic positioning.

First-generation, silicone cuffed supraglottic airway that offers ETT intubation capabilities.

Versatile, single-use, first-generation supraglottic airway with a medical-grade silicone
cuff and integrated cuff pressure manometer.

Similar in shape to the first-generation laryngeal mask, but differs in its one-piece design, in
which the cuff is softer and there is no “step” between the tube and the cuff, an integrated in-
flation line, no epiglottic bars on the anterior surface of the cuff, and a wider ventilation orifice.

Disposable DLT that combines the features of a conventional ETT with those of an
esophageal obturator airway. Has a large proximal latex oropharyngeal balloon and a
distal esophageal low-pressure cuff with 8 ventilatory holes in between.

Similar in shape to the first-generation laryngeal mask, but differs in its one-piece design, in
which the cuff is softer and there is no “step” between the tube and the cuff, an integrated in-
flation line, no epiglottic bars on the anterior surface of the cuff, and a wider ventilation orifice.

Arange of single-use SGAs designed for those who prefer the insertion characteristics of
a device with a curved airway tube. Includes a classic cuff shape, integral inflation line,
and a high-quality valve.

Single-use SGAs with a wire-reinforced tube, permits flexion without kinking and can be
moved at any time mid-procedure without concern for the cessation of gas flow. Includes
a classic cuff shape, integral inflation line, and a high-quality valve.

Single-use SGAs fitted with specially tested non-ferrous valves, guaranteed not to inter-
fere with the magnet in an MRI scanner. The plastic valve has been selected to ensure
full reliability throughout the shelf life of each device.

Single-use SGAs featuring a softer airway tube providing increased flexibility. Includes a clas-

sic cuff shape, integral inflation line, and a high-quality valve to ensure continual cuff integrity.

Single-use SGAs featuring a low-friction material, classic cuff shape, integral inflation line,

and a high-quality valve.

Adult sizes 3-5.

Adult sizes 3-5 and pediatric
sizes1,1.5,2,2.5.

Adult sizes 3-5 and pediatric
sizes 1,1.5, 2, 2.5.

Adult sizes 3-6 and pediatric
sizes1,1.5,2,2.5.

Pediatric to adult sizes 1-5.

Two adult sizes:
41 Fr, height >5 ft;
37 Fr, height 4-6 ft.

Pediatric to adult sizes 1-5.

Adult sizes 3-5.

Adult sizes 3-5 and pediatric
sizes 2 and 2.5.

Adult sizes 3-5 and pediatric
sizes1,1.5,2,2.5.

Adult sizes 3-5.

Adult sizes 3-5 and pediatric
sizes1,1.5,2,2.5.

Table 7. Devices for Special Airway Techniques

Awake Intubation

DART Nasal
(Pulmodyne)

Intranasal mucosal atomization device.

Average particle size: 50 mcm.
Applicator dead space: 0.16 mL.
Tip diameter: 0.19-inch (4.9 mm).
Applicator length: 1.60-inch

(41 mm).
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Clinical Applications

Special Features

Clinical Applications

Special Features
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Table 7. Devices for Special Airway Techniques (continued)

DART-Reach Laryngotracheal mucosal atomization device. With the flexible stylet, adjust the tube fora Average particle size: 50

(Pulmodyne) customized approach. mcm. Applicator dead space:
REACH600/700 = 0.22 mL;
REACH720 = 013 mL. Tip
diameter: 0.19-inch (4.9 mm). Ap-
plicator length: REACH600/700
=8.60-inch (218 mm); REACH720
=4.60-inch (117 mm).

EZ-Spray Designed for rapid anesthetization of patients. Uses an Oz source to operate Sizes: EZ-Spray (60 cc) with 7-ft

(Pulmodyne) (7-10 L/min) according to desired flow rate. The 180-degree directional tip provides the 02 tubing; EZ-Spray (15 cc) with
ability to effortlessly direct and deliver medication to the upper pharynx. 7-ft Oz tubing.

Interchangeable Oral/Nasal ETT Secure the airway with an oral ETT and subsequent controlled retrograde nasal place- Sizes ID 5-8 mm.

(Genesis Airway innovations} ment of the ETT. No extubation or interruption to ventilation.

MADgic" Atomization Device Mucosal atomization device that incorporates a narrow, malleable tube with an internal  Typical particle size 14-70

(Teleflex) stiffening stylet that attaches to a 3 mL syringe for medication delivery via a fine mist microns. System dead space:
throughout the upper airway and beyond the vocal cords. 012 mL, 018 mL, and 0.24 mL.

Tip diameter: 0.19 in (4.8 mm).
Applicator length: 8.9 in (22.6
cm) and 4.9 in (12.4 cm).

MAD Nasal™ Atomization Device Disposable, compact atomization device for delivery of nasal medications across mucosal Typical particle size 14-70 mi-

(Teleflex) membranes via a fine, gentle mist. crons. System dead space: 0.06
mL and 0.15 mL. Tip diameter:
017 in (4.3 mm). Applicator
length: 1.65 in (4.2 cm) and 1.69

in (4.3 cm).
MADomizer" Bottle Atomizer Bottle atomization device for delivering a variety of medications to the nose and hypo- Typical particle size 14-70 mi-
(Teleflex) pharynx via a fine, gentle mist. A new tip is used with every use and features a positive ~ crons. Tip diameter: 0.19 in (4.82
displacement pump with unidirectional flow designed to address risk for cross-contami- ~ mm). Applicator length: 2.25 in
nation. (5.70 cm) and 4.75 in (12.10 cm).
Model 15-RD Glass Atomizer Metal atomizer; includes glass receptacle (for liquid), pair of metal outlet tubes extending Length: 10.5-inch.
(DeVilbiss Healthcare) from metal atomizing nozzle and adjustable tip for directing spray to inaccessible areas
of the throat. Can be used with or without the RhinoGuard tip cover.
Procedural Oxygen Mask (POM) Designed for delivering high concentrations of Oz and monitoring end-tidal CO2 during Pediatric to adult size masks.
(POM Medical) procedural or conscious sedation cases, such as upper Gl, ERCP, EUS, and EGD.
Difficult Airway -ETT Specialized ETT that couples with an airway tube designed for intubation through a SGA  Sizes ID 5.5-8 mm.
(Genesis Airway innovations) over a FIS and subsequent removal of the SGA over the ETT/airway complex.
Retrograde Intubation
Cook Retrograde Intubation Set Available as a complete set in 6, 11 or 14 Fr. The 14 Fr version includes Airway Exchange 6.0 Fr=50 cm; 11 Fr=70 cm; 14
(Cook Medical) Catheter with Rapi-Fit adapters allow for delivery of Oa. Fr=70 cm; extra-stiff flexible J-

tipped guidewire =110 cm.

Transtracheal Jet Ventilation

AincA Manual Jet Ventilator Portable jet ventilation device with thumb depression mechanism that initiates controlled Jet ventilation catheters of
(Anesthesia Associates) burst of Oz flow. Customizable assembly includes DISS inlet connection, 5 ft of inlet malleable copper with Luer lock
tubing, flow control knob, on/off thumb control, internal filter, back pressure gauge, and 2 fittings accommodate adults,
ft of outlet hose ending in a Luer lock male fitting. Connects to any tool or port that has a  children, and infants. Adapt-
Luer lock female connection (i.e., malleable stylets, various adapters, etc.). ers allow direct connection to
bronchoscope or ETT.
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Application of topical anesthetics to oropharynx and upper airway region. Atom-
ize solutions across the nasopharyngeal, laryngeal, and oropharyngeal mucous
membranes.

Application of topical anesthetic to the nose, oropharynx and upper airway of
patients. Intended to deliver either oil- or water-based solutions, such as topical

anesthetics, vasoconstrictors, and other nasal or oral medications in an aerosol form.

Invaluable in patients with maxillofacial trauma or those patients with a difficult
airway where a nasal ETT is required.

Delivers atomized topical anesthetic to the nasopharyngeal, laryngeal, and
oropharyngeal mucosa, and can be advanced through the vocal cords, down
supraglottic airways, or into the nasal cavity for upper airway application.

Intranasal delivery enables rapid, effective administration of select medications
without needle injections or the delayed onset associated with oral dosing. For
use with drugs approved for intranasal delivery.

Delivers topical anesthetics, vasoconstrictors, and other nasal or oral medica-

tions. Allows targeted delivery of exact drug doses to the nasal and oral mucosa.

Intended for the application of topical anesthetics to the nose, oropharynx and
upper airway of patients, at the direction/discretion of a clinician.

Dual oral and nasal entry ports for endoscopes, optimizes 02 concentrations,
measures capnography even at high Oz flows, allows easy unobstructed view
and access to patient.

Specifically designed for first-pass intubation through a SGA over a FIS. No inter-
ruption to ventilation, vision of ETT position in the trachea can be maintained
with the FIS until the SGA is removed.

Technique used for securing a difficult airway, either alone or with other alterna-
tive airway techniques. Especially useful in patients with limited neck mobility or
patients who have suffered airway trauma.

Jet ventilation catheters of malleable copper with Luer-lock fittings accommo-
date adults, children, and infants. Adapters allow direct connection to broncho-
scope or ETT.

. Clinical Applications Special Features

Flexible stylet to precisely deliver medications. Two sizes of stylets for custom
delivery. Nonsterile. Single-use.

Delivery trigger system provides controlled release of compressed gas, along
with a 180-degree directional atomizing nozzle, creating a larger plume of liquid
spray. Use with either oil- or water-based solutions. Single-use.

Reinforced ETT with posterior-facing bevel and bull-nosed tip designed for first-
pass intubation over a FIS/bougie. Soft silicone, tapered Introducer, and flexible
airway tubing designed for atraumatic nasal intubation.

Malleable applicator retains memory to adapt to individual patient’s anatomy. De-
livery of a fine spray mist generated by a piston syringe. Luer connection adapts

to any Luer lock syringe. Nonsterile. Single-use. For use with drugs approved for

intranasal and oropharyngeal delivery.

Atomized nasal medications rapidly absorb directly into the bloodstream,
avoiding first-pass metabolism; atomized nasal medications absorb directly into
the brain and cerebrospinal fluid via olfactory mucosa to nose-brain pathway,
achieves medication levels comparable to injections. Controlled administration
(exact dosing, exact volume, titratable to effect- repeat if needed). Atomizes in
any position, and its soft conical tip forms a seal within the nostril to help prevent
fluid expulsion. For use with drugs approved for intranasal delivery.

Unique pump design and disposable applicator tip reduces the risk for patient
cross-contamination that can occur with compressed air atomizers. One-way
check valve ensures unidirectional flow. For use with drugs approved for intrana-
sal and oropharyngeal delivery.

Includes glass receptacle for dispensing the liquid; adjustable swivel top and
vented nasal guard attached to a hand bulb. Can be used with all types of oil or
water solutions that are compatible with rhodium metal plating.

Ideal for oral or nasal FSI while keeping patient oxygenated.

Available with both plain PVC and wire-reinforced ETTs. ETTs have bull-nosed
tips with posterior-facing bevels for first-pass intubation. HVLP cuffs suitable for
long-term intubation.

Packaged as a complete kit with everything needed to perform retrograde
intubation. Tapered AEC allows for oxygenation using Rapi-Fit adapters. 6.0 Fr
places tubes >2.5 mm ID; 11 Fr places tubes >4.0 mm; 14 Fr places ETTs =5 mm
ID. Single-use.

Easy factory customization available for hose lengths and Oz source connec-
tion type (DISS vs. various quick-disconnect types) as well as optional pressure
regulator (with gauge) and standard or custom regulator-to-source connection
hoses. Adapters, fittings, and connectors available. Completely reusable and
sterilizable.

table continues on next page
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Table 7. Devices for Special Airway Techniques (continued)

Product Name (Company) Description

Ventilation and Oxygenation
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Similar to the AincA Manual Jet Ventilator but fully certified for use in MRI suites
with coil strength to 3.0 tesla. Allows emergency O2 saturation maintenance
while determining how to solve airway issues.

Offers PEEP levels 5, 7.5, 10 cm H20 with FiO2 level of ~30%. Constant flow and
PEEP levels maintained, due to PEEP and flow being independent from the O
levels in the tank. Uses the barbed valve on a generator with a flow of 10 L/min.

Same as Manujet IIl. Can also be used in unobstructed difficult airway manage-
ment.

Offers PEEP levels 2.5-20 cm H20. With FiO2 level of ~30%. Constant flow and
PEEP levels maintained, due to PEEP and flow being independent from the O
levels in the tank. Uses the 50 PSI port.

Offers PEEP levels 2.5-20 cm H20. Allows dial-in FiO levels of ~30%, 60%, and
90%. Constant flow and PEEP levels maintained, due to PEEP and flow being
independent from the O2 levels in the tank. Uses the 50 PSI port.

Provides full ventilation for adults through transtracheal small-gauge lumens
when large-bore ventilation is not possible (cannot-intubate/cannot-ventilate
situations).

A disposable face mask intended for oxygenating and ventilating airways.

Used as the patient interface to connect with breathing circuit which carries air
mixes with special medications during anesthesia or artificial ventilation.

Intended to direct anesthesia or medical gases into the patient’s upper airway
without introducing any apparatus into the trachea. Used for respiratory care
and support; intended for use during procedures where anesthetic and medical
gases are being supplied.

Intended to serve as an interface for delivering respiratory gases from a resusci-
tator or anesthesia machine to patient’s airways.

Intended for oxygenating and ventilating the airways or to direct anesthetic
gases to the upper airways in pre-hospital (EMS) and hospital environments,
including MR system rooms.

Intended to be used in situations where a manual cardio-pulmonary resuscita-
tor is needed for assisted ventilation and pulmonary resuscitation, as well as
for ventilation and oxygenation of patients until a more definitive airway can be
established or patient has recovered.

FSI; airway endoscopy; gastroenterology; transesophageal echocardiography.

One- and 2-handed BVM ventilation.

. Clinical Applications Special Features

Easy factory customization available for hose lengths and Oz source connection
type (DISS vs. various quick-disconnect types). Adapters, fittings, and connectors
available. Completely reusable and sterilizable.

Disposable CPAP generator with 3 combinations of FiO2 and PEEP. Integrated
nebulizer closed-circuit system built directly into the elbow. Neb-Connect Acces-
sory available, which allows nebulization and CPAP therapy off the same tank.

Offered with and without an adjustable pressure regulator. Partially reusable
outlet tube is disposable. Note: Outlet tube is single-use.

Disposable CPAP generator with <21 cm H20 specific combinations of FiO2 and
PEEP. Integrated nebulizer closed-circuit system built directly into the elbow.

Disposable CPAP generator with <21 ¢cm H20 specific combinations of FiO2 and
PEEP. Integrated nebulizer closed-circuit system built directly into the elbow.

Ventilation is based on bidirectional gas flow. Supplies Oz during the inspiration
phase and removes gas from the lungs, by suctioning, during the expiration
phase. Can be used in situations when the airway is obstructed, reducing the risk
for barotrauma.

Anatomically shaped cushion. Integrated thumb rest designed to improve grip.
Transparent dome to allow for patient observation during use. Product available
with or without hook rings. Phthalate-free. MR safe. Single-use.

Soft anatomically shaped cushion for a comfortable fit. Transparent mask dome
to allow for visual check of bleeding, vomitus, and spontaneous breathing. Size
recognition via color-coded labeling.

Anatomically shaped for improved adjustment to the patient’s face. Has a thin
cushion to support a tight seal around the patient’s face with minimal pressure.
Features a ribbed edge around the cushion to improve user grip. Clear dome to
allow for observation of the patient’s condition. Check valve allows for seal to
be adjusted by inflating or deflating cushion. Mask size is indicated on the mask
dome. Size recognition via color-coded labeling. MR safe. Single-use.

Soft silicone masks shaped for a comfortable fit. Transparent mask dome to
allow for visual check of bleeding, vomitus, and spontaneous breathing. Suitable
for autoclaving repeatedly at 134°C. Reusable.

Flexible self-inflating cushion made of silicone. Transparent dome allows for visu-
al check of bleeding, vomitus, and spontaneous breathing. integrated thumb rest
to support hand positioning during use. Suitable for autoclaving at a temperature
of 134°C/273.2°F (except size 0A). MR Safe. Reusable up to 30 times.

Integrated handle to support user during prolonged ventilation. Low weight for
improved handling during prolonged ventilation. Pressure-limiting valve system
prevents delivery of excessive pressures. Variants of the SPUR Il with an m-port are
available. The m-port may be used for ETCO, monitoring or injection of medication.

Available in different sizes and with different sizes of diaphragms for a perfect
seal during endoscopy.

Ergonomic design optimizes the one-handed ventilation technique. Improved
seal with chin lift, head extension.

table continues on next page
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Table 7. Devices for Special Airway Techniques (continued)

Product Name (Company) Description

Table 8. Positioning Devices

Product Name (Company) Description
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Clinical Applications

Special Features

Clinical Applications

Special Features
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Table 8. Positioning Devices (continued)

Product Name (Company) Description

Table 9. Cricothyrotomy Devices

Product Name (Company) Description Size

Percutaneous Cricothyrotomy

Surgical Cricothyrotomy
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Table 9. Cricothyrotomy Devices (continued)

CRICOSPEED
(DEAS ltaly)

ScalpelCric
(VBM)
Surgicric
(VBM)

Hybrid multi-purpose adult invasive airway access set including either scalpel-bougie
technique and Seldinger-based technique with eccentric rigid introducer.

Whichever approach adopted, it allows insertion of a 5,3 mm ID PVC reinforced cannula
with polyurethane cuff. The set contains syringe and needle, saline, lubricant, non-
kinking guide wire, #20 scalpel, 14 Fr-45 cm hollow bougie with oxygen connectors,
reinforced cuffed cannula and introducer, fixing strap, and sterile drape.

Scalpel cricothyrotomy set “stab-twist-bougie-tube.”

Surgical cricothyrotomy set. Surgicric II: classic surgical technique;
Surgicric Ill: Seldinger technique.

Adult cuffed reinforced conic 5.3
mm ID cannula

6 mm ID.

6 mm ID.

Table 10. Tracheostomy Devices

Percutaneous Dilatational Tracheostomy

Blom Tracheostomy Tubes
(Pulmodyne)

Blue Rhino G2-Multi Percutaneous
Tracheostomy Introducer Sets

and Trays

(Cook Medical)

Portex Ultraperc Percutaneous
Dilation Tracheostomy Kit
(Smiths Medical)

Shiley Adult Flex
Tracheostomy Tube
(Medtronic)

Shiley Tracheostomy Tube XLT
Extended-Length Tracheostomy
Tubes (Medtronic)

Venner PneuX Tracheostomy Tube
(Venner Medical)

Weinmann-Multi Tracheostomy
Exchange Set
(Cook Medical)

Available in 4 sizes. Each size offers the choice of non-fenestrated and uncuffed tubes, as
well as fenestrated cuffed/uncuffed tubes along with other standard inner cannulas.

Designed to work with ISO-standard percutaneous tracheostomy tubes, the line consists
of multiple configurations offering a wide range of loading dilators to fit a wide range of
tracheostomy tubes. (6.5, 7, 7.5, 8, 8.5, 9 and 10 mm). Loading dilators have been spe-
cifically tested for an optimal fit with a range of the Shiley Flexible Adult Tracheostomy
tubes. Available stand-alone and with Shiley Flexible and Flexible Evac tracheostomy
tubes sized 7.5 and 8.5 mm.

Complete set with or without a tracheostomy tube.

Each size features the choice of cuffed (with the patented TaperGuard cuff technolo-
gy) or uncuffed versions. Offers an EVAC version that removes subglottic secretions
above the cuff.

Available in 4 1SO sizes (5, 6, 7, and 8 mm ID). Each size offers the choice of cuffed or
uncuffed stylets, and proximal or distal extensions. Disposable inner cannula; replace-
ments sold in packages of 10.

Works with an automated cuff pressure controller that regulates pressure within the tra-
cheostomy tube cuff as a complete VAP prevention system for intensive or critical care
patients.

Includes a Cook Airway Exchange Catheter, 5 ISO-standard tracheostomy loadindilators
and a Blue Rhino dilator for redilation, if necessary.

4,6, 8,and 10 mm.

Loading dilators: 6.5, 7.0, 7.5,
8.0, 8.5, 9.0, and 10 mm. Shi-
ley Flexible Adult Tracheostomy
Tubes, with Disposable Inner
Cannula: 7.5 and 8.5 mm. Shi-
ley Flexible Evac Tracheosto-
my Tubes with Disposable Inner
Cannula: 7.5 and 8.5 mm.

70 mm (7 mm ID); 5.5 mm
(8 mm ID); 81 mm (9 mm ID).

6.5-10 mm ID.

Lengths: 90 mm (5 mm ID);
95 mm (6 mm ID); 100 mm
(7 mm ID); 105 mm (8 mm ID).

7,8 and 9 mm ID.

Loading dilators: 7.0, 7.5, 8.0,
8.5, and 9.0 mm for use with tra-
cheostomy tubes with appropri-
ately sized inner diameters.

Surgical Tracheostomy

Surgical tracheostomies are performed by making a curvilinear skin incision along relaxed skin tension lines between sternal notch and cricoid cartilage. A midline
vertical incision is then made dividing strap muscles, and division of thyroid isthmus between ligatures is performed. Next, a cricoid hook is used to elevate the cri-
coid. An inferior-based flap or Bjork flap (through second and third tracheal rings) is commonly used. The flap is then sutured to the inferior skin margin. Alternatives
include a vertical tracheal incision (pediatric) or excision of an ellipse of anterior tracheal wall. Finally, the tracheostomy tube is inserted, the cuff is inflated, and it is
secured with tape around the neck or stay sutures.
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CricoSpeed emergency cricothyrotomy set is an invasive airway device to be
used whenever oxygen delivery is impossible by any other mean or device.

Same as Melker Cuffed Emergency Cricothyrotomy Catheter Set.

Two sets that provide clinicians different choices for the performance of emer-
gency cricothyrotomy.

. Clinical Applications Special Features

The hollow bougie is made of red cardinal-colored special thermoplastic and has
a curved tip. Anatomic design of the entire device, with unique ergonomically
designed thumb plate introducer and unique combination of both scalpel-bougie
and Seldinger-based sets in a single packaging (also available separately).

Complete cricothyrotomy set, which includes size 10 scalpel; 40 cm, 14 Fr bougie.
6-mm cuffed tube.

Small pack size ideal for emergency bags. Soft tip is atraumatic. Locking mecha-
nism prevents accidental dislocation.

. Clinical Applications Special Features

Features a variety of unique inner cannulas that aid in clearance and management of
secretions to help prevent ventilator-associated events and help allow speech.

Intended for percutaneous dilatational tracheostomy for management of the air-
way in adults only.

Establishes transcutaneous access to the trachea below level of cricoid car-
tilage. Allows for smooth insertion of the tracheostomy tube over a Seldinger
wire.

Single-use device.

Flexible dual-cannula tube for patients in need of extended distal and proximal
sizing.

Facilitates ventilation and the evacuation or drainage of secretions from the sub-
glottic space for patients requiring extended periods of tracheal intubation up
to 30 days.

Intended for adult tracheostomy tube exchange.

Subglottic suctioning inner cannula helps manage patient secretions that pool
above the cuff intermittently or continuously through fenestrations.

Consists of these primary components: an introducer needle, J-tip wire guide,
introducer dilator, guiding catheter, loading dilators, and single-staged Blue
Rhino G2-Multi dilator. Dilation takes place in 1step, using the Seldinger tech-
nique. Available in procedure packs with tracheostomy tubes, including with the
Shiley Flexible Evac Tracheostomy Tubes, which offer the ability to manage sub-
glottic secretions through a separate built-in suction channel.

Packaged as a complete kit with everything needed to perform a percutaneous
dilatational tracheostomy. The dilator is single-staged and prelubricated with an
ergonomic handle to facilitate insertion. Disposable.

Features a soft, flexible shaft, beveled tip for percutaneous use and a clear
flange with airflow vents around the integrated 15-mm connector.

The only fixed-flange, extended-length tube with disposable inner cannula. Flex-
ible inner cannula conforms to shape of the outer cannula. 16 configurations to
fit a wide variety of patients. Disposable.

Single-use silicone tracheostomy tube features a unique low-volume, low-pres-
sure cuff that forms a no-fold seal within the trachea. Intracuff pressure is constant-

ly monitored and maintained by an automated cuff pressure controller. Tracheostomy
tube incorporates multiple subglottic channels allowing secretion drainage and irriga-
tion of the subglottic space. Available as MRI compatible and also in ETT format.

Helps maintains stoma access and allows redilation of stoma if resistance is
met. Five ISO-standard loading dilators facilitate the insertion of a large range of
tracheostomy tube sizes.
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Abbreviation Key

airway exchange catheter

American Heart Association

acute respiratory distress syndrome
American Society of Anesthesiologists
Advanced Video Laryngoscope
bronchoalveolar lavage

...body mass index

bag-valve-mask

charge-coupled device
cardiocerebral resuscitation
complementary metal oxide semiconductor
carbon dioxide

continuous positive airway pressure
...cardiopulmonary resuscitation

Cuff Pilot Valve

difficult airway blade

direct-coupled interface

diameter index safety system

direct laryngoscopy

double-lumen tube

emergency department

extra firm
esophagogastroduodenoscopy
emergency medical services

...€ar, nose, and throat

expiratory positive airway pressure
endoscopic retrograde cholangiopancreatography
endotracheal tube

endoscopic ultrasound

expiratory ventilation assistance
Food and Drug Administration
...fraction of inspired oxygen

flexible intubation scope

Flexible Intubation Video Endoscope
French

flexible scope intubation
Gl..ocoove. gastrointestinal

GlideScope Video Laryngoscope
...GlideScope Video Monitor
high-definition

High-Definition Multimedia Interface
head-elevated laryngoscopy position

HVLP.............. high-volume, low-pressure
ICU............. intensive care unit
Do internal diameter

intubating laryngeal mask airway
inspiratory positive airway pressure
International Organization for Standardization
intravenous

liquid crystal display
light-emitting diode

laryngeal mask

laryngeal mask airway

laryngeal tube

Macintosh

Miller

magnetic resonance imaging
nasogastric tube

neonatal intensive care unit
outer diameter

orogastric

operating room

oxygen

positive airway pressure
polyetheretherketone

positive end-expiratory pressure
pediatric intensive care unit
procedural oxygen mask
positive pressure ventilation
pounds per square inch

polyvinyl chloride
polyvinylpyrrolidone

Remote Diagnostic Technologies
Radio Technical Commission for Aeronautics
supraglottic airway

oxygen saturation

TEE...... transesophageal echocardiography
TEP............... Troop Elevation Pillow

TEPA ... Troop Elevation Pillow Addition
TFE............... tetrafluoroethylene

TV ... transtracheal jet ventilation
U-DAB......... unchanneled difficult airway blade
USB........ universal serial bus

UV ultraviolet

VAP ............. ventilator-associated pneumonia
VL. video laryngoscope/laryngoscopy
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