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Overview

The KING LTS-D is a sterile single use device intended for airway management. It consists of a curved tube with ventilation apertures located between two inflatable cuffs. Both cuffs are inflated using a single valve / pilot balloon. The distal cuff is designed to seal the esophagus, while the proximal cuff is intended to seal the oropharynx. Attached to the proximal end of the tube is a 15 mm connector for attachment to a standard breathing circuit or BVM.

Indications

1. Inability to intubate patient who is in need of airway protection.

2. Difficulty with intubation when rapid control of the airway is essential.

3. May be particularly useful for patients with facial or cervical spine abnormalities.

Precautions
1. WEAR GLOVES AND EYE PROTECTION 

Contraindications
1. Adult devices are not indicated or appropriate for patients under 4' tall.
2. Cannot be used in patients with intact gag reflex.

3. Should not be used in patients who have ingested caustic substances.

4. Should not be used in patients with known esophageal disease.

5. Should be used with caution in patients who have broken teeth or dental work that may tear the balloons.  Insert cautiously, and try to avoid the sharp edges.

Technique
1. Initiate airway control with BLS methods:  mouth-to-mask (with O2 if equipped) or BVM with adjunct and O2.

2. [image: image2.jpg]Based on patient height, select the appropriate size King LTS-D: Size 3 for patient 4’ to 5’ tall; size 4 for patient 5’ to 6’ tall; and, size 5 for patient >6’ tall. Assemble equipment and check balloon for leaks.  Lubricate distal tip and posterior aspect with water soluble lubricant if necessary.  Use care to avoid the introduction of lubricant in or near the ventilatory openings.

3. Suction upper airway if needed.

4. In trauma patients, have assistant maintain neutral alignment of head and neck, avoiding hyperextension.  In medical patients, simply position head in neutral position, hyperextend if necessary to ease insertion.

5. Pre-oxygenate the patient if possible.

6. Position the head. The ideal position for insertion of the King LTS-D is the “sniffing position”. However, the design of the tube also allows insertion with the head in a neutral position.

7. Hold the King LTS-D at the connector with the dominant hand. With the other hand hold mouth open and apply chin lift.
8. With the King LTS-D rotated laterally 45-90° so that the blue orientation line is touching the corner of the mouth, introduce the tip into the mouth and advance behind the base of the tongue.

9. As tube tip passes under tongue, rotate tube back to midline, the blue orientation line is now facing the chin.

10. Without exerting excessive force, advance tube until base of connector is aligned with teeth or gums.

11. Using the syringe provided, inflate the cuffs of the King LTS-D with appropriate volume of air: size 3 – 50mL, size 4 – 70mL and size 5 – 80mL.

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

13. Confirm placement by auscultation and chest movement.  Monitor end-tidal CO2 according to the AIRWAY – CAPNOGRAPHY protocol.

Complications
1. May make transfer of care more complicated if dealing with various levels of training who may not be equally knowledgeable regarding use of the devices.

2. Vomiting and aspiration if removing tube before airway secured with endotracheal tube.
Special Notes
1. King LTS-D airways are not tolerated in patients with an intact gag reflex.  The device may need to be removed if patient begins to wake.  Unfortunately the gag reflex may return before the patient is really awake enough to handle secretions or even maintain regular respiratory rate.  Be particularly cautious in such patients.
2. The King LTS-D DOES NOT protect the airway from the effects of regurgitation and aspiration.

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

4. Intubation of the trachea cannot be ruled out as a potential complication of the insertion of the King LTS-D. After placement, perform standard checks for breath sounds and utilize an appropriate carbon dioxide monitor as required by protocol.

5. Lubricate only the posterior surface of the King LTS-D to avoid blockage of the aperture or aspiration of the lubricant.
6. Every advanced airway procedure requires that an Advanced Airway Reporting Form (see 3.65_AdvAirwayForm) be completed, signed by the receiving facility physician and attached to your patient care report.
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