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BACKGROUND:

*The King LT-D Disposable Supraglottic Airway (King
Systems Corp, Noblesville, IN) is one of the
supraglottic tubes used Iin field resuscitation

In a review of 7 cases which used the King LT-D, we
observed two patterns of tube positioning

The clinical circumstances and details surrounding
tube placements in these cases are unknown

Case findings are based on autopsies performed at
the Port Mortuary, Dover Air Force Base, DE. Lethal

Injury was present in all cases



BACKGROUND:

All 7 supraglottic tubes observed in this review were
King LT-D, size #4

eSi zing of tubes I s Dbased

4 to 5 ft (122-155 cm) Size 3
510 6 ft (155-180 cm) Size 4

=>than 6 ft (180 cm) Size 5

*Tube position was determined by postmortem CT

eTube cuffs were inflated in 6 of 7 cases



OVERVIEW: KING LT-D

Connector Color
Size 3 (Yellow) — Size 4 (Red) — Size 5 (Purple)

Depth Markings
(Distance in centimeters

from Distal Opening)
Single Inflation Valve

Proximal Cuff

Inflates at the base of the
tongue. Isolates the
laryngopharynx from the
oropharynx and
nasopharynx

Two primary
Ventilatory Outlets

Distal Cuff
Inflates in the esophagus. Isolates the
laryngopharynx from the esophagus.



OVERVIEW: KING LT-D Placement*

cm Depth
Markings

KINGLTS-D

gas Flow

=

KING LT-D

Distal Cuff

Inflates in the esophagus.

laryngopharynx from the esoj
Proximal Cuff
Inflates at the base of the tongue. lsolates the

laryngopharynx from the oropharynx and nasopharynx

*Source: King Systems Corp, EMS In-service Program



Position 1:
Recommended by
manufacturer

*Proximal cuff (PC) at
base of tongue

Distal cuff (DC) in the
esophagus

Qur observation: 3 of 7
King LT-Ds were In
Position 1




Case with tube In Position 1



Position 2:
Not recommended due to
Inadequate ventilation

*Proximal cuff (PC) In
oropharynx

Distal cuff (DC) In larynx
above tracheal inlet

Qur observation: 4 of 7
King LT-Ds were In
Position 2




Case with tube In Position 2



USER TIPS ON INSERTION*

* Source: King Systems Corp, EMS In-service Program



SUMMARY:

In over half of the cases reviewed (4 of 7), King LT-D
#4 tubes were not positioned as manufacturer

Instructions specify
o Proximal cuff was located in the oral cavity and distal
cuff in the larynx

NOTE of CAUTION:

*The clinical circumstances and details surrounding
emergency treatment in these cases is unknown

*This presentation makes no association between
supraglottic tube position and patient outcome, lethal
Injury was present in all cases



DMMPO RECOMMENDATIONS / ACTIONS:

e Services should perform utilization review of

supraglottic tubes to determine:

o Which devices are being trained

o Which devices are in assemblages

o Training requirements & Tactics, Techniques and
Procedure (TTPs) updates

 Consider standardization of the following:
o Airway equipment and devices
o Training procedures



This material is intended for educational and training
purposes. If portions are extracted, the following
statement must be included:

Sour ce: Ar med Forces Me
and DHA Medi cal Logl s

NOTES of CAUTION:

* The clinical circumstances and details surrounding emergency
treatment in these cases Is unknown

e This presentation makes no association between device
placement and outcome of treatment

* This case series is drawn from cases with fatal injuries, which
may skew data



For FT2F Comments / Questions / Requests:
Contact the Armed Forces Medical
Examiner System (AFMES)

Contact Information:
Lt Col Edward L Mazuchowski, USAF, MC
Office of the Armed Forces Medical Examiner

edward.l.mazuchowski.mil@mail.mil
(302) 346-8648



