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Comparative Study of Prehospital the first trial. There was no statistically significant difference
Airway Devices Tested Using a Manikin among the groups (p=0.372). To achieve adequate airway
Model: A Comparison of the Laryngeal management, the groups spent 28.6+7.2, 24.7+4.9, and
Mask Airway Classic (LMA Classic™), 26.9£7.0 seconds, respectively, again with no significant
Cobra Perilaryngeal Airway (Cobra PLA™) differences (p=0.108). A preference survey performed after
and the King Laryngeal Tube (King LT™) the test showed the highest preference for King LT™, 57%.
Conclusion: Three prehospital supraglottic airway devices
Yue Lah Kim, M.D., Hyoung Youn Lee, M.D.'*, Gi showed no differences in success rate or procedure time.
}\/AVODOQGKim, M.D.?%, Heui Sug Jo, M.D.%, Jin Hee Jung, Despite this result, King LT™ was the most preferred.
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Purpose: Prehospital airway management is crucial to medical technicians, Laryngeal masks

emergency healthcare providers, especially for emergency
medical technicians (EMTS). In spite of its clinical impor-
tance, adequate airway management cannot be guaranteed
only with the use of endotracheal intubation. Many supra-
glottic airway devices have been introduced as substitutes
for endotracheal intubation. We compared 3 such devices -
LMA Classic™, Cobra PLA™ and King LT™ - using a manikin of Preventive Medicine, College of Medicine, Kangwon

and recorded performance skill and preference. National University Hospital’, Society for Clinical Procedures
Methods: Thirty EMTs participated in the airway manage-
ment educational program and were enrolled in this study
which was held in the Gyeong-Gi Fire Academy. We sur-
veyed the participants general characteristics and experience
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School of Medicine, Daejeon Armed Forces Hospital*,

Department of Emergency Medicine, Ajou University School
of Medicine?, Departments of Health Policy and Management,
School of Medicine, Kangwon National University*, Department

and Education®, Department of Emergency Medicine, Inje
University Seoul Paik Hospital, Seoul, Korea®

by e-mail prior to this laboratory study of their skills. The air- M =

way management program consisted of a 10 minute lecture o .

followed by 20 minutes of skill training. We observed the suc- Eh %_j A 4l / ]jE”OTX] S THEAAE Al A

cess rate, preference among the 3 devices, and the total pro- FA DAL AR A ST A AR F

cedure time of airway device insertion in different rooms. g7 olt}, SR TERAL A A Aol N EHA 9} ZFEAA

Results: The LMA Classic™, Cobra PLA™ and King LT™ of et M-S AA MATE A Qe Su AL
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I A= AE9 71 E547] (supraglottic airway device)
=0 g A4l FrHE T e TR =750 M
HOth 1 5 vnd LHAFE 181 HIMAE 5
ulA 37| % 7] (laryngeal mask airway, LMA) 7} th<54
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71%7] (Cobra perilaryngeal airway) % 7
(King laryngal tube) F38F SFnfAg7] %79
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(LMA Classic™, LMA Inc, San Diego, USA, LMA
Classic™) ¢} &%+ 8 (King laryngal tube, King
Systems Corp, Noblesville, USA, King LT™) 2 31z}
TEF9Y 712 7] (Cobra perilaryngeal airway, Cobra
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PLA™ Engineered Medical Systems, Indianapolis,
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King LT™¢] 4= %HEHE 6%, 91 Tho] o] Ao wS
S Wk Aol 9ok ek LMA Classic™ AA|w

SA F 60%°l s Fsl= S0 Ao A A A
Aol A g o] AFE-El R 738:3 o] 3l Cobra
PLA™ ¢} King LT™¢] -9 F ¥ wfguo] A4
Ao Al A PE A o] AT

N
o>

Ft S E W A ZHTable 2)

747 71541718 A A FES LMA Classic™¢] 7
$ 12 4FE°] 90% 3 Cobra PLAlM 76.7%, King

LT™ 80% = LMA Classic™o] 7} A FE0] =3koy A
TE3E) e e FAA Aol Oimq(p 0.372). 23+ N =

Table 1. Demographic findings of the participants

A& King LT™ oA 108 Al Q8o 25 A 23kt

NEgro] dd Ak 12 A3 4F LMA
Classic™, Cobra PLA™, King LT™ z}7} 28.6+7.2%
24.7t4.9%, 26.9+7.0%x% o9 7} 157 #o%
AR 2pol= AATHP=0.108). 1,235 3 F AJ3A|
& 747 31.3+£10.7%, 39.6+£28.6% % 34.1+16.9
owm A ZF TFIEY] fFod FAA Abol&=
(p=0.275). 12k &A1 9 F AP AL
Z+ 49%, 24% 1T

;,:r

power (¢=0.05)= 7}

Factor Vaue
Gender, N (%)
Male 13 (43.3%)
Female 17 (56.7%)
Age, years (mean= SD) 304E£37
Average years of experience 4.6
Graduation from EMT college, N (%)
Yes 26 (86.7%)
No 4 (13.3%)
Experience of hospital-based clinical training, N (%)
Yes 14 (46.6%)
No 16 (53.4%)
Position
EMT level 1 28 (93.4%)
EMT level 2 1( 3.3%)
Nurse 1( 3.3%)
Prior educational experience, N (%)
LMA Classic™
Yes 30 (100%)
No 0
CobraPLA™
Yes 6 (23.3%)
No 24 (76.7%)
KingLT™
Yes 9 (30.0%)
No 21 (70.0%)
Prior experience in using each device, N (%)
LMA Classic™
Yes 18 (60.0%)
No 12 (40.0%)
CobraPLA™
Yes 1( 3.3%)
No 29 (96.7%)
KingLT™
Yes 2 ( 6.7%)
No 28 (93.8%)

EMT: emergency medical technician
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B = AATH(LMA Classic™, Cobra PLA™,

King LT™ &02 747} p=0.320, 0.860, 0.192). =3
OIAA LA O] G WE 14 A Y EE ZF =4
o 2ol ¢lth(p=0.626, 0.050, 0.100). o] A A&

73 oo webd= LMA Classsic™9] 3¢ o] d A
Ago] g ol BF 1xbe] A4a-E skl gl R\t
AHE7 ol Q187 T 3% 13 A A =l AujEkel
th B Ao Foidk 199 27 T2 4§ Cobra
PLA™ & A| 8|8k 2] =Fto A= 12} Al oA Ao
AEstdth. 28y Al AIZES] - LMA Classic™,
Cobra PLA™, King LT™ &0 8 77} 48%, 42% 1¢
I A5x2E 7| T3 H A 9 Al7ke] A o Hrh Z gl

Of
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L. |

A7 Aol wEH Al 7HA] AT 71 =47 A

Table 2. Success rates and times to achieve LMA Classic™, Cobra PLA™ and King LT™ insertion

LMA Classic™ CobraPLA™ King LT™ p-value
Success rate, N (%)
First trial 27 (90.0%) 23 (76.7%) 24 (80.0%) 0.372
Second trial 30 (100%) 30 (100%) 29 (96.7%)
Time to insertion (sec)
First trial 28.6t£7.2 24.7£4.9 269*+7.0 0.108
Total 31.3£10.7 39.6+28.6 34.1+16.9 0.275

Table 3. Results of success and failure in each device group by years of experience and completion of clinical training

LMA Classic™ CobraPLA™ KingLT™
Success Failure Success Failure Success Failure
Y ears of experience
Over Syears 10 2 9 3 11 1
Under Syears 17 1 14 4 13 5
p-value 0.372 0.860 0.192
Completion of clinical training
Yes 13 1 13 1 13 1
No 14 2 10 6 11 5
p-value 0.626 0.050 0.100

Table 4. Results of success and failure in each device group by prior experience in using each device

Success Failure
Prior experience in using the device

LMA Classic™ Yes 15 3
No 12 0

p-value 0.136
CobraPLA™ Yes 1 0
No 22 7

p-value 0.575
KingLT™ Yes 1 1
No 23 5

p-value 0.272
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Fig. 1. Result of the preference survey after the perfor-
mance test.
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