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Complications associated with

supraglottic airway use in an urban
ambulance service: A case series
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Intraduction

Cument resusctation gudelnes gesmpnasise the mle of
endotracheal intubation (ETI) I cardlac amest i favour of
supragiofic alrway (SGA) devices. The optmal method of
advancad a3y management In out-of-hospital cardac amast
remans equivocal, with some studies reporting Improved
ouicomes assoclatsd with ETI' and oihers reporing decreased
odds of survval when comparing ET1 with airway management
Wia SGAZ Some awhors suggest that use of SGA devices by
paramedics will result 1 less compileations and highar procedural
SUCCESS 38 WNen compared with ETP. However, results from
SOME TS suggest that SGA procedural SUCCEss rales are not
aways 35 nigh as envisaged®. To date no studies have
specficaly ivestigated adverse evenls assoclated wih the
niroduction of SGA devices within an ambulancs service.

Method

Cases reporied to an ambulancs service medical direciorate
mvoiving adverse events associated with SGA use In candlac
arrest were logged from Apell 2014 — October 2045, Prehospltal
ciical notes wens reviewed to dsterming patient gemographics,
getals Of adverse events, clinical course and patent disposiion.

Results

Atotal of & cases with adverse events following SGA Inserton In
cardac arsst wers raportad (tabie 1) Al patients were maie and
3ged between 35-83 years. The malory of C3ses (ned) were
assoclated with a NE'.:I'}‘ of cho! I.ng and the SGA device was
removed to faclitate ETI due to poor ventiiation. In al these
cases, laryngescogy revealed e presence of fond odscuning the
glottls which was removed under drect vislon. None of these
patients presented In 3 shockable rhythm and 3 experienced
sustainad retm of spontanepus crcuiation (ROSC). In another
case, Inserfion of the SGA resufled In presumed fraumatic
avulsion of teeth necessitating drect removal under
aryngoscopy.  This patient presented in ventricular fibellation
foliowing chest pain and achieved ROSC at the scens. The final
case Involved 3 35 years male wih an extensive history of
deliberate seff-hamm who received vantllation via SGA t'"OI.?'\DLt
e resuscitation attempt. A plastic bag was found compacted
inio the alrway at post mortem.

Limitations

These data are derived exciusively from cases notified to the
ambulance senice medcal direstorate, and may therefore under
reprecent adverse events associated with SGA use i tis
setting.
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3 year male caxdiac amest—ssystic.
Extersive prychiatic NSty Alrieak noted
Tram 3GA. Fastc bag found In ainay at post
martem

S5 year maie winessed i choke whist eating.
Cardiar sesk—puissiens: Sacireal scvity.
Alrway reported cClesr during lanngoscopy.
Poor chest rise weh 2GA. Food removed from
airway whan APS infubatad.
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Iy Intubatei—presumed trauma from S5A

45 years maie sudden collpse whist eating. 12KFa  ROSCHDED
Cardiar arect—azysiole. BGApled. Food

remowed from ainay when AP infubated.

74 years male colipsed whist eating. Camilac ~ 27kFa FLE
amest—azysioie. SGA Inseted poor versiakon

noted. APF nemoved *aod obscuring the giofs

befors Inubation.

B3 year: male winmzed io choke whisteating.  112kPa ROSCEHED

rewealed food directiy cbs curing glosts.
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Conclusion

The malority of adverse events assoclaled win SGA Use In cardlac
amest I this case senes related 1o alrway obstruction follswing choking.
ECO: valbes were odtained despite these complications. ROSC In a
number of these patients suggesis this may have been a reversiie
cause of cardlac amest. Fulure guidelines should emphasise the need
for [aryngoscogy to exclude foreign body arway obetruction prior to SGA
Insertion In appropriate cases.
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From 2010 intubation training no longer
routine for all paramedics

Increasing use of supraglottic devices (i-Ge
Less instrumentation of airway with

laryngoscope

Case reports of missed foreign body airwa

obstruction

Action required following coroner’s inques
Presented at 2016 EMS research forum



Modifications to practice

London Ambulance Serw:e INHS |

M d I * Inspection of airway with laryngoscope
me ICa prior to insertion of supraglottic airway (i-

S L
9 October 2019 MD 160b G e I )

Foreign Body Airway Obstruction — Clarification of Changes to Airway Management

* Laryngoscope added to primary response
1 et ot e of s cncl poers o et o st b bag for immediate availability

displacement and / or impaction of an un-recognised foreign body in the upper

airway. In some cases there was little or no information in the history that foreign

body airway obstruction (FBAO) was a possibility. The following guidance is ° M I M M f
designed to promote safe and effective airway management. All staff MUST O I I I e n at I O n a I S C u SS I O n u e to u S e O
undertake a visual inspection of the mouth as part of the initial assessment of the

airway of any collapsed patient, including patients whose collapse is witnessed. Staff

should be alert o the possibity of FBAO where the history and / or circumstances S u p ra g | Ott i C d eVi Ce S by n O n —C I i n i Ca I

are suggestive of this (for example sudden collapse whilst eating).

L] L] L]
2. Where a supraglottic device (i-gel®) is chosen as an advanced airway in both adults re S p O n d e rS ( e g fl re S e rv I C e p O | I C e etc )
and children, the clinician MUST inspect the hypopharynx (by inserting the ° ° )
laryngoscope all the way into the airway to the vallecular space) with a laryngoscope
before placing the device, fo ensure, to the best of their ability, that there is no
obstruction. Training for this was provided as part of CSR 2016-1 and all staff who PY : :
e ahorised t use a supragti. dovice mu hav completed i dloment of e Engagement with national team an
course. Training for new staff will continue to emphasise the need to exclude foreign
body airway obstruction prior to insertion of a supraglottic device.

3. Use of a laryngoscope to facilitate identification and management of FBAO differs i m p I e m e nta t i O n Of t ra i n i n g ¢

from laryngoscopy to facilitate tracheal intubation. It is not mandatory to visualise
the glottis and staff should not prolong inspection of the airway for this purpose prior
to insertion of a supraglottic device.

4. Single-patient use laryngoscopes are to be kept in primary response and advanced
life support bags for this purpose. They should remain sealed until use.



The patient story

* 07:32 999 call received for 69 years
female cardiac arrest

* 07:33 multiple resources
dispatched

e 07:34 pre-arrival resuscitation
instructions commenced

* 07:35 Advanced Paramedic
listening to call identifies possible
airway obstruction and advises
paramedic fast responder




On arrival
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If'ﬂ 7| Z#8 + 07:38 first paramedic at scene
— r

e 07:39 airway inspected — lump of food
removed from airway

e 07:40 ambulance arrives

* 07:41 i-Gel inserted
* 07:43 IV line an 1mg adrenaline

* 07:45 pulse restored with some
respiratory effort

e 07:55 Advanced Paramedic arrives and
provides sedation prior to hospital
transfer




Summary — research to resuscitation

 Value of research and audit in improving patient care

* Importance of ongoing professional development for all staff
e Central role of Emergency Operations Centre (control room)
* Doing the right thing for patients despite national debate

* Seeing the benefits in practice and reduction in incidents



