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Equipment for Difficult Airways in 67 Korean
Academic Emergency Departments

Min Soo Kim, M.D., Hyuk Joong Choi, M.D., Tai Ho
Im, M.D., Hyun Soo Chung, M.D.%, Joon Ho Cho,
M.D.}, Koo Hyun Kang, M.D.?, Joon Seok Park, M.D.,
Hyung Goo Kang, M.D.

Purpose: In Korea, there has been no research about the
devices that are used for dealing with difficult airways in emer-
gency departments (ED). This study reports the results of the
first research of this kind, assessing the equipment in Korean
EDs that is used to manage patients with difficult airways.
Methods: We surveyed 92 EDs via the Internet from
October 2007 to March 2008. All respondents were asked if
they have the following categories of devices in their EDs;
alternative intubation devices, alternative rescue ventilation
devices, and surgical airway devices. Alternative intubation
devices were defined as devices that do not use a direct
laryngoscope for tracheal tube insertion. Alternative rescue
ventilation devices were defined as ventilation devices that
do not use a face mask. Surgical airway devices were
defined as devices that use a surgical technique for the
placement of endotracheal tube.

Results: We obtained data from 67 of the 92 (72.8%) EDs
we contacted. Of those, 32 (47.8%) EDs have at least one
alternative intubation device, 52 (77.6%) EDs have at least
one alternative rescue ventilation device, and 59 (88.1%)
EDs have at least one surgical airway device. A total of 30
(44.8%) EDs have equipment in all 3 categories, but 4
(6.0%) EDs do not have any equipment for dealing with dif-
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ficult airways. The most common alternative intubation
device was a flexible fiberscope (29.9%).

Conclusion: The possession of devices to deal with difficult
airways varies across EDs. It seems that not all Korean
EDs have enough devices for difficult airways.

Key Words: Intubation, Emergency treatment, Intratracheal,
Laryngeal masks
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Table 1. Difficult airway equipment in emergency departments

7t FAW Y SHAEAME ] oLz dnlg A
O wEHEE I HEA AT AA A nHEETH S
BH&38 2 AA 6704 F 157M42(22.4%) vk A
o kA, 3] Ti= 7R Fol A wSehe ¢ 9
Ma(13.4%), AAD5 805 E§3to] Al
A 8MA12.0%) %o, Ae7|EE b w&
Zg o] gl Y wSE AAEHA = X2 3574

Item of equipment (n=19)

No. of ED* s possessing item (%) (n=67)

Alternative intubation device

Optical Laryngoscope 14 (20.9%)
Lighted stylet 10 (14.9%)
LMA" Fastrach 16 (23.9%)
LMA Ctrach 2( 3.0%)
Rigid fiberoptic 3 ( 4.5%)
Semirigid fiberoptic 3 ( 4.5%)
Flexible fiberoptic 20 (29.9%)
Video laryngoscope 11 (16.4%)
Retrograde intubation kit 2( 3.0%)
Alternative rescue ventilation device

Transtracheal jet ventilator 29 (43.3%)
Laryngeal mask airway 45 (67.2%)
Combitube 13 (19.4%)
I-Gel 0

Cobra perilaryngeal airway 6 ( 9.0%)
Laryngeal Tube 3 ( 4.5%)
Cuffed oropharyngeal airway 1( 1.5%)
Pharyngeal airway express 0

Surgical airway device

Cricothyrotome 48 (71.6%)
Tracheostomy set 52 (77.6%)

* Emergency department
T Laryngeal mask airway

Table 2. Difficult airway equipment in emergency departments by category of equipment

Category of equipment No. of ED* s possessing equipment category (%) (n=67)

Alternative intubation device
Alternative rescue ventilation device
Surgical airway device

32 (47.8%)
52 (77.6%)
59 (88.1%)

* Emergency department
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Table 3. Number of possessing difficult airway equipment in emergency departments by equipment categories

Possessing No. of Categories*

No. of ED's (%) (n=67)

None 4( 6.0%)
Only 1 Category 13 (19.4%)
2 of 3 Categories 20 (29.9%)
All 3 Categories 30 (44.8%)
Total 67 ( 100%)

* Categoriesfor difficult airway devices, dternative intubating devices, alternating rescue ventilation devices, surgica airway devices

" Emergency department

Table 4. Difficult airway training patterns of emergency departments

Training patterns

No. of ED*s (%) (n=67)

Training by own program 15 (22.4%)
Training on consignment 9 (13.4%)

Training by both patterns 8 (12.0%)

No difficult airway training 35 (52.2%)
Total 67 (100%)

* Emergency department
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