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Introduction  
• When managing patients with a difficult airway, various 

supraglottic devices have been used as rescue airway devices. 
• Our current study was aimed at comparing the fiberoptic view 

through the internal aspect of two different supraglottic devices, 
the i-gel® and the air-Q® LMA, in pediatric patients. 

 

Methods  
• Patients ≤ 19 years of age, receiving a supraglottic airway as part of standard anesthetic care 

were enrolled and randomized to one of two types of supraglottic devices: i-gel® or air-Q® 
LMA. 

• Following placement of the supraglottic device, a flexible fiberoptic bronchoscope was inserted 
through the stem of the supraglottic device to visualize the glottic aperture.  

• The bronchoscopic view obtained was graded using the following scale: grade 1 = vocal cords 
seen completely; grade 2 = vocal cords and posterior epiglottis seen; grade 3 = vocal cords and 
anterior epiglottis seen; grade 4 = vocal cords not seen, but adequate ventilation occurs; grade 
5 = vocal cords not seen, ventilation inadequate.  

• A Fishers’ exact test and a contingency table were used to compare the fiberoptic view through 
the two different supraglottic devices. The percentage of acceptable or good views (grade 1 or 
2) was compared to poor view (grade 4 or 5).  

• Additional data included the time for insertion of each device, device size, number of attempts, 
technique of insertion, the ability to seal the airway at 20 cmH2O, and the time to achieve best 
view. Data are presented as mean ± SD. 

Results  
• Fifty patients (25 in each group) were enrolled, with ages ranging from 1 to 

19 years (mean: 12 ± 5) and weight from 11 to 106 kg (mean: 50 ± 28). 
• One patient in the air-Q® group was excluded due to missing study data and 

one patient in the i-gel® group was excluded from analysis due inadequate 
ventilation.  

• The size of the Air-Q® LMA varied from 1.5-4.5 and the size of the i-gel® 
device from 2-5.  

• In 1 case, the i-gel® supraglottic device was replaced with an Air-Q® LMA 
after completion of data collection due to loss of ventilation. In another 
patient, the Air-Q® LMA was replaced with an Ambu® LMA after study data 
were obtained due to problems with placement of the EGD scope. 

• An acceptable view was attained in 20 of 24 cases in the Air-Q® group and 
21 of 24 cases in the i-gel® group (p>0.999). One patient in the i-gel® group 
and none in the Air-Q® group had inadequate ventilation when the best 
view was obtained. 

• Insertion time did not significantly vary between the Air-Q® and i-gel® (20 ± 
8 vs. 29 ± 29 seconds, p=0.156). Likewise, time to achieve fiberoptic view of 
the glottis through the device was similar between the 2 groups (30 ± 19 vs. 
30 ± 21 seconds, p=0.943). Eight Air-Q® and 6 i-gel® supraglottic devices 
sealed the airway at 20 cmH2O. 

Discussion 
• In terms of both the time required for successful placement and the rate of successful 

placement, the air-Q® LMA was similar to the i-gel® supraglottic device.  
• Our data also show no difference between the devices regarding glottic view.  

Airway type (n) Insertion time (seconds) Time to achieve fiberoptic view (seconds) Grade view (I-V) 

Air-Q® (24) 20 ± 8 30 ± 19  I-(20), III-(2), IV-(2)  

i-gel® (24) 29 ± 29 30 ± 21 0-(1), I-(21), III-(2) 

Table 1 Air-Q LMA vs i-gel LMA parameters 


