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Table 1 Comparison of supraglottic airway devices vs cricothyrotomy as a rescue ventilation strategy

Supraglottic airway devices

Cricothyrotomy

Time of insertion

training level of the person administering the

device 28)~30)

Simplicity of technique
ventilation)

Potential complications

during insertion injury 39

Duration of use
airway can be established

Airway protection

Difficult cases

tion/obesity, disrupted or distorted airway,

and stiff lung) 30

Fast (approximately 20 sec)regardless of the

Simple (insertion and confirmation of

Aspiration (minor, major), and pharyngeal

Temporary measure until another definitive

Does not secure the airway from aspiration

RODS (restricted mouth opening, obstruc-

Requires considerable time (90 ~ 150 sec) to
implement if one is not familiar with the
technique 29 ~27

Requires several steps (identification of
cricothyroid membrane, puncture or incision,
cannula insertion, and confirmation of
intubation)

Laceration of the thyroid cartilage, cricoid
cartilage, or tracheal rings; perforation of the
posterior trachea; passage of the tube into an
extratracheal region; bleeding; and carotid
sheath intubation 2732 ~34)

Can be used as a definitive airway

Secure the airway using a cuff

SMART (surgerylrecent or remote], mass,
access/anatomy challenging, radiation and
other deformity or scarring, and tumor) 3¢
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Reappraising the role of supraglottic airway devices for difficult airway management in

critical care and emergency medicine
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Difficult airways and severe airway-related adverse events occur much more commonly in emergency departments
and ICUs than in operating rooms. Thus, rescue ventilation strategies are indispensable in emergency departments and
ICUs. Rescue ventilation techniques in time-sensitive situations must be fast, simple and easy to perform. Considering
this situation, supraglottic airway devices are near-ideal instruments. Using a supraglottic airway device is a common
first-line rescue ventilation strategy in difficult airway management (DAM) algorithms advocated by several professional
anesthesiology societies. Furthermore, supraglottic airway devices are also proving to be useful for DAM in emergency
departments and ICUs, and evidence supporting their implementation in such environments is increasing. However,
supraglottic airway devices are much less likely to be available in Japanese emergency medical services and ICUs than
in other countries. Immediate access to appropriate DAM devices, including supraglottic airways, is essential to ensure
safety. The aim of this study was to reappraise the role of supraglottic airway devices in the field of emergency and

critical care medicine.
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