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Comparison of Endotracheal Intubation in Difficult Postures by
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[Abstract]

The purpose of this study is to compare the speed, confidence, and ease of endotracheal intubation in
a difficult posture by using the SALT(Supraglottic Airway Laryngopharyngeal Tube), and a direct
laryngoscope to improve the ability to implement professional airway management. The subject of the study
was an experimental study by a randomized crossover design, targeting 30 first-class emergency medical
technicians working in J-do fire station, and the SPSS 20.0 version was used for data analysis. The
endotracheal intubation by using SALT showed a significant difference in speed compared to endotracheal
intubation by using a direct laryngoscope(p<.001), and also showed a significant difference in confidence
and ease(p<.001). If it is difficult to endotracheal intubation by direct laryngoscope, or in the case of trauma
patients, if SALT is used, safe and rapid intubation will be possible. In addition, to improve the efficiency

of professional airway management, it is believed that the introduction of SALT in domestic sites is necessary.
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I. Introduction
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Fig. 1.

Supraglottic Airway Laryngopharyngeal Tube

II. Methodology

1. Study Design

‘ Enrollment of the study subjects ‘

v

Group A (n=15)
Direct Laryngoscope in
Tracheal Intubation

Random Allocation

Group B (n=15)
SALT in
Tracheal Intubation

1-hour resting

1-hour resting
period i

period

Group B (n=15)
Direct Laryngoscope in
Tracheal Intubation

Fig. 2. Research design

Group A (n=15)
SALT in
Tracheal Intubation
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4, Data Collection and Tool

1.1 Survery Tool
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Fig. 4. Use of SALT in supine position

1.2 Data Collection
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III. Results

1. General characterisics of subjects
E 44790] AFHYAL 5 18%(60.0%)0] ', ol
Bygloch g%g 29.65(+4.32)M, Al

125(40.0%) 02

AFO. 168.58(+8.14)cm, &L 61.42(+10.44)kg o]k
[Table 1].

Table 1. General characteristics of subjects

Characteristics/Category N(%)/M£SD
Male 18(60.0)
Gender
Female 12(40.0)
Agel(year) 30.65+4.32
Height(cm) 168.58+8.14
Weight(kg) 64.42412.44

2. Compare the SALT and endotracheal
intubation speed of direct laryngoscope
7IRUARE Al A ] ARE 572 Ao met Al
440] zlo]= Table 29} Zr} A= Ao
SALT(15.00+3.61)2} A& ST74(27.66+4.46)S A}23t
3% SALTO} A {27t Ei wEry, sARoR qolst
Afo]2 BHCHp<.001). & AMAQ] AL ESE 71T
T Al SALT(15.33£3.71)5 AFE st AL Ad %74
(29.95+5.65)2 AHESH A4t Al £ %7t O wheA|
UER Y, AR e 2 [ol5HITHp<.001)[Table 2].

Table 2. Compare the SALT and endotracheal
intubation speed of direct laryngoscope

Characteristics EDL SALT t p
Intubation
+ +
Time(Sec) 27.66% | 15.00+ 16.207 | <0.001
. 4.46 3.61
(prone position)
Intubation
+ +
Time(Sec) 29.95% | 15.33% 12.297 | <0.001
. o 5.65 3.71
(supine position)

EDL: Endotracheal Direct laryngoscope,
SALT: Supraglottic airway laryngopharyngeal tube

3. Compare the SALT and endotracheal
intubation confidence of direct laryngoscope
and ease of prone position

=gl AHIA ZITRT 498 A] SALTE A &
T749) AFguol wek 108 AE2 AIZES vlmst A

Ik, SALT(7.80+1.37)9F A1A ?-':74(4 13£0.81)% SALT
2 AMg 3 W ARIZ AVt o e 202 e,
EAROR S99l513THp<.001). E?j SALT(8.80+1.18)
oF A $574(3.87£0.68)2] 801449 B]wo|A= SALT
S ARESE 7ol O Bolgt Aoz UEHY, &7
Ao g 9ol tHp<.001)[Table 3].

Table 3. Compare the SALT and endotracheal

intubation confidence of direct laryngoscope and
ease of prone position

Characteristics EDL SALT t p
. 413 7.80
Confidence +0.81 +137 12.687 | <0.001
3.87 8.80
Ease +0.68 +118 18.806 | <0.001

EDL: Endotracheal Direct laryngoscope,
SALT: Supraglottic airway laryngopharyngeal tube

4. Compare the SALT and endotracheal
intubation confidence of direct laryngoscope
and ease of supine position
w2 A AR ol EAF ATk TS
1} Zti{Table 4]. SALTe} A1 $5732 AR stof 7|8
UARES 288 &t Aut2 108 AL 2 AFAIZES H|D
I}, SALT(7.93+1.25)°} A1 ©%74(3.87+0.77)% SALT
B A48 % 1 I A0} 5 s, SR £
SHYTHpP<.001). ESF SALT(8.83+1.14)2t Ad o=7
B77:0679] 8olye vlmel A% SALTE 182 4
o] ¢ golstgial, AR {5t tHp<.001).
Table 4. Compare the SALT and endotracheal

intubation confidence of direct laryngoscope and
ease of supine position

Characteristics EDL SALT t p
. 3.87 7.93
Confidence +0.77 +125 -15.009 | <0.001
3.77 8.83
Ease 4067 +114 20.751 | <0.001

EDL: Endotracheal Direct laryngoscope,
SALT: Supraglottic airway laryngopharyngeal tube

IV. Discussion
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