PURPOSE:

To provide the procedural steps to establish a patent airway using iGel

STAKEHOLDERS:

MedEvac transport personnel in all transport modalities and licensure levels. [EMT]

i-Gel Procedure

I. Indications:

A. Apneic patient when endotracheal intubation is not possible or not available.

B. Patient must be unconscious, without a gag reflex

C. No history of esophageal foreign body, disease or caustic ingestion

D. Failed airway

II. CONTRAINDICATIONS-PRECAUTIONS

A. Obstructive lesions below the glottis.

B. Trismus, limited mouth opening, pharyngo-perilaryngeal abscess, trauma or mass.

C. Conscious or semi-conscious patients with an intact gag reflex

D. Do not allow peak airway pressure of ventilation to exceed 40cm H20.

E. Do not use excessive force to insert the device.

F. As with all supraglottic airway devices, particular care should be taken with patients who
have fragile and vulnerable dental work, in accordance with recognized airway
management.

G. Use care to avoid the introduction of lubricant in or near the ventilatory openings

I1I. Pearls of using the I-gel

A. This is NOT a definitive airway and aspiration can occur with this device

B. Preload the OG port with a 12 french tube to prevent any fluid leakage from this hole
during insertion

C. Apply a small amount of lubricating gel to the tip of the I-gel to aid in insertion, but do not
over lubricate!

D. Do not leave in place for >4 hours
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I. PROCEDURE

A. Grasp the lubricated i-gel firmly along the integral bite block (tube portion of the device).
Position the device so that the i-gel cuff outlet is facing toward the chin of the patient.

i. NOTE: be sure that there is only a thin layer of lubricant on the end of the i-gel to
avoid blowing it into the lungs with bagging
ii. Suction the upper airway PRIOR to insertion as needed

B. The patient should be in the "sniffing" position, with head extended and neck slightly
flexed forward. If cervical injury is suspected, use modified "jaw thrust" instead of
any flexion at the neck. The chin should be gently pressed down/inferior before
proceeding to insert the i-gel.

C. Introduce the leading soft tip into the mouth of the patient in a direction toward the hard
palate.

D. Glide the device downwards and backwards along the hard palate with a continuous, but
gentle push until a definitive resistance is felt.

E. WARNING: Do not apply excessive force on the device during insertion. It is not
necessary to insert your fingers or thumbs into the oral cavity of the patient during
insertion of this device. If there is resistance during insertion, a 'jaw thrust' and slight
rotation of the device is recommended.

F. At this point, the tip of the device should be located into the upper esophageal opening and
the cuff should be located against the laryngeal framework. The incisors should be resting
on the integral bite block.

Reference:

http://ncecc.net/wp-content/uploads/2012/03/igel-protocol-2017-03.pdf
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