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=Abstract =

Purpose : The present study was designed to provide basic data for advanced pre—hospital airway
management by comparing the insertion time and success rate between laryngeal tube suction II (LTS
1I) and laryngeal mask airway (LMA) in a manikin,

Methods : A total of 32 participants were novice users to both of devices among paramedic students,
After taking the introductory lecture and demonstrations, the participants made an attempt to insert
the LTS II and LMA to compare the insertion time and success rate. They marked the easiness of
insertion of the score ranged from 1 to 10 score scale and preference of the two devices,

Results : The insertion time of the LTS II was significantly shorter than that of the LMA (p=.000).

There was no significant difference between LTS II and LMA in the success rate, In the easiness of
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insertion, the score of LTS II (8 47+1 4lscore)

was significantly higher than that of LMA

(7.1941,98score)(p=.,001). The preference of LTS II (75%) was much higher than that of LMA (25%).

Conclusion :

for providing and maintaining a patent airway,

The manikin study data showed that the LTS II may be a good alternative airway device

Key Words : Laryngeal tube suction II, Laryngeal mask airway, Novice user, Insertion time, Success rate
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Table 1. Comparison of insertion time by LTS II" versus LMA"

Attempts Device N Mean(sec) SD t D

LTS II 32 16,59 4,13 —6.990 .000
fst LMA 32 33.19 12,58

LTS II 32 14,52 3.21 —12,821 .000
Znd LMA 32 28.23 5.05

LTS II 32 14,79 4.05 —6.332 .000
ard LMA 32 27.14 10,11

LTS II 32 13,19 2.76 —10.532 .000
4th LMA 32 26,17 6.30

LTS II 32 13.00 2.99 -9.399 .000
Sth LMA 32 23.94 5.77

LTS II 32 12,21 2.66 -9.991 .000
6th LMA 32 25.10 6.69

LTS II 32 11,85 2.31 —11,890 .000
7th LMA 32 23.23 4.82

LTS II 32 12.26 3.47 —10.382 .000
Sth LMA 32 24 .38 5.58

LTS 1II 32 11,80 2.17 —11,573 .000
oth LMA 32 23.79 5.36
L0th LTS 1II 32 11,56 2.15 —12.274 .000

LMA 32 23.55 5.01
Total LTS 1II 32 13,18 2.21 —13.000 1000

LMA 32 25,87 5.05

LTS II: Laryngeal Tube Suction II

"LMA: Laryngeal Mask Airway
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Table 2. Comparison of success rates by LTS II" versus LMA'

Attempts LI\TI‘(S%)H ;‘12/‘[73 x2 D
1st 32(100) 29(90.6) 3.148 .076
2nd 32(100) 30(93.8) 2.065 151
3rd 32(100) 30(93.8) 2.065 151
4th 32(100) 31(96.9 1.016 313
5th 32(100) 31(96.9 1.016 313
6th 32(100) 31(96.9 1.016 313
Tth 32(100) 31(96.9 1.016 313
8th 32(100) 31(96.9 1.016 313
9th 32(100) 31(96.9) 1.016 313
10th 32(100) 30(93.8) 2.065 151
LTS II: Laryngeal Tube Suction II
TLMA: Laryngeal Mask Airway
Table 3. Comparison of ease of insertion by LTS II" versus LMA"
Device N Mean SD t D
LTS I 32 8.47 1.41
LMA 32 7.19 1,98 5560 001
LTS II: Laryngeal Tube Suction II

TLMA: Laryngeal Mask Airway
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