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Abstract It is very critical to promptly maintain airway of cardiac arrest cases or serious traumatic cases. The
purpose of this study is to compare intubation rate, successful rate and pre-/post-education self-confidence
between laryngeal tube (LTS) and proseal laryngeal mask (PLMA), so that it may contribute to improving the
ability of 119 emergency team - a pivotal role in pre-hospitalization process - to carry out advanced airway
management. In order to achieve the purpose, total 60 paramedics (Class 1) who worked for incumbent 119
emergency team were asked to join a practical experiment and were also divided into two groups (LTS group:
30 people, PLMA group: 30 people). In details, they were all asked to take 3 sessions of practice (5 minutes
per session) using dummy model to quantitatively measure the time and success/failure of intubation and the
change of their self-confidence. As a result, it was found that there were statistically significant differences in
the time of intubation between LTS and PLMA group (p=.000), but there was no significant difference in the
rate of successful intubation between these two groups, and self-confidence of two groups tended to significantly
increase after experiment (p=.000). Conclusively, if it is necessary to promptly apply intubation to traumatic
cases with immobilized cervical vertebral and lingual edema, LTS can be useful as an effective means of
intubation. And it is expected that continuing intubation training using LTS will improve the ability of
emergency team to perform advanced airway management for traumatic cases.
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[Table 1] Subjects’ general characteristics and homogeneity verification

Subjects B
Classification X p-value
LTS(n=30) PLMA (n=30)
Male 15(50.0%) 15(50.0%)
Gend 0.000 1.000
ender Female 15(50.0%) 15(50.0%)
Under the 20s 10(33.3%) 9(30.0%)
Age 20~30s 19(63.3%) 13(43.3%) 1.153 562
Over the 30s 13.3%) 8(26.7%)
Under 160cm 6(20.0%) 3(10.0%)
Height 160~170cm 12(40.0%) 17(56.7%) 2.044 360
Over 170cm 12(40.0%) 10(33.3%)
Under 60kg 13(43.3%) 10(33.3%)
Weight 60~70kg 6(20.0%) 12(40.0%) 2.865 239
Over70kg 11(36.7%) 8(26.7%)
Under Syears 8(26.7%) 8(26.7%)
Years of 5~Tyears 5(16.7%) 5(16.7%) 0.000 1.000
experience y e e : :
Over 7years 17(26.7%) 17(56.7%)
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[Table 2] Difference in a change of self-confidence in intubation before and after experiment

LTS PLMA
Classification (0=30) (0=30) t! value
M(SD) M(SD)
pre
3.60(1.00) 3.53(1.04) 0.252 .595
-test
post
4.70(0.46) 4.77(0.43) -0.576 .165
-test
t -6.528 -6.713
p-value .000 .000

[Table 3] Comparison of time(sec) to insertion by LTS versus PLMA at the sniffing position and tongue edema.

Subjects N M(SD) t F p-value
LTS 30 12.06(0.43)
Sniffing position -1.443 0.074 786
PLMA 30 12.48(1.10)
Sniffing position + Tongue LTS 30 13.81(0.90)
-0.955 1.991 164
edema PLMA 30 14.00(0.66)

[Table 4] Comparison of time(sec) to insertion by LTS versus PLMA at the neutral position and tongue edema.

Classification Subjects N M(SD) t F p-value
LTS 30 14.17(0.72)
neutral position 0.106 0.242 .624
PLMA 30 14.15(0.72)
iti LTS 30 14.93(0.78)
neutral position + tongue 2694 24389 000
edema PLMA 30 18.72(7.67)
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[Table 5] Comparison of success rate to insertion by LTS versus PLMA at the sniffing position and tongue edema.

Classification Subjects Success x2 p-
value
LTS 30.00(100%)
Sniffing position 0.000 1.000
PLMA 30.00(100%)
Sniffing position + LTS 30.00(100%)
0.000 1.000
Tongue edema PLMA 30.00(100%)

[Table 6] Comparison of success rate to insertion by LTS versus PLMA at the philadelphia apply and tongue edema.

Classification Subjects Success x2 value
LTS 30.00(100%)

philadelphia apply 0.000 1.000
PLMA 30.00(100%)
hiladelphia apply + LTS 30.00(100%)

P P PPy 0 3.158 0.076
tongue edema PLMA 27.00(90%)
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