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Purpose: To provide clinical guidance for advanced airway management without pediatric sized King LTS-D

devices

Target Patient
Population:

Patients less than 4 feet in height who require an advanced airway

Guideline:

Background
The manufacturer has restricted the sale of King LTS-D sized 2.5 and below because these

devices are not approved for use by the FDA. After consultation with pediatric resuscitation
experts and out of an abundance of caution we are suspending the use of these sized airways.
This will primarily impact the resuscitation for children younger than 7 years of age as the size 3
LTS-D is still available for a height range of 4-5 feet.
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Recommended ‘
e The best available evidence among pediatric cardiac arrest patients supports equivalent
outcomes between intubation and BVM use.
¢ Maryland Medical Protocol prefers extraglottic airway placement over endotracheal
intubation for pediatrics. Until there is FDA approval for the LTS-D or we transition to
another device, endotracheal intubation is our only option for advanced airway placement.
e This CPG does not contradict CPG 2022-01, “Advanced Airway Management”.

Procedure
¢ Insert an appropriate airway adjunct and use BVM ventilation corresponding with the
patient’s immediate needs.
Cardiac arrest patients must receive one intubation attempt.
No patient should receive more than one intubation attempt.
No intubation attempt may last longer than 60 seconds.
Should intubation fail, continue ventilating with a BVM.
When transporting a patient for whom intubation has failed, consider an additional clinician
specifically to maintain an effective two-person ventilation technique.

Questions may be directed to any assigned EMS Duty Officer.



https://www.montgomerycountymd.gov/frs-ql/Resources/Files/swsj/cpg/2022-01.pdf

