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Introduction

Advanced intubation equipment such as infubating LI N We reviewed 27,841 consecutive infubation notes
supraglottic airways, flexible intubating scopes (FIS), L\ from December 2017 to September 2023 at a large
and opftical stylets can be used tfor anticipated and teaching hospital. Cases using VL combined with o
unanticipated infubations. Reported rates of failure | " | . Runnels Steerable Introducer (Ru-SI™) as the primary
to rescue with advanced equipment range from figure 1. The Runnels steerable Infroducer™ (Ru-s; TTcmed.com. LLC, Salt Lake City, UT). iINnfubation approach were identified. Each case was

22-32%. ' Reported first-pass success for difficult
INnfubbations with common stylets and infroducers
ranges from 37-98 %. 2

A combined technigue using video laryngoscopy
(VL) for visualization and FIS as a steerable
iInfroducer is recommended by ASA difficult airway
guidelines. 3 A novel single-handed steerable
iInfroducer (Runnels Steerable Infroducer, Ru-SI™}
was developed to enable a single operator o
perform this combined technique.

analyzed for indication, user experience (novice Vs
experienced), first-attempt success, and overall
SUCCESS.

Indication

Success Success
Anticipated difficult intubation 112/126 (88.9%) 343/358 (95.8%) Conclusions

Novice User 26/103 (93.2%) 101/103 (98%) This retrospective review demonstrates that a single-

: operator combined technigue using video
Unstable C-Spine 17718 (94.4%) 17718 (74.4%) laryngoscopy and a steerable infroducer can be
Double lumen tube 2/3 (66.7%) 3/3 (100%) effectively applied across a broad range of clinical

: scenarios, achieving high first-pass and overall
Nasal Intubation 8/10 (80%) 10/10 (100%) success rates. Further studies are needed to compare

Awake intubation 4/4 (100%) 4/4 (100%) this method with other advanced airway techniques.

This i1s an IRB-approved retrospective study of
reviewed electronic medical records (EMR) from the
University of Utah's airway management database.
The requirement for written informed consent was
waived by the IRB.

Design: Retrospective EMR review

Glottic edema 4/4 (100%) 4/4 (100%)

Table 1. VL and a single-handed steerable Introducer used as a rescue approach to
INnfubation for various indications. First pass success and ultimate success rates.

Contact Disclosures References

Nadia Ganom, B.S. The authors have no conflicts of interest. 1.Aziz MF, Healy DW, Kheterpal S et al. Anesthesiology. 2016; 125: 656-66.
University of Utah School of Medicine 2 Kleine-Brueggeney M, Greif R, Schoettker P et al. Br J Anaesth. 2016; 116: 670-9.
Mail: nadia.ganom@hsc.utah.edu 3.Apfelbaum JL, Hagberg CA, Connis RT et al. Anesthesiology. 2022; 136: 31-81.

Phone: 801-9/0-5756



