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•  Part	of	Plan	B	DAS	algorithm	(secondary	
intuba@on	plan)	

•  Fibreop@c	assisted	Intuba@on	via	SGA,	1	stage	
technique	(ILMA)	

•  Fibreop@c	assisted	Intuba@on	via	SGA,	2	stage	
Aintree	exchange	catheter	technique	

•  Size	of	ETTs	the	pass	through	LMAs/iGels	

























•  Aintree	Intuba@ng	Catheter	(ED	of	6.5mm):	size	7.0	
cuffed	ETT	or	above	

•  LMA	/	PLMA	/	ILMA	
–  size	3	(ID	of	10	mm):	size	6.0	cuffed	ETT	
–  size	4	(ID	of	10	mm):	size	6.0	cuffed	ETT	
–  size	5	(ID	of	11.5	mm):	size	7.0	cuffed	ETT	

	
•  iGel		
–  size	3:	size	6.0	Cuffed	ETT	
–  size	4	(ID	of	12.3	mm)	:	size	7.0	cuffed	ETT	
–  size	5:	size	8.0	cuffed	ETT	



1.  The	head	and	neck	should	be	supported	in	the	neutral	
posi1on.	Insert	an	LMA	in	the	usual	fashion.	Inflate	the	
cuff	and	confirm	adequate	ven@la@on,	then	administer	a	
muscle	relaxant.	

2.   Load	the	AIC	over	a	well	lubricated	bronchoscope,	then	
guide	the	assembly	through	the	LMA	grille	and	into	the	
trachea,	un@l	the	carina	is	visualised.	

3.  Remove	the	bronchoscope	from	the	AIC.	The	“Rapi-fit”	
connector	(which	comes	with	the	AIC)	may	be	fibed	to	
allow	oxygena@on	using	any	anaesthe@c	circuit	with	a	15	
mm	connector.	



4.  Remove	the	LMA	and	railroad	a	lubricated	ETT	
size	7.0	or	above.	

	
5. 	Confirm	placement	of	the	ETT	using	ausculta@on	
	and	capnography.	Use	of	Aintree	Intuba@ng	
	Catheter	is	preferable	because:	
1.  It	allows	removal	of	the	LMA	
2.  It	reduces	the	likelihood	of	the	ETT	geeng	caught	in	

the	LMA	grille	
3.  It	enables	oxygena@on	via	the	“Rapi-fit”	connector	in	

case	of	difficulty	passing	ETT	


