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	1 
	The i-gel is a novel and innovative supraglottic airway management device, made of a medical grade thermoplastic elastomer, which is soft, gel-like and transparent.

It took over five years of development to perfect a non-inflatable anatomical seal of the pharyngeal, laryngeal and perilaryngeal structures that would reduce compression trauma.
	

	4 
	A supraglottic airway without an inflatable cuff has several potential advantages including

easier insertion,

minimal risk of tissue compression,

and stability after insertion.

I-gel is a latex free, single patient use device * that has a gastric channel to reduces the risk of aspiration. 


	

	5 
	Key components and their function.
	

	6 
	The soft, non-inflatable, gel like cuff matches the shape and softness of the laryngeal and perilaryngeal framework. It helps to provide easy and rapid insertion and reduces the potential for post-operative trauma.
	

	7 
	An integral Gastric Channel is provided to reduce the risk of aspiration and allows for the  passing of a naso-gastric tube. 
	

	8 
	The Buccal Cavity Stabiliser eliminates the potential for rotation and aids insertion. 
	

	9 
	An epiglottic rest helps to prevent the epiglottis from down-folding or obstructing the distal opening of the airway. 
	

	10 
	The 15mm connector extends inside the airway tube far enough to provide an integral bite-block. 
	

	11 
	Pre-insertion preparation

i-gel is supplied in a sterile pouch enclosed in a protective cradle or a cage pack.

This innovative packaging is colour coded for size and designed to ensure the device is maintained in the correct flexion prior to use.

It also acts as a base for lubrication. 

Select the appropriate sized i-gel according to patient weight.

	

	12 
	When selecting size, it should be remembered that the i-gel cuff does look smaller than the corresponding size of many traditional supraglottic airways with an inflatable cuff.  
	

	13 
	Ensuring that you conform to local policy for hygiene, open the i-gel package, and on a flat surface, take out the protective cradle or cage pack containing the device.

In the final minute of pre-oxygenation, remove the i-gel and place a small bolus of a water-based lubricant, such as K-Y Jelly, onto the middle of the smooth surface of the cradle in preparation for lubrication. 

Do not use silicone based lubricants. 

Grasp the i-gel with the opposite, free hand along the integral bite block and lubricate the

back, sides and front of the cuff with a thin layer of lubricant. 

This process may be repeated if lubrication is not adequate.

After lubrication has been completed, check that no BOLUS of lubricant remains in the bowl of the cuff or elsewhere on the device. 

Avoid touching the cuff of the device with your hands. 

Place the i-gel back into the cradle in preparation for insertion.


	

	13b
	Do not place the device onto pillow or chest of the patient, and always use the protective cradle or cage pack. 

Do not use unsterile gauze to help in lubricating the device. 

Do not apply lubricant too long before insertion 

and always ensure dentures or plates are removed from the mouth before attempting insertion.

The i-gel must always be separated from the protective cradle or cage pack prior to use.

These are not introducers and must be inserted into the patients mouth.
	

	14a 
	Insertion technique.

A proficient user can achieve insertion in less than 5 seconds. 

Remove the i-gel from the protective cradle or cage pack. 
Grasp the lubricated i-gel firmly along the integral bite block. 

Position the device so that the i-gel cuff outlet is facing towards the chin of the patient .

The patient should be in the ‘sniffing the morning air’ position, with head extended and neck flexed. 

The chin should be gently pressed down before proceeding to insert. 

Introduce the leading soft tip into the mouth of the patient in a direction towards the hard palate. 

Glide the device downwards and backwards along the hard palate with a continuous but gentle push until a definitive resistance is felt.

Do not apply excessive force on the device during insertion. 

It is not necessary to insert fingers or thumbs into the patient’s mouth during the process of insertion
	

	14b 
	If there is early resistance during insertion a jaw thrust * 

or Insertion with Deep Rotation is recommended. 

When inserted to a definitive resistance the tip of the i-gel should be located into the upper oesophageal opening

and the cuff should be located against the laryngeal framework.

The incisors should be resting on the integral bite-block 
	

	14c 
	The i-gel has a 'horizontal line on the integral bite block' to indicate the optimal position of the teeth -

but the teeth may rest safely anywhere on the integral bite block.
	

	15 
	The i-gel should then be taped down, maxilla to maxilla.
	

	16 
	When inserting the i-gel , it should be remembered that partial resistance and then a feeling of give-way may sometimes be felt before the end point resistance is met.

This is due to the passage of the bowl of the i-gel through the faucial pillars. 

This is quite normal and consistent with correct insertion, but in such cases, insertion needs to continue until definitive resistance is felt. 
	

	17 
	Let’s look at some i-gel insertions in real patients.

Note the sniffing the morning air position and the gentle press down on the chin. 

See how there is no need to for fingers to be inserted in the mouth. 

There is never a need to apply excessive force or to repeatedly push down on the device once definitive resistance has been felt. 
	

	18 


	How to use the gastric channel

If required, a naso-gastric tube can be inserted down the gastric channel of the i-gel.
	

	19 


	For a quick and efficient insertion it is important that the naso-gastric tube and the gastric channel of the i-gel have been adequately lubricated before insertion is attempted.

The ideal way to achieve this is to place a small bolus of lubricant over the proximal end of the gastric channel. 

The NG tube should then be inserted a short way down the channel and moved in and out to prime it before completing insertion.
	

	20 
	The maximum size of NG tube that can be inserted down the i-gel is:

size 10 French gauge for size 1.5

size 12 French gauge for a size 2, 2.5, 3 and 4 

and a size 14 French gauge for a size 5 i-gel. 


	

	27 
	In summary 

i-gel is a simple and effective alternative to a traditional supraglottic airway devices.
	

	28 
	i-gel has been designed to eliminate the need for an inflatable cuff and create a superior anatomical seal, mirrored to the pharyngo-laryngeal structures.

It includes a gastric channel to reduce the risk of aspiration -

and is very easy and rapid to insert. 


	

	29 
	i-gel offers natural airway management…… 


	

	
	
	

	
	Video 2 Problem solving
	

	21 
	Problem solving

i-gel is easier to use than many other supraglottic airways, so problems should rarely be experienced, providing the user has read both the Instructions For Use and the i-gel' User Guide.

Good airway management practice should always be followed.

However, it is prudent to consider the most appropriate action to take in the unlikely event that the device is not performing as expected.

Most problems can be avoided by ensuring a few basic principles are always adhered to.

Ensure the correct size of i-gel is used according to the patient’s weight

A good patient position is adopted prior to insertion

The device is adequately lubricated on both the front and back as well as the sides. The lubrication to the sides and front of the device cuff is particularly important and should always be adopted

These simple actions will help to significantly reduce the possibility of problems occurring.
	

	22 
	Incorrect position 

A horizontal line at the middle of the integral bite-block represents the correct position of the Teeth. 

If the teeth are located lower than the distal tip of the bite block, then it is likely the device has been incompletely inserted.

In this instance, remove the i-gel and reinsert with a gentle jaw thrust applied by an assistant

or a triple manoeuvre with mouth opening, head extension and jaw thrust 

or a deep rotation, in which the i-gel is rotated slightly to aid its passage through the faucal pillars before being restored to a normal orientation for completion of insertion.

If that does not resolve the problem, use. an i-gel that is one size smaller. 
	

	23 
	Coughing and breath holding 

Prior to the insertion of i-gel the following indicators should be used to confirm that an optimum level of anaesthesia has been obtained.

Loss of eyelash reflex

Loss of response to jaw thrust

Loosening up of the jaw, for example being able to move the chin up and down easily without resistance.

Using these simple checks should help to reduce the possibility of the patient coughing or breath holding during insertion.

However, if the patient does start coughing or breath holding then anaesthesia must be deepened by an intravenous injection of an agent like Propofol,

or with an inhalational anaesthetic agent such as Sevoflurane. 

If the patient is being paralysed and ventilated, then the adequacy of the muscle relaxation must also be checked with a nerve stimulator. 

Should a patient show signs of gagging or coughing during the recovery phase, remove the i-gel and adequately suction the pharynx. 
	

	24 
	Air leakage through the gastric channel

A small air leak, air venting, through the gastric channel may be a useful mechanism to protect against gastric insufflation,

but an excessive leak means the device is probably not seated properly and that the airway and gastric channels are not isolated from each other. 

In such instances, remove the device and reinsert with a gentle jaw thrust applied by an assistant, a triple manoeuvre or a deep rotation. 
	

	25 
	Inadequate seal pressure 

Seal pressures with i-gel are generally excellent and should be more than enough for both spontaneous and mechanical ventilation. 

In the unlikely event that seal pressure is inadequate, it is advised to use a larger size than is recommended on a weight basis. 

However, even if the seal pressure in a given patient would allow it, peak airway pressure of ventilation must not exceed 40cm of water, in order to prevent barotrauma. 
	

	26 
	Excessive air leak

If an excessive air leak during IPPV is noticed, use one or all of the following. *

Hand ventilate the patient with gentle and slow squeezing of the reservoir bag

Limit tidal volume to no more than 5ml/kg

Limit the peak airway pressure to 15-20cm of water
Assess the depth of anaesthesia and muscle relaxation. 

If all of these fail then change to an i-gel that is one size larger. 
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	English (UK)
	Notes
	

	I-gel training video
	
	

	natural airway management
	
	

	Supraglottic airways
	
	

	Over 5 years of development
	
	

	Extensive literature searches
	
	

	Preserved models
	
	

	Fresh cadavarec neck and airway dissections
	
	

	Direct and indirect endoscopies
	Google spelling told Kaz
	

	X-rays
	
	

	CT and MRI imaging
	
	

	Tongue
	
	

	Base of tongue
	
	

	Epiglottis
	
	

	Aryepiglottic folds
	
	

	Piriform fossa
	
	

	Posterior cartilages
	
	

	Thyroid cartilage
	
	

	Cricoid cartilage
	
	

	Upper oesophageal opening
	
	

	Potential advantages
	
	

	Easy insertion
	
	

	Minimal risk of tissue compression
	
	

	Stability after insertion
	
	

	Latex free, single use
	
	

	Reduced risk of aspiration
	
	

	Key components
and their function
	
	

	Soft non-inflatable cuff
	
	

	Integral gastric channel *except size 1
	
	

	Integral bite-bloc
	
	

	Buccal cavity stabiliser
	
	

	Epiglottic rest
	
	

	Soft gel like cuff
	
	

	Integral gastric channel *except size 1
	
	

	Integral bite-block
	
	

	Buccal cavity stabiliser
	
	

	Epiglottis blocker
	
	

	Pre-insertion preparation
	
	

	Select an appropriately sized i-gel
	
	

	Prepare the i-gel
	
	

	Ensure that no bolus of lubricant remains in the bowl of the cuff or elsewhere on the device.
	
	

	Avoid touching the cuff of the device with your hands.
	
	

	Do not place the device onto the pillow or chest of the patient, always use the cage pack provided.
	
	

	Do not use unsterile gauze to help in lubricating the device.
	
	

	Do not apply lubricant too long before insertion.
	
	

	Always ensure that dentures or plates are removed from the mouth before attempting insertion
	
	

	The protective cradle is not an introducer and must never be inserted into the patients mouth.
	
	

	Insertion technique
	
	

	Do not apply excessive force on the device during insertion
	
	

	It is not necessary to insert fingers or thumbs into the patient’s mouth during the process of insertion
	
	

	Jaw thrust
	
	

	Deep rotation
	
	

	adult sizes only
	
	

	Faucial
pillars
	
	

	Real insertions
	
	

	How to use 
the gastric channel
	
	

	Ensure that the NG tube and the gastric channel of the i-gel have been adequately lubricated. 
	
	

	The maximum size of NG tube that can be inserted down the i-gel is:
	
	

	i-gel size
	
	

	Naso-Gastric tube size - French gauge / U.S gauge
	
	

	* the size 1 i-gel does not have a gastric channel.
	
	

	Simple and effective alternative to traditional supraglottic airway devices
	
	

	Eliminates the need for an inflatable cuff
	
	

	Creates a superior anatomical seal, mirrored to the pharyngo-laryngeal structures
	
	

	Includes a gastric 
channel to reduce the risk of aspiration
	
	

	Very easy and rapid to insert
	
	

	Natual Airway Management
	
	

	Video 2 

Problem solving
	
	

	Problem solving
	
	

	i-gel is easier to use than many other supraglottic airways and so problems should rarely be experienced.
	
	

	Basic principles
	
	

	1. Correct size according to patient weight
	
	

	2. Good patient position
	
	

	3. Adequate lubrication
	
	3. 

	Incorrect position
	
	

	Jaw thrust
	
	

	Triple manoeuvre
	
	

	mouth open
	
	

	head extension
	
	

	jaw thrust
	
	

	deep rotation
	
	

	One size smaller
	
	

	Coughing and breath holding
	
	

	Optimum level of anaesthesia?
	
	

	Eyelash test
	
	

	Response to
jaw thrust
	
	

	Loosening
of jaw
	
	

	Inadequate depth of anaesthesia

Anaesthesia must be deepened

If the patient is being paralysed and ventilated, then the adequacy of the muscle relaxation must be checked with a nerve stimulator
	
	

	Patient shows signs of gagging or coughing during the recovery phase.
 

Remove the i-gel 

Adequately suction the pharynx
	
	

	Air leakage through gastric channel
	
	

	Remove the device and re-insert with a:
	
	

	jaw thrust
	
	

	triple maneouvre
	
	

	deep rotation
	
	

	Inadequate seal pressure
	
	

	In the unlikely event that seal pressure is inadequate, it is advised to use a larger size than recommended on a weight basis.
	
	

	Peak airway pressure of ventilation must not exceed 40cm H2O, in order to prevent barotrauma.
	
	

	Excessive air leak
	
	

	If an excessive air leak during IPPV is noticed, use one or all of the following…



Hand ventilate the patient with gentle and slow squeezing of the reservoir bag.



Limit tidal volume to no more than 5ml/kg
	
	

	Limit the peak airway pressure to 15-20cm of H2O

Assess the depth of anaesthesia and muscle relaxation. 

If all of these fail then change to an i-gel that is one size larger.
	
	

	We hope you have found this problem solving video helpful
	
	

	If you require further information please contact your local Intersurgical representative or distributor

www.i-gel.com
	
	

	
	
	

	Packaging Text & Disclaimers
	
	

	Intersurgical cannot accept responsibility for any problems that may arrise from the use of this disk or its content.
	
	

	Training Video
	
	

	Training and user guidance
	
	

	The i-gel is a unique supraglottic airway device from Intersurgical. In this film you will see in detail how the product is used, the key components, their function and other important key points including:
	
	

	• The design of i-gel

• Preparation for insertion

• Contraindications
	
	· 

	For more information on i-gel visit www.i-gel.com
	
	

	Running time: 13m 23s.
	
	

	This disk includes:
	
	

	DVD video
	
	

	+ media device video files
	
	

	All rights reserved. No part of this film may be reproduced, stored in a retrieval system or transmitted in any form or by any means electrical, mechanical, photocopying, recording or otherwise, without the prior written permission of the publisher.
	
	

	i-gel is a registered trademark of Intersurgical. The information provided in this document are correct at the time of publication. Intersurgical reserves the right to improve or modify the product without prior notification.
	
	

	While the information contained within this video was considered correct by intersurgical at the time of production, it in no way qualifies anyone to undertake any medical activity.
	
	

	Intersurgical can accept no responsibility for the medical practices of persons who directly or indirectly reference this material.
	
	

	YouTube Search Translation
	
	

	i-gel® supraglottic airway from Intersurgical: an introduction
	
	

	Introductory video on the i-gel® supraglottic airway from Intersurgical. The i-gel is a 2nd generation airway device, with a unique, soft, gel-like, non-inflatable cuff, gastric channel, buccal cavity stabiliser, integral bite block and epiglottic rest. i-gel is designed to provide quick and easy insertion, lower post operative complaints and improved safety.
	
	

	airway, management, laryngeal, mask, airway, mask, i-gel, igel, Training
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