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Medical Protocol!
King LTD-S and LTD Alternative Airway!

Background  !
The King LTD-S (suction port) and the King LTD have become a standard primary advanced airway 
device for EMT level providers and standard backup airway for Paramedic level providers.  Though 
Combitube and laryngeal mask airways (LMA) are reasonable options for advanced airway 
placement, the King airway gives another option for prehospital providers for airway management.  
Alternative airway devices have their own idiosyncrasies, therefore providers must be trained, 
knowledgeable, and experienced with the manufacturer’s recommendations for the particular device 
being used. !
Indications  !
A. When immediate airway control is desired in the absence of endotracheal intubation.  
B. Airway control in the absence of other effective methods (e.g., failed airway)  
C. Situations involving a difficult mask (BVM) fit, or ineffective BVM !
Precautions 
  
A. USE STANDARD INFECTIOUS PRECAUTIONS  
B. Avoid contact with sharp or pointed objects at all times. This includes broken teeth or dental 

work that may tear the cuffs.  !
Relative Contraindications 
  
A. The patient has an intact gag reflex 
B. Severe maxillofacial or oropharyngeal trauma not allowing adequate placement and securing of 

airway 
C. Inappropriate sizing (follow manufacturer’s recommendations) 
D. The patient has known esophageal disease at risk for esophageal rupture 
E. The patient has ingested a caustic substance 
F. There are burns involving the airway !
Note: EMS providers must decide the risks versus benefits of advanced airway placement.  
Placement of this or other airways may be necessary in spite of relative contraindications in order to 
attempt adequate ventilation and oxygenation of that patient. !
Technique (KING LTD-S with suction port is preferred over the King LTD without suction port) !
1. Maintain appropriate spinal precautions if indicated.  
2. Do NOT interrupt chest compressions, if CPR is in progress, to place an advanced airway.  

The advanced airway SHOULD be placed during continued chest compressions.  Do NOT 
delay standard BLS and ACLS care for placement of an advanced airway.  

3. Have suction equipment available and ready.  !!!!!!
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4. Choose appropriate-sized tube based on patient height:  !

!
5. Check integrity of balloon by fully inflating it briefly.  
6. King airway placement:  

6.1. Lubricate tube with KY Jelly or 2% lidocaine jelly.  
6.2. If present, remove dentures, broken teeth or oral pharyngeal airway.  
6.3. Lift tongue and lower jaw with non-dominant hand (grip tongue with gauze).  
6.4. Hold King airway in dominant hand so that King airway curve follows the curve of the 

oropharynx / tongue. 
6.5. Inset tube into mouth along the base of the tongue. 
6.6. Advance King airway until appropriately inserted. 
6.7. Fully inflate balloon using the maximal volume of the syringe included in the kit. King 

airway may retract ½ to 1 cm during this process. 
7. Ventilate patient through King airway with bag-valve and 15L/min oxygen.  
8. Listen for absence of epigastric sounds and presence of bilateral breath sounds to assure 

placement.  (King airways are almost 100% placed into the esophagus) 
9. Apply end-tidal CO2 or capnography to confirm placement as well. 
10. If there is significant resistance to ventilation, gently retract device while ventilating.  There will 

often be a sudden decrease in resistance and ventilation will become easier as the King airway 
properly “seats” into place. 

11. If air is leaking around balloon and out of patient’s mouth, add small quantities of air to the 
balloon (5-10 ml at a time) to ensure oropharyngeal seal.  

12. If unable to ventilate with King airway, remove tube, insert OPA/NPA and ventilate with BVM. 
Consider alternative airway. 

13. Secure King airway as soon as possible.  
14. Reassess adequate tube placement every time patient is moved. 
15. The gastric access lumen allows the insertion of up to an 18 Fr diameter OG tube into the 

esophagus and stomach for GI decompression.  !!!!
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! ! Medical Director

Patient Length/
Height

King Airway 
Device

Size Connector Color Cuff Volume

35-45 inches LTD 2 Green 25-35 ml

41-51 inches LTD 2.5 Orange 30-40 ml

4-5 feet LTD-S 3 Yellow 45-60 ml

5-6 feet LTD-S 4 Red 60-80 ml

>6 feet LTD-S 5 Purple 70-90 ml

Page �  of �2 2


