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Background and Objectives: Airway management is

important in the care of emergency patients to prevent
airway obstruction and hypoxia. Supraglottic Airway
Devices: Laryngeal Mask Airway (LMA) is a device used to
manage airways outside the hospital. A study of the use of
emergency medical equipment will improve the guideline
for pre-hospital airway management.

Methods: This was a descriptive study in patients with
airway management prior to hospital in emergency medical
services with cardiac arrest, Glasgow coma score below 9
and no adequate saturation with a non-rebreathing mask
Results: The total number of 44 participants, 29 male
(65.91%) mean age is 54.2
indication is cardiac arrest 19 cases (43.18%) insertion
was performed in first attempt successful in 40 cases
(90.91%) and no complication after use devices 33 cases
(75.00 %)

Conclusion: The use of Supraglottic airway devices: LMA
in the emergency medical system is safe and effective.

+ 8.15 years. The most

Keywords: Emergency medicine, Emergency medical
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