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FOR THE RECORD

In the Pragmatic Airway Randomized Trial (PART), clinically and statistically
significant data confirms that the LTS-D improves 72-hour survival when
used as the initial airway strategy in cardiac arrest. This study, conducted
on humans, was printed in the August 2018 Journal of American Medical
Association (JAMA). In fact, the LTS-D outperformed the “Gold Standard”
in airway management in all secondary outcomes as well.
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PART RESULTS OF SUPERIOR OUTCOMES FOR LTS-D AND ETI
The results show that LTS-D performed better than ETl in every measure reported in this study.
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KNOW THE FACTS

The LTS-D saves more lives than the gold standard (intubation) in cardiac arrest.

The LTS-D improves survival in cardiac arrest.

The LTS-D showed better neurological outcomes during cardiac arrest than the endotracheal tube.
In fact, research presented in 2015 demonstrated that there was no obvious carotid compression
on carotid arteries in humans during cardiac arrest using various supraglottic airway devices
including the LTS-D.

The LTS-D does not have higher risks of aspiration when compared to intubation.

In PART, the p value for all outcomes were statistically signicant <.05.

Other SGAs in similar studies did not improve outcomes in cardiac arrest, as the LTS-D did.

SAFE, SIMPLE, CLINICALLY PROVEN

Superior patient ventilation (highest ventilatory seal pressures)
due to 360° tissue seal above and below the glottic opening

Best aspiration protection with balloon seal in esophagus and
largest gastric access port (up to 6.5mm ID port for 18Fr OG) tube

Same superior ventilatory performance and largest gastric access
port down to size 0

Stable during transport and CPR

Improves outcomes in out of hospital cardiac arrest
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The Ambu King LTS-D Laryngeal Tube is
a disposable, simple-to-use alternative
airway device that provides superior
patient ventilation. It allows for the
passage of the gastric tube through a
separate channel and is designed with

a straightened, beveled distal tip that
assists in directing the airway posterior to
the larynx and into the upper esophagus.
This unique configuration minimizes the
risk of the device entering the trachea.
The King LTS-D features the highest
ventilatory seal pressures due to 3602
tissue seal above and below the glottic
opening, the best aspiration protection,
a balloon seal in esophagus and largest
gastric access port (up to 18Fr OG) tube,
and the largest gastric access port down
to size 0.

Questions? Contact your Ambu representative at
800-262-8462 or visit www.ambuUSA.com
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