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Successful prehospital airway management 
in a patient with severe tracheal 
stenosis using a supraglottic device
Manejo prehospitalario exitoso de la vía aérea en un paciente con 
estenosis traqueal severa utilizando un dispositivo supraglótico
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ABSTRACT. This case report presents airway management 
in a prehospital setting for a 47-year-old male patient with 
previously undiagnosed tracheal stenosis due to a tracheal 
tumor. Emergency intubation following traumatic brain 
injury from a fall down the stairs was deemed impossible, 
necessitating alternative airway devices. We discuss in 
detail the failure of conventional endotracheal intubation 
attempts and the subsequent successful use of a second-
generation laryngeal mask airway (LMA). Additionally, we 
provide a comprehensive discussion on the importance 
and advantages of supraglottic devices in emergency 
situations, emphasizing their application in patients with 
tracheal stenosis and similar conditions.

RESUMEN. Este caso clínico presenta el difícil y complejo 
manejo de la vía aérea en el entorno prehospitalario de un 
paciente masculino de 47 años con estenosis traqueal no 
diagnosticada previamente debido a un tumor traqueal. 
La intubación de emergencia tras una lesión cerebral 
traumática por una caída por las escaleras se consideró 
imposible, lo que requirió el uso de dispositivos alterna-
tivos para la vía aérea. Discutimos en detalle el fracaso 
de los intentos de intubación endotraqueal convencional 
y el uso exitoso subsecuente de una máscara laríngea 
de segunda generación (LMA). Además, proporcionamos 
una discusión exhaustiva sobre la importancia y las ven-
tajas de los dispositivos supraglóticos en situaciones de 
emergencia, enfatizando su aplicación en pacientes con 
estenosis traqueal y condiciones similares.
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INTRODUCTION

T racheal stenosis presents a significant 
c h a l l e n g e  i n  e m e rg e n c y  a i r w a y 

management, particularly in cases where 
the condition is unrecognized prior to 
intervention. The critical situation of securing 
an airway in emergency patients, coupled 
with the potential complications of failed 
endotracheal intubation, necessitates a 
comprehensive understanding of alternative 
airway management techniques. Laryngeal 
mask airways (LMAs) have emerged as a 
valuable tool in these situations, offering a 

viable alternative when traditional intubation 
methods are unsuccessful.

The case report discusses the management of 
a patient with undiagnosed tracheal stenosis who 
required urgent airway intervention following 
a traumatic brain injury. The successful use of 
a second-generation LMA highlights its role 
in ensuring adequate ventilation in scenarios 
where endotracheal intubation is not feasible. 
The implications of this case underscore the 
importance of being prepared with alternative 
airway devices and techniques, especially in the 
prehospital setting, where immediate access to 
other advanced tools is limited.
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CASE REPORT

A 47-year-old male patient, with no significant medical history, 
aside from smoking 10 cigarettes daily, was found by prehospital 
emergency medical services on the stairs of his apartment after 
an unwitnessed fall. He exhibited signs of traumatic brain injury 
with an open wound on his forehead and obtundation, with a 
Glasgow Coma Scale score of 7 on collection. To secure the 
airway, rapid sequence induction orotracheal intubation was 
performed due to the patient’s unknown fasting status. Two 
attempts were made using endotracheal tubes of different 
sizes (7.5 mm internal diameter and 6.5 mm internal diameter) 
without success, even despite a Cormack-Lehane grade IIa 
view. Despite multiple maneuvers and adjustments, the tubes 
could not advance beyond the glottis due to narrowing of the 
airway secondary to previously unrecognized tracheal stenosis 
due to a tracheal tumor (Figure 1).

Given the impossibility of achieving a secure airway via 
endotracheal intubation, an alternative approach was pursued 

Figure 1: A) Computed tomography showing a well-defined solitary solid 
mass, approximately 16 × 10 mm, exhibiting both endoluminal and extra-
luminal growth (producing a mass effect on the left thyroid gland without 
signs of infiltration), significantly occupying the tracheal lumen. B) Computed 
tomography revealed a minimum tracheal diameter of 2.9 mm at the level 
of the tracheal tumor, located at cervical vertebra 6 (C6).

A

B

by inserting a second-generation laryngeal mask airway 
(LMA). A size 4 LMA was selected, and its insertion was 
successful on the first attempt. The correct position of the 
mask was confirmed by lung auscultation and capnography, 
achieving adequate patient ventilation.

Subsequently, the patient was transferred to the intensive 
care unit at Hospital La Fe for comprehensive management 
of his condition, including evaluation and treatment of the 
cause of his underlying tracheal stenosis.

DISCUSSION

The importance of this case lies in several aspects. Firstly, 
it highlights the necessity of considering the possibility 
of tracheal stenosis in situations where advancing the 
endotracheal tube past the glottis is not feasible. Secondly, 
the resolution of this critical situation using a laryngeal mask 
airway (LMA) underscores the importance of having access 
to and experience with alternative devices to be prepared for 
unforeseen circumstances.

Tracheal stenosis is a medical condition that can pose 
significant challenges in airway management during 
emergency situations. In the presented case, preexisting 
tracheal stenosis complicated and rendered conventional 
endotracheal intubation impossible, underscoring the 
importance of having access to alternative options to ensure 
a safe and effective airway(1).

Second-generation laryngeal mask airways have proven 
to be a tremendously valuable option in airway management 
during emergency situations, especially in prehospital settings 
and in patients with difficult anatomy(2). Their anatomical 
design, simplicity, and high success rate in insertion and 
ventilation with a very rapid learning curve make them 
a useful tool for providing adequate ventilation in cases 
where endotracheal intubation is difficult or impossible(1,3). 
In particular, second-generation laryngeal mask airways 
have shown more effective sealing and a lower incidence of 
complications, such as gastric content aspiration, compared 
to first-generation devices(2).

Another study by Bosch et al. specifically examined 
the use of laryngeal masks in patients with difficult 
airways in prehospital settings. The results showed that 
laryngeal masks were effective in airway management 
in this group of patients, with high rates of successful 
insertion and adequate ventilation. Moreover, their use 
was associated with significantly higher rates of success on 
the first insertion compared to endotracheal intubation(4,5). 
Additionally, a lower incidence of complications, such 
as airway trauma and hypoxemia, was observed with the 
use of laryngeal masks compared to tracheal intubation. 
Their benefits may be attributed to its significantly 
shorter learning curve compared to direct laryngoscopy, 
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and the ease of insertion is even more remarkable in such 
challenging and stressful environments.

In conclusion, this case highlights the importance 
of considering the use of second-generation laryngeal 
mask airways as a viable tool in airway management 
during emergency situations, especially in patients with 
tracheal stenosis or other anatomical conditions that make 
conventional endotracheal intubation difficult. Training in 
the use of these devices and their availability in clinical and 
prehospital settings may be crucial for improving outcomes 
in the management of critically ill patients.
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