Ambu® AuraGain™
The American Society of Anesthesiologists (ASA)
Difficult Airway Management Algorithm suggests
the use of SGAs as a conduit for intubation as
part of a strategy to manage a difficult airway

Designed for
direct intubation
with standard
ET tubes

The Role of SGAs
in Management of
the Difficult Airway

Soft inflatable cuff
for high seal pressures

Based on the Practice Guidelines for
Management of the Difficult Airway
– by the American Society of
Anesthesiologists (ASA)

Technical Specifications and ordering information
Item no.

Size

Patient
weight

Max inflation
volume cuff

Max. intra-cuff
pressure

Max. gastric Max. ETT
Connector
tube
tube

Material

<5 kg

4 ml

60 cm H2O

6 FR

3.5

15 mm

Phthalate-free PVC

1 /2

5-10 kg

7 ml

60 cm H2O

8 FR

4.0

15 mm

Phthalate-free PVC

408200000

2

10-20 kg

10 ml

60 cm H2O

10 FR

5.0

15 mm

Phthalate-free PVC

408250000

2 /2

20-30 kg

14 ml

60 cm H2O

10 FR

5.5

15 mm

Phthalate-free PVC

408300000

3

30-50 kg

20 ml

60 cm H2O

16 FR

6.5

15 mm

Phthalate-free PVC

408400000

4

50-70 kg

30 ml

60 cm H2O

16 FR

7.5

15 mm

Phthalate-free PVC

408500000

5

70-100 kg

40 ml

60 cm H2O

16 FR

8.0

15 mm

Phthalate-free PVC

408600000

6

>100 kg

50 ml

60 cm H2O

16 FR

8.0

15 mm

Phthalate-free PVC

408100000

1

408150000

1

1
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The inclusion of the recommendations from the ASA Practice Guidelines for Management of the Difficult Airway and Ambu products
within this guide should not be taken as endorsement of Ambu’s products by the American Society of Anesthesiologists. This guide
is Ambu’s own interpretation of how some of the ASA Practice Guidelines for Management of the Difficult Airway can be partially or
wholly implemented using Ambu’s products or services. This is a guide only.

What are the ASA practice
guidelines for management of
the difficult airway?
The guidelines are systematically developed recommendations to assist practitioners in decision making.
The guidelines are built not only on literature analysis, but also on expert and practitioner opinion, and
serve as a tool to facilitate difficult airway management with the purpose of reducing adverse outcomes.

Definition of a difficult airway:
The clinical situation in which a conventionally
trained anesthesiologist experiences difficulty
with facemask ventilation of the upper airway,
difficulty with tracheal intubation (1)

Management of the Difficult Airway
starts before actual airway management
-

Evaluation of the Airway
Prepare for Difficult Airway Management
Strategy for intubation
Strategy for extubation
Follow-up care (1)

SGAs are recommended by ASA
for difficult airway management
The guidelines explicitly recommend use of SGAs for
- Ventilation
- Intubation
- Extubation
of the difficult airway, either as a choice of noninvasive awake intubation, or as a go-to device in the
event that initial intubation attempts are unsuccessful.
Choice of equipment and strategy for managing the difficult airway should depend on the skills and
preferences of the anesthesiologist and the availability of equipment.(1)

ASA guidelines
recommendations
for use of SGAs

Situations where SGAs should be considered

Use as ventilation
device to deliver
supplemental
oxygen throughout
the difficult airway
management

Use in strategy for
intubation of the
difficult airway

Use in strategy for
extubation of the
difficult airway

Background

Ensuring ventilation is a
cornerstone in the management
of any airway.
-S
 GAs are proven effective
for ventilation
- Once ventilation is secured,
there is time to consider
options, and adapt approach

How Ambu and AuraGain
can help?
The overall design of AuraGain
is developed to support routine
cases as well as management
of an expected or unexpected
difficult airway.

In case the patient is unable to
maintain adequate ventilation
after extubation, a plan should
be pre-formulated and followed.

-T
 he mask features an
anatomical curve for rapid and
correct placement.
- AuraGain delivers effective
safety solutions like increased
oropharyngeal seal pressures
up to 40 cm H2o (2)
- The length as well as the inner
diameter of the airway tube
have been tailored to enable
direct intubation through the
device – with standard ET tubes
up to size 8.0.
- The AuraGain also features
navigation marks that work
as landmarks for clinicians
when introducing fiber- and
videoscopes
- The flattened backside of the
cuff is designed to increase
mask stability and to prevent
the AuraGain from rolling during
bronchoscopy.

As a means to facilitate
expedited reintubation, an
SGA can be placed, to deliver
ventilation as well as facilitating
direct intubation

Supporting routine as well as
advanced cases, the AuraGain
is an obvious choice of 2nd
generation SGA, reducing the
need for specialty devices.

Intubation through an SGA can
be considered both for awake
intubation and for intubation
after induction of general
anesthesia.
The choice to intubate directly
through the SGA is a safe path
to secure long term airway by
maintaining oxygenation while
attempting intubation

