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Regular Small

Fig. Airtraq (ATQ).

Regular size ATQ with tube (Left) and Small
size ATQ (Right).

ATQ is a disposable, anatomically shaped,
rigid indirect laryngoscope. Regular and
small sizes are available. Small size ATQ is
16 mm in thickness, and tube size from 6 mm
to 7.5mm can be set in the tube channel,
therefore suitable for small adult and some
pediatric cases. We used 5.5mm ID. RAE
_tube and the tube was successfully placed into
the trachea for the patient presented.
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< Case Report>

Akihiro Suzuki, Shigeaki Otomo,

Ikuomi Mikuni, Akio Yamagishi

Osamu Takahata and Hiroshi Iwasaki ,
Department of Anesthesiology and Critical Care Medicine,
Asahikawa Medical College

Airtraq® (ATQ) is anatomically shaped, novel intubation device without requiring
laryngoscopist’s line of sight during laryngoscopy. Two sizes (Regular and Small) are
available, and we have used small ATQ for rapid sequence induction in an 8 year-old
patient (129 cm, 23 kg) suffered from post adenoidectomy bleeding required surgical
hemostasis twice. There was a suspected risk of difficult laryngoscopy due to swollen
tongue and also of compromised visualization of the oropharyngeal structure as a
consequence of continuous bleeding from upper airway. ATQ provided good laryngeal
exposure and intubation was successfully performed. Small ATQ can be a better
alternative device for pediatric patients with suspected difficult airway. As two size
variation is not enough, the usefulness of the ATQ for patients smaller than this case

is still unknown.
o (J Clin Anesth (Jpn) 2007 ; 32 : 45-8)
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