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The 2005 European Resuscitation Council Guidelines for Adult Advanced Life Support state that the tracheal tube remains the gold standard for securing the airway during cardiopulmonary resuscitation (CPR), when placed by experienced personnel 1. The advantages of tracheal intubation over bag-mask or extraglottic airway device ventilation include maintenance of a patent airway, protection from the aspiration of gastric contents or blood from the oropharynx, the ability to provide an adequate tidal volume during chest compressions, the ability to suction tracheal secretions, the provision of a route for giving drugs and the ability to deliver higher positive pressure ventilation 1
However, failure to secure the airway in critically ill emergency patients can drastically increase the likelihood of a poor or fatal outcome. In the emergency setting, the presence of debris, secretions, blood, vomitus, subcutaneous emphysema, anatomic derangement, dental damage or the application of cervical spine immobilization devices and in-line axial stabilization can further reduce the ability to use direct or indirect laryngeal visualization techniques and face mask ventilation2. Additionally, difficult out-of-hospital airway management is mostly unanticipated, airway equipment is limited, respiratory dysfunction leading to hypoxia is often present, and the position of the patient can make access to the head difficult. Other issues complicating airway management of the emergency patient include simultaneous performance of cardiopulmonary resuscitation or other medical procedures , altered and varying levels of patients consciousness and lack of professional help 3-5. 

Several studies have documented out-of-hospital tracheal intubation success rates from 98 to 100% in non-trauma or mixed patients groups when the rescuer is experienced in airway management 4-7, but these results are derived from self-reporting and are subject to potential reporting-bias. Success rates as low as 50% have been noted for providers who do not frequently perform tracheal intubation. 8 Even when tracheal intubation was performed by experienced anesthesiologists, a significantly increased incidence of difficult laryngoscopy, number of intubation attempts and the use of extraglottic airway devices in the out-of-hospital arena was demonstrated, as compared to data obtained in the operation theatre. 4 When the position of out-of-hospital placed tracheal tubes was re-examined by independent observers, either on arrival in the emergency department, or in the field, unrecognized oesophageal intubation was recorded in 6% to 25% of patients 9-12. These findings were independent of whether the rescuers were paramedics or emergency physicians. 

While the 24h mortality rate of patients whose trachea were intubated correctly in the field was reported as 10%, this rate increased dramatically to 70-80% for those with misplaced tubes. Extrapolating this data to the whole of Germany with approximately 100.000 out-of-hospital tracheal intubations per year, a rate of 7% undetected oesophageal intubations as described in our study12, in combination with only 30% of the rescue ambulances equipped with endtidal CO2 montioring 13, 14, may cause a high number of deaths due to complications of airway management annually. 

Consequently, all providers of prehospital emergency medical care need to be particularly proficient not only in ETI, but also in the use of alternative instruments such as LMA, ILMA, and Combitube™ and in the performance of cricothyrotomy. The ILMA might play a significant role in the emergency setting, since it facilitates both extraglottic ventilation and tracheal intubation 15. It has proved to be very effective in guiding tracheal intubation in patients with difficult airways when used by experienced anesthesiologists.16 In addition, the ILMA has been used successfully in patients for ventilation and intubation by novice intubators 17, 18 and has been recommended for use in out-of-hospital airway management by several authors.18-20
Furthermore all medical emergency teams should be provided with CO2 monitoring and esophageal detector devices to aid in their determination of tracheal tube position and should regularly attend courses on airway management, which include the use of specialized airway simulators and clinical difficult airway management scenarios.21-23
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