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ESOPHAGEAL TRACHEAL AIRWAY DEVICE  
 
PURPOSE: 
To provide an alternative airway when orotracheal or nasotracheal intubation cannot be 
performed or is not available on a patient in need of advanced airway management. 

INDICATIONS: 
 An unconscious patient with no purposeful response 
 Absent gag reflex 
 Apnea or shallow ineffective respirations 

COMPLICATIONS: 
 Emesis can be induced in patients further compromising the airway 
 Laryngeal trauma 
 Hypoxia during prolonged intubation attempts 
 Cervical cord damage in patients with unsuspected cervical-spine injury 
 Ventricular arrhythmias in hypothermic patients 
 Induction of pneumothorax (forceful bagging, traumatic insertion, etc.) 

CONTRAINDICATIONS: 
 Obvious signs of death 
 Patient appears to be <4 feet tall 
 Ingestion of caustic substance 
 Airway obstruction by a foreign body 
 Known esophageal disease (cancer, varices, surgery, etc.) 
 Laryngectomy patient with a stoma 
 Valid DNR documentation is present 
 Suspected narcotic overdose, with ALS < ten minutes away  

PRECAUTIONS: 
 Spinal injury (maintain in-line stabilization in suspected spine injury patients) 
 Tube dislodgement (recheck tube placement whenever patient is moved. Use a cervical-

collar to help ensure consistent tube position) 
 Aspiration (always have suction ready) 

PROCEDURE: 
1. Patients should be pre-oxygenated with 100% 02. BLS airway and ventilation procedures 

should be instituted. 

2. Assemble equipment while continuing BLS airway/ventilation procedures: 
a. Check tube cuffs for patency. 
b. Lubricate tube cuffs. 
c. Connect and check suction. 

3. Position patient’s head in neutral position. 

4. Insert tube in the midline of the patient’s mouth using a downward curved movement. 
Advance until front teeth or gums are between the black rings on the tube. Do not force 
the tube. A laryngoscope may be used to lift the tongue and jaw if desired. 
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5. Inflate pharyngeal cuff (Blue pilot balloon #1) with 85 mL of air. The tube may move slightly 
as it seats in the pharynx - this is normal. Additional air may be inserted if needed to seal the 
airway during ventilation. 

6. Inflate distal cuff (White pilot balloon #2) with 12 mL of air. 

7. Begin ventilations with a BVM device using the (Blue) #1 port. Auscultate the patient’s chest 
and epigastrium. If auscultation reveals presence of breath sounds and absence of gastric 
sounds, continue ventilations via the (Blue) #1 port. Emesis may issue from the (Clear) #2 
port. Reassess airway seals. 

8. If auscultation reveals absence of breath sounds and presence of gastric sounds 
immediately remove the right angle deflector and begin ventilations via the (Clear) #2 port. 
Reassess breath sounds and airway seals. 

9. Verification of proper tube placement as per VERIFICATION OF ADVANCED AIRWAY 
PLACEMENT policy. 

10. Secure the tube and ventilate with a BVM device with 100% oxygen. 

11. Apply cervical collar. 

12. Reevaluate the position of the tube at least after each movement of the patient. 

 
EMERGENCY REMOVAL:  

Generally ETADs will NOT be removed in the field. In situations where patient combativeness makes 
continued intubation with an ETAD dangerous, the tube may be removed. 

1. Have suction and BVM for assisted ventilations ready. 

2. Position patient to minimize risk of aspiration. 

3. Deflate pharyngeal cuff (Blue pilot balloon #1). 

4. Deflate distal cuff (White pilot balloon #2). 

5. Remove ETAD. 

6. Suction patient and assist ventilations as needed. 
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