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LARYNGOSCOPE | NSERTI ON SECTI ON Fi el d of the invention
The invention relates to the field of |aryngoscope
wWo p®en2icon sections which include a tube gui deP€DGB2008/002900
det achabl y retaining an endgtracheal tube and guiding
a retained endotracheal tube towards a patient's
| arynx. Background to the invention Laryngoscopes
conprise insertion sections, which are the el ongate
part of a |aryngoscope which extends towards and into
a patient's oral cavity during intubation. Insertion
sections may be renovably attachable to a | aryngoscope
body, integral parts of |aryngoscopes or thenselves
function as | aryngoscopes. As well as an insertion
section, |laryngoscopes typically conprises a handle
which is usually elongate and which may be arranged at
an angle to the proximl end of the insertion section
or generally parallel to the proximl end of the
insertion section, or at any angl e therebetween. Sone
known | aryngoscope insertion sections, such as Ml ler
or Wsconsin insertion sections, are substantially
flat. However, the insertion section of a |aryngoscope
Is nmore commonly bent to better enter through a
patient's oropharynx towards their |arynx. Sone known
i nsertion sections include first and second strai ght
por ti ons mnth a bend therebetween, or are curved, at
NGOSCOP ERTV@NSECTION 5 speC|f|cat|on and the
appended clalns, the inferior surface is the surface
Eiel f an Lnigrtion section which faces the patient's
——iﬁgﬁg%giﬂi—%se. Theopposite surface is referred to as
t he superior surface. Wrds such as inferior,
The ll‘leeﬁtr dr° %es G et oﬁﬁﬂmg&s%ﬁé ﬁ)nrslex Rrsgct%%g%ﬂl& lnclude a tube
correspondi ng senses or axi
guidg far dgtarhably @t@mmemtrmal tubg ancbgttlclm 8 cqsa;n%encbmcheal tube
toward¥ £pdiRhrFbrAgt i ons. The words distal and distally
refer to being towards the end of the insertion
section which extends towards a patient's trachea in
Backgsaindnglthietrevewtisnds pr oxi mal and proximally refer to
bei ng towards the person carrying out intubation in
use. It is known to provide a | aryngoscope insertion
Laryagascoras dompirigelinsgrtian segonguivhien alei thé elpngatedwrtadfanigrinbescope

whlch Peﬂﬁhbs waatr&keaﬁd"ﬁlﬁf 3 ?%n@@ ok @é\/lty Eﬂﬁn@*ﬂfﬂ%h@n M@emon sections
(Gandari as) discl oses aryggosco

mayul}?s@mvawy SHaehagle ok |'alﬁmgﬁgcoaeth9% ipisoErb PART Oh lasynosscepes or
thensalves dlricyion @ MagRg&copedat As eeTbes aWh|h§ém6rD @é@loﬁs laryngoscopes

{ t t
o fREEREEs o W Rt e ProBpad ARt iy RepRgoed ot an
anglevtn thie peoatirealcnd e theriosamidnyseatianay geherall;emjallel od thielpeoximméleend of

the iGLEHEG Seﬁf} ,d%taﬁglg,hqrg heldBlEIRY be fitted into the

tube gu nsertion of the endotracheal tube
into a patient's larynx can be viewed by a user. The

SomekAeWH BEfHgascopl Rfdertion sections, such as Miller or Wisconsin insertion sections,

are substantially flat. However, the insertion section of a laryngoscope is more commonly

bent to better enter through a patient's oropharynx towards their larynx. Some known
insertion sections include first and second straight portions, with a bend therebetween, or are
curved, at least in part. Within this specification and the appended claims, the inferior

surface is the surface of an insertion section which faces the patient's tongue in use. The



O 00~ O L AN

W W W W W W W W N NN NN NN NN DN e e e e e e e e e
NN WU D W e O O 0NN DWW N = O O 00Ny AW N - O

can then be detached fromthe insertion section whil st
the insertion section remains within a patient and the

WO pet02166h secti on can be renoved, | eavi ng thePCT/GB2008/002900
endotracheal tube in place. oTube guides can facilitate
I ntubation by ensuring that, once an insertion section

oppdshe sﬂﬁﬂeﬂﬁerféﬂg%tt@%s ﬁﬁ(f %@ﬁ&loﬁsur?a'wmw&ljg BL&Has #ierior, inferiorly,

endotrachea e is already 1n the correct |ocation

superigr prd SUPSHElY '8 LSRR C8H95H0ﬁ§'é9 pesnf suReriohinfesior axs is a virtual
axislegteddig parane wSthe sapdtet ey inRtioicireasbrant age is that tube

gui des |ncrease the bulk of the insertion section.

Accordingly, the present invention ains to provide an
The iwesdsr distehargkdisiatin refer to teingubwangeititke endh ofathie Ginsertive section which
exte}j:&s%(nfatcgna Bgtfetn'lg af:l'?éaaiqq’g% %qﬁtﬂ% ngg‘iﬁohr{@ J\’Ml ﬂ?oxJanly refer 1o

ate irntro uct lon O nsertion section

being tqyeardsthe Poiisom cafyingeit intuhatienin usebe in pl ace wit h| n

the tube guide. Another problemw th known insertion

. sections th tube guides is that they are typica
tis BRRirREE Yo IRSORF Bl STAEeR SERERInL e G FEIP D priends
along a'nagengliﬁ ofsthe @sertiSosectivap Eot exaafpld, MO P4/633510 (Gandanias)afiscloses
a Iaﬁl Sosco%e %539105 e@{l&\éing uﬂgnal apgtﬁ)r télﬁ{b %ﬁ%h't 2l dé‘ﬁ?\@{aﬁg érom an
elongatze\semumwhldmmtainssa@paﬁabﬁ tg Q@Md@m@ imaghof 3 ptiegt’s Wegx in use.

The Ewet uﬁferna%%femeanh %Wé}%?%ﬁbo\ﬁm% éﬁéﬁzﬁ@d#mh@buwauong the Iength of
has a ener al I nserti Qon sect

the AP GH4F o AR SRAOAERERCIHRR HH BRIEL BE0 (R tSpeu@itts 34 e Meerton of
the ehdstiaghes! tﬁmhtogalbaitehwwry]ﬁh tsn beasiewsdbysa gsurf Th@ahdotracheal tube

con eSS RBAE v hE Phblon Hiled SRR A PsPhotedi B o o
patiefit Bid thalinsertidn 3estivaped be neyeoved deavimacthe emqmslneabmbe i place.
backwards and forwards during insertion to insert the
di stal end, manipul ate the patient's anatony and
Tubg guigdescan @G@Gt%f‘@waﬁ?“ Phengiing &t ance gnyipsertion section is in place

and meeﬁaﬁiéﬁ@ |@ryh£>s.gmeul aﬁe@oﬁéma&w&%mﬁam teBorkeRt I3B4tdN to be
er t

pusifiprwalyh and T i FBHEE BoBe PRVBOrBao PO arRogtae i

" thataubegoes irceeate hes, budk ofdlse bbertien $eutioe Agcodingd, Uiequiesent invention

aimd B¢ B%Vﬂsfén ns?hlgﬁ s%f:tlc}nh\% f lébﬁgglé'u%@ Wik H%e‘nﬁemon section is

endotrachea rom ei’ng subst ant
adapied o rgaucetits bull, Jefacilitag 'ehoqli%@fwfs!@%'"ﬁ?m@'% peftion St?mé patient with

an RIRREHhER Qe iPplatdRith BRabbe duiseent i on aimto provide an
insertion section which is easier to insert into a

patient and/or which has a tube guide al ong which an
Anothed ptobReh @ith khobe irserionesestiong withatlibé \gualds ds textl thejoare typically

desi?ﬁ’&ﬂ%t eo\]:vmli hﬁdoqragﬁgéﬂiubeg\é??thhﬁgd ?ér@e o\?\ﬁggﬁvsgﬁeaagpecrts of the

nser on seC I'S eas )
presept b\pem@nearefdﬂecmmpp@v@@gau@@thnesgmlﬁraﬂ gdapted to guide a wider

operaﬁﬁduah&éiof énbaﬁaeweshuwgm thalPlolwh MbeRRA LIRS With fubk'¢BRes.
des, or to provide inproved adjustability. Sunmary

of the invention According to a first aspect of the
Furtnérﬂﬁo%tthé MY§AGoROpé dcRsks iU d4=/d7moehwgagaqerauy J-shaped

msegls?a sg ?m%g\ftﬁ{:eh éeg%r%r tslp %P\ﬂét(?@?cb?agﬁuqe in & eneré?lglc\)lxshaped con(liguratlon
This has two significant disadvantages. Firstly, the insertion of a J-shaped insertion section
into a patient's oral cavity can be difficult. A J-shaped insertion section must be tilted
backwards and forwards during insertion to insert the distal end, manipulate the patient’s

anatomy and obtain a good view of the patient’'s larynx. It is preferable to provide a
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patient's oral cavity in use, the insertion section
conprising a tube guide for renovably retaining an
wWeponrmeheal tube and gui ding a retai ned endoRCHEGB2WB/002900
tube towards a patient's |lagynx, the tube guide
conprising a plurality of tube guiding nenbers having
laryridé?&pgl#brﬁ@m&anst&ér mafee2adyl ifderidl © SREGRING Afls bﬁa@ﬁ%@heans that,

t hereb de. t he |nfer|or or superior surface
whefy Y CRRGIEIEAL RS OISR (GBI oEEIER 419 1pof ERmle force is
deveofedi ongthespeios siiergb thestubg gatdelvﬂmé theneridofratheal tubelbends from
. ur .

belng %Bgétgﬂlaﬂg gpda%qtﬁsel\rég& fa\gltr\ &E gmrtl: ?é ﬂgtlgnn dé?rﬁg regr[)kyalments of the
presgufi invengon AN tongreyifle an dnpeftiop éegtfonaNfrl@t igiqagigr to insert into a patient
and/BP Apichasdies b BGide Mhgawhith Sh SidBAHREI ubBEAULEinfdEe readily

nmenber having a tube guiding surface on an inferior
advasiced t hereof for contacting and thereby guiding the

superior surface of a retained endotracheal t ube,

wher ei.n e |nsert|on section ri ses
sompUEPEHE diylfe. RSN Vsl Ain, 8 PGB Ao RSerforl Rt ppng @ tbe
guidewhichés éaa«mto melforenau‘m@ kpeadsengssfierdeds requinast; than with known
inseftiDh SEQBRS whH b | rBd LjubteBifiy! han the
mse§un$5§ ﬁg e&hg u'€§§fgﬁggg%ﬁgkcgﬁe @gfgés ext erna

di aneter endotracheal tube in an operating range of
SumRAobftRe iteardtioh ube sizes plus the nmean thickness of the

I nferior tube guiding nenber plus the nmean thickness

of the first superior tube guiding nmenber.
Accokdiogr ©i ngfirgt aapedt eafsthei presbm fivesttonr tgreoris drinéded an elongate

|arydg?3§<‘:’c{p‘e'u9%nt7bﬁugéeéc%h Hg;a \A&ﬁ’w V\l}#?@h”an‘gg lafdt dé?g gl?(? ifiéetfon into a
patigntis ©ral gravijy imiss ab%mssmop S9Ftn FRISiNSa dvifoBWEE Heratemovably

retathB%n'e‘ﬂdb’t%he%utférbﬁ@dduﬁnd é‘ﬂet&ﬁ&i él'iHb‘ﬂ'H@ﬂéél fbe Revdriea patlents
of the insertion secti he t hi ckness of

'aWW%Q%rWP%H”QEGPWBHS'"% Aluplty of B‘b?r%' IqNgsHPREEFEIRVIng tube’ gu'd'"g

surfgzes ahicalard arranged pecantact arﬁceuhemby guide thefinfertortdngupadt surface of a
) : . on t . : L

retalégi t%ﬁ%oglratcg IElSebemlghset B@rall rgfotp% ﬁfdﬁs Thée}gségﬁg’ﬁ%léé %P least an

inferigr dbepduiding member hang getglpq glmdlng hpda,@horaa giupenior side thereof for

contQétﬂ? @nE ‘fﬂéréﬂ} ggrdﬁrﬂﬁ%’ Wﬂ’ﬂnoF &ﬁa@@ of & Rﬂé ﬁbooéndB{?cheQﬁﬁﬁé LR a first

sectl on. such hi cker narr ow
SupeFg bR Lo BHHJEMTS o 0B G g aga 6 df fesjor sisle thergof for

contaaiag ahb teesSfuidiig the %u&fﬂogsurdalc@ of aredtdiféd ¥dotraéivial fube, wherein
mean di st ance erior.s

to the .

e ipSidRRi) Gries o TR RioAAEE i Pel tiube fuigpg surace o
the firgtbspgudrdivpey guiding emenber nelsdre ithef thiokoessoof tivep Bisersiomp segtion jis less
thangﬁer 5ﬂﬂ§ bﬁ%ﬁ\al d?%rﬁ&gr 5f3l¢e Ileupg'%gltr%té?ﬁalaga%cfft&@ﬂd&wcﬂéé?g.lbe inan
opergling racngg qf mngRtfﬁpglgaldpb%ﬁye?,@,lqssthgfmqubgncéggqﬁ ﬁgthe inferior tube
guid/ig WREhter Plks e HearNAlckieRB bAGE fidsugeR6f BHY g @tihg fekiber.

inferior or superior surface of retai ned endotrachea

tubes are taken into account when assessing the nean
Accdrliinglynatdeastfin thetfiriiaegion,dhe nserish sectin iamyrrewertthprivbuld de the

ct .1 I [

cas&pgﬁt thég\?\%t?ecﬁu@g%wggi %@% e ﬁ%é‘?éelﬁ%/&% bn?%fé)rl& y At I@L? r%?lg OPS retamed
endajiaghed] dubes iy fizeg avhigh wdﬁatane@némmslwaaimmet lehath oénlme mtsertlon
sectiof. t hese strength requirements which typically

deternmi ne the
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m ni mum t hi ckness of a tube gui ding nenber. The tube
gui di ng surfaces of the or each superior tube guiding
worzeber7enhy ext end al ong the | ength of, or al oPGl/G82108/002900
of the length of, the or eagh superior tube guiding
menber. The tube guiding surface of the inferior tube

By tmgkﬁ&swah%eﬁm sBUicANHe FéiOMNE tﬁJ‘&sﬂ)l@&ﬁlﬁéﬂmt qfafauertol%aédpenor-
t he Ienrgth of, the inferjor tube.

of
inferef iz, N e Mot infrgigr PRIRONs e inferiprisi ec?frﬂ“? quea@nsﬁsetwn to the
most Sifferion poihthen the Siiperiegkida,of e ineertibn Bectiohhtieduyhss ghden cross-

secrph SrhOAFRL oPle EEHH BB A wERIOAC o Wi

P& i ane e opera
narnoangedmar@wedtshawﬁéalconatmed g¢cpudinglyi.s | ess than the sum
of the external dianmeter of the | argest external
di anet er endotracheal tube in the tperatl ng range o
By thé,meen iFleshs o dulg guiding membenwe fgigh ta WiedR?Ré’hg's'@f‘cq figm the

mferioﬂ&&é toCthe t;mkwogsiudwngemmbw gtlﬂhlbl@ stirfie BEME tliby gﬂfd‘lrﬁ;slﬁember is

mos{efidicy mdsh SursiBr. i applPae Hiind PPN daL s by agjaRG stttace o
the tghbe fuidiag ofembee We do nelliptend that thelkickneissliohgnymeartseof tutseyguiding
men@@rs%ﬁ&rc'&c% Rotdon a%?ac’rﬁd tﬂer@ﬁ\&gunﬁé tﬁegﬁfeh&mn_gb'érgﬂr 'WBrface of retained

surface the In I or
endoNpehaah itbeg é!f%/ takep dntp LATEOWYY MPFI gsswﬁmadbe greapppickness of a tube

guidiBy PRInhRE atstdag g ?bfﬁgs mrmsféctaedné bamé %b&@ﬂﬂ |réHuﬁQments as the
e

pansurﬁcfe:gr%éggﬁn%t grre v ‘iﬁg?ﬁ gr%ﬁr ﬁ eﬁ“B?fgéit gur}/ace of petalned
enddtrachaa dubes pand nsnerthemsmemgth mqulnememg whidhi typicallyedetermine the

mlanM}h qnlcﬂ'%%a bf taht'uBl.\( '&S@ﬁulghg bér %Stﬁb% gﬁ{dl FESJ 8&% g{ th[e I?)? each

anmet er ar ges rna
suneéﬁm;bfp ae¢idegImanyias may exiend @émattmmlgn@tbng @r gfong part of the length of,

the &Néheh lsapdira ! Emd.ag mwr USrhk h@bcn?aamg f!s'uﬁk&e&st% ibBfor tube

i nferior tube he mean t hi ckness
guidigg member jmay; e"é%ﬁ’e?' tr\eulsggtB@P cﬂrl?@nr%ﬁlﬂfeleng'lhh‘g the inferior tube
guidingg@fibenn section is narrower at the first region in

use than would be the case if tube guiding nenbers of

the sane thickness as the inferior and first superior
Preferabjn thaiindenipnnsactien és oanfigurpd suchdtht,iin thér §rst iregien, rtiegyicombined

thlckﬁ&@ SPHeCHsanah tseéﬁgnf bid %nlteltaYnetdoeﬁo%‘ﬁ'gé%%l fbe haavlng tr{e largest

endot racheal tube having | ar gest ext ernal

exteing! digmeigeindbe REerRting @nge OEWH’@tr?%ﬁbtaPe igpRds legy thapghe sum of
the @Mérﬁéll’lﬂémdbﬂﬁﬁtr%r laffest &Rerhal g@niéte shdutrashedlitdiEinethe operating

otr ube in an oper ng range. of. -
rangf AfRAPREER] 1bs REet Mybthe Fiah Fiodfsd & Whinfos wps gyicing member
plus theamasindhiclofess hEthe arsgetsienembﬁ guadingimambeer endot r acheal
tubes with which the insertion section can be reliably
used. This will depend on the scale of the insertion

At legglca par W%OWOPP' qlsefl theqepe guiding sufacephitiechiseti sipetdr tube
gmdlh@%érﬁb%errﬂdy% Sstsoksitd Bt leéﬁ d g@(ﬁbﬁ merﬂub%e@lémﬁ@ sﬁr%'ceLb?Qhe inferior
ube o STt ARGAF R B ST o BPfiohsupgior e guiding

membet endhahe dibenediding clurfage bOtheZinfbrion tubsbgsdied ntdmitser may not be
opposff‘{éﬁ%{p‘%eg] aneter are referred to as Size 9.0 in the

By providing an elongate laryngoscope insertion section having a first region which has a
thickness that is less than the sum of the external diameter of the largest external diameter

endotracheal tube in an operating range of endotracheal tube sizes plus the mean thickness
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m ni mrum external di aneter may be around 5.5mm Where
the insertion section is made froma plastics
WOorza0e02@b9 t he mean thi ckness of the inferior BEHGBRI081002900
superior tube guiding nmenbegs typically requires to be
at least 0.75mm (preferably around 1.5nmm to provide
of th§ Gird P k&e%ﬁh’%{ﬂ;@rﬂberﬁﬁﬁsﬁﬂg hleah %lcﬂn%@éfrlﬁé fi rgtsﬁrpenor tube guiding

Accord t hi ckness of first region
mempep fliag asﬂm gaction js{RRrrpwengtiie ﬁﬁf @gmnem éFeaB‘IaS} woe@sbet thegase if

tubelgﬁlcﬁ'@meﬂnBergrﬁmtm sdg mldkhééseés?l@lb)infeﬁﬁsanﬁm sligerldMube guiding
he case of @ert on _secti,on for

me"&’ﬁcfot”? £ ROXI9eT  [BaBE MY SRt 4 hihasrd 2P9R bj'ﬂ?g}% fQfeceive an

endapfackesnl tubs daving thedasgestentefral diametenint an mpefaimg rangewiisndotracheal

tubesNcl uding new born infants, are typically scaled
proportionately fromthe d| mensi ons of an insertion
section for use with hunman adults. Neverthel ess, the

By tiﬁh‘ @)ﬂ@n’hbll @aﬁe@f oftRERar @s'tlbsdtﬁeﬁ%l diskheter aRddtiaenddn ltufblénﬁ%ﬁ oprating

rangh, 5 SOPRTEGTER QY SiFaR. toad Sfes o st e UaIPeteoRl e arpgsh exteral
dianfetar endatechéal gubes tdth vetidhetak itsehies sectton danfbantliablynmsed., This will
depéé\)'%%éll‘lﬁ% F&lengr\%g Wst Q%g&?&)ﬁ whk:h%fl?gseer f%tebg\'gi difihd %a&[cgtlon of the
inseftinn SREOSs HM Irtswélom gestior égut@n with pgullf @:wwmabsfgr example, be

ada&e@me BE@JI@F&@W WifSéndobtaéhedl RIBEE wth amoéﬁerﬁaneé.%ae} ¥f up to
| ess _t e thickness of the inserti

12.3mg ¢ ITHHeSaPPF’I‘Fee’Ft?rPg‘( dippgies Prevgsfened 1eas S3gap 0t 'ﬁéhe field. The

miniMine@xtealal diamewr avay bk atdudd ISaEnQ?Sthraﬁéﬁﬁénllermﬁblitlbﬁ&hﬂﬂe from
I.n. t r e en achea e .

o b FOSE Pl A B S SO Bopgraroe

typicalyd regjuiresh &0 ibasadrieass . gami (@refe;rgbly hilfotp‘rdoiﬁnm) tenptogfle suitable

mechdMical lépgngﬂl‘\“fgr' ﬂﬂerﬁélr%éce ARbortifGiy! ItﬁeSEhlé\kHQ%’ bprtl}et e - glon is

contacti ng first regi on nayext end fromt

prefsabi o8 INaB 1 38T RIS PRRIRADlY (755 S50 1ot BB oF eFereferably

less @ath TH.1rhRginf thé Shses BIPAT ingértibn BEctioR Tbraifddrily eRIsREEheallfiBes into
d I{lrst region may include part of the proximal half of

adu Wé"a\ Rsertion section but not extend to the pr oxi mal

end of the insertion section. The first region
The \%}rﬁérﬁf Qléf a?)lgfggérjtlét?%e&lohe@P @B Q\fltht E% \A}nﬂﬁrﬁ%f#é(?rﬁkrl] Jon héw born
infanie @re &Vﬁ'ca';w mﬂlqdyprpmrtaéﬁy Frﬁmotha dﬁ%ﬁﬂs@ﬁ? of a8 'rtse?rt@ncsaﬁt«on for
use Wﬂum{i‘ndmﬁdﬁlis?kN@f/erdﬁlagetth r@p&ﬂ&ﬁsegit s6mé G€4thres,TB&ch as the
nsertjon section is ca rved suc
kB B BB A0 e’ 5 1o Eh Aohesitpebl o B case of

inserioml sattlohefastnsertlpg)rehdmracbéaltthhnsi infeeinfaot hamafs Gecliding new born

mfar{téq(‘THé %Fr%tm f;@S%xténgle{u'b dlé dagrsg !a)g'b ?‘?{)mb%mllns and the

thlcknﬁmftth@;ﬁrss éQQ'be'ﬁ prefeeablyr Igss want&ﬂ;nml prsfer@mpbss drant 1@em, or

mor@b}b@}gﬂ)@”mg{eb%n{)row ded close to, but not at, the
di stal 'end of the insertion section. Typically, the

first superior tube guiding nenber guides a retained
The efiickpessiohé@al inserion tsovmdhdst e [Fndti regibn Smayaby Nss than the external

dlame}/ep 'o? ‘a'!el I‘yafgetsthg artnlejtke):(re er%l Itr%'cﬁeqal ?ulgef lﬁﬁﬁe 8{)erating range of endotracheal

tube sizes.

The first region may extend from the proximal end of the insertion section to the proximal end

of the tube guiding surface of the first superior tube contacting member. The first region may
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the first superior tube guiding nenber and the tube
gui ding surface of the inferior tube guiding nenber
WO 290269 gui de a retai ned endotracheal tube tBRUBEGH2008/002900
patient's trachea in use. Tgpically, the tube guiding
surface of the first superior tube guiding nenber is
extehd Ro RS prdkinfafbnd SGAL inQQmWi‘@é(ﬁoﬁ tbethb '?)?&r rﬁél%d D el superior

contacts the sup eri or surface of ret al ned
tubeceaiticting m?é'l‘bet’ub.@‘e fghredian gay t"PFé“qeuB%"t GhithA Repximal half of the
inse@bn E&&ioh Tbﬁﬁﬁdt@i(tehu likﬁthgtbr&dlrﬁ@ S 150 e lh@mdﬁd&ﬁ&{ 'd'iesftr§|reglon

| oca
prefqr AT P DivsEn Arag 81 hE TSNS ReeoGHAGE IS EFRedp HAIE e oth when
the ingedtitnrsectinraib fullylrserted into a patiget, e$ tm(d;mmalhcedhansit efrdamage to a
quéﬁkagplly at the upper end of the operating range of
endotracheal tube sizes). The insertion section may be
configured such that endotracheal tubes at the | ower

The ﬁﬁélm@iﬁ s&d‘ii@? W@bl@éllyﬂﬂ redRgén Bbt ANslat b %6Hi%ﬁ|of tHaRRp&rio? 8Srface is
act

excuffnd 6CBRE S poron olIpE prtor lifeeRineRG e B Pebaperor tube
guidiap doemberh &atypicalie praidedhwapisetheedidtabfentihef diee naéitiony section.
Preférglf;\gftlhg frflrs:t‘ Eggér{o?ﬁ@gﬁmdﬁr@%ﬁerﬁbéqg' 81%9 dsd %t%)@g # tblﬂf not at, the distal
end ofi e Ingertieny @ectgam dngcaihs nthe (first I3IU§¢@F ablvey guiding mespeer guides a
retaISéH ElR1okracttal BE tvdr@s §Bh6iar @la?ﬁﬁa'mﬁﬂalfﬂnynﬂ@ttﬁ@é:&ﬁ@hg surface of

éy e suchg&hat the inferior surfacé of "a retalne

the WRlSHACHRHIGRE qURG Mmembsf apd dhe BPetW'%ﬁlé'ﬁcﬁr °fs‘ﬂ?f"éf6'é” tube
guiding nidmeber meg@ittidr @oide ecletainedasmdotrdthesl Upiay toardsUd paatofrachea in
retai ned endotracheal tube is superior of the inferior
‘surface of a retained endotracheal tube at |east in

the first region and typically fron1mhere t he

Typtézﬂ? ed:\é MB@ g%ﬁjmg' s‘ﬁﬂa@é(&qmﬁ'stbﬁl cﬂqﬁ&l r‘ngememﬁert i§ ﬁﬁhndsrt‘ distal

first superi or tU
Iocagﬂnr%% ﬂ’@n‘f‘sqﬁ'qrbs%é‘?rt eantagts: the FFR?”QEW@T"“&F °§ﬂé‘ﬁé'"9¢ epdpiracheal
tubeOf'laﬁplcéw\(ltﬁe/ ttlbbaj’iudi@/ sirige \uin @eCinteier ﬁJbéQiuidelﬁl@hwbEHQQhe most

sl Joce il %, I Exters i YenigR; L&D ISP e h oriiened

use

- endatraskeal tube fseemdomachepphmai; bi/a cangerof satereal ciametels [fypicalyrat the

uppe“ 9@ 85;@@%%1:@] Fb%gb %?QM Abheaflbs g?gggyrg?q?%gﬂd.nrs%k%n may be

he n erior sur
Conf'igh@ér chn”@b@ﬂp@f?q‘gall Whes whttee dewprt erd ©fi Jhe jqperating range of

enddtiathead ﬁJb@fsdé%edd ﬁk&Qfohia@ﬁthé W&ﬂl&ﬁubes g@&iﬁb‘ NeHhiser opPSsite the first

supegif b PG giecetal Py <potashon FiEes of e Bhened ghingrgrating range
of emcﬂitraclmad tube beizest daanoraay ltiee diferiat tubeagtididd) memibér opposite the first

supe%PtfuBé@gh%‘.g%erﬂb%?St 30 to the angle at which a

uided in the first region. The first
superior tube gU|d|ng menber is preferably arranged to

Preféibif &8 RutNgladd RCAIRAGed WPGUIGORREERed cRBStRALaI SubPEMR that the
when the insertion section is fu Ily inserted in use.

inferiph SUFAGoc 7 SEIPIRS GoRRSNER LR ISOIRTESEE Of e SWReERT AuCg of the
mselﬁlbm s&dion aindhihes Supefiol i8facéd b rdtilﬁeds_bﬁﬁoﬁ}ﬁcﬁd%etlmétlﬁﬁmhor of the
infer%o atc§ roé%frs%&eeglte%ﬁ rackea“alﬁb%rangasg%natﬁmf (resrt reglonoztarqaa typlcaaﬂy from
where the insertion section extends between a patient’s teeth in use and the first superior
tube guiding member. This arrangemeht fits better with the general shape of the oral cavity
than devices where the endotracheal tube is retained entirely inferiorly or entirely superiorly

of the insertion section at a corresponding region.
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range of endotracheal tube sizes plus the nean
t hi ckness of the inferior tube guiding nenber plus the
worgen/02eprkness of the first superior tube gui BEFEB2008/002900
menber preferably extends akong at |east 1cm of the
| ength of the insertion section. Mre preferably, the
first region extends along at |least 1.5cm and nore
preferably at |east 2.5cm of the length of the
The inggdipp S8iio8 dyRigalin CRPTSSs iascupied fertiop (far pamele the; insertipmy section
maylb@ éﬁﬁl@ly dmwea; gwhdﬁatahwﬁrnov\sdrlac@ef th@ &REiibA BedtiBA id iABUrvate and

n_al on ant
the $ihfie afob? o el Bosrudr B oF B n dbe, JPsmp ) hegouiding
membedisdecatduesufficigot d&taﬂﬁnﬁge fitsb r@nqnab geidé ‘agetaimed hubeTdi@n angle of
al g\%m‘g r i.se.
at leQétslég gﬁg%géaérgpfy%‘fletg Zgj g%th fe a‘?nﬁex al{g{?Fnlaa rtub(éqgrgﬂlhec‘(?ln the
first gegiefi. nghe J\Tf’rtaﬁslﬁe"dﬁf t4he igHfdingi memberdis Rreferabhr a'FQﬂged to guide an
end&@@ﬁé‘l‘—Edﬂégoﬁﬁl‘éisté"'ﬁét%m’s @St Nt thE i RIBh iseEtiohUS fr@yansdrted in
o 8 retai ned endotracheal tube, wherein the second
©superior tube guiding menber is proximal of the first
superior tube guiding member and the tube guiding
The ﬁl%%e?%%sof%é angm&{ Eéélioﬁm cﬁ%%g Qq{\ﬁ%@g kN‘P\[Ch is/ Qgs 'an'\g 9um of
ne rs are spaced apart. I'or surtace
the externalr dismptier @f dhedlargest lxiginat dbmewrlqndotm\edltuye lie an operating

rang@’ép@fﬁn%QaQ‘ﬁataV\ﬁS@ s&@@plﬁé {heime&GhiSigeonsk t%ﬂfé‘i’lbpﬁjbé HA8ing member
insertion section for the

plus %Tﬁ 'U?PJ&PGI‘P‘??P °F115‘Fr£ it éﬁﬁﬂ’ ipgtube guidipg, BEembsT B‘ief?@ab%?’ft%f@éé‘mg at
leasDicri b€ tHel IeBdth i dhes BREMtion SE@Bh] Mork Ldmaelgblydtmguraﬁrré‘geh Sextends

atonf et T e FRAGFERRRM AP Z b e ST otTpE Restton section

whicB iselosdhlera ma‘tlenn steethtin ose, e ptovida ai t@ecwnlvemi |nsem19n section which is
relatRely &b I E;q sxbmﬁcdnpﬁa‘?\bfh' 6mh§ %Ehleﬁ] sﬁtuoﬁ E@ inctdast manoeuvrablllty

superi or typi ca fers
and feébl%‘%‘hﬂos'éﬁfcﬂamaéﬁﬁ%\BP‘F"&%‘eleg‘ast 30 from the di rect| on
of the insertion section at the second superlor t ube

The Gliaihig RengTg TemsBE e LEhET TPt e SO petdidibe ouiding

menmtbes balingea thibefguiditg sunfaee bn en irda®r sida thdneof Seraonthcting and thereby
L ' I dl

guudiﬁgﬁﬁé enfugg@f&g o? ﬁgg% ee?ﬁe@(dgﬁ?c%e%ﬁr% tvﬂ‘[é?eqrq tt]fe s&ﬁnd superior

tube uiftings MgAYeniseproKimal Phﬁ‘@rfdfﬁ'owpsé@ft fube) gu@munember and the tube

guiding Seficd dfriﬁ@f..@.t BAd 5&dbnd slib@nofr 'tdb%tgtflcﬁl‘iﬁ ﬁfénﬂi@bé &8 'Sbécapant.
some or . all t he secon

T ipersirSes. e s gpT B e A5 P b apsge ptween
the firm@ad eetopd superial tubé guidimgtnesmiierof a patient of typi cal

di mensi ons when the insertion sectionis fully

inserted into a patient such that it would not pass
In arj ingestirrgectipmfor thevntubation ohhyyean ashyits, difie whe geiding surfaces of the first
and SeAIRASLRYWRr tuBe léﬁfﬁmgprﬁ%ﬁéré‘meytyplglﬁ sb&?egratp'aﬁrﬂ)y%?fétab%m more

I's arranged to Il eave the 1 nfefior sur
pfeferfé‘e'\a.ah@a%ﬂ%ﬂnadn%%mr?fe@ewe%z geast §cmppiyben dhe ingetien: gaion is
curvsmpméldn@cﬁdmbef el MsagormBaRRN. at TP firstl éprendS}Otulefgﬂ‘duﬁU member

ol PN P ol oL e S S o

sectionstthe sesond superontube gaidingmgerobero | eave the superi or
surface of a retained

Preferably, the first superior tube guiding member is located towards, but not at, the distal
end of the insertion section.
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endotracheal tube exposed opposite at |east the
proxi mal end of and optionally all of the inferior
WO e/ 0fepdi ng nmenber. It may be that no superiBECT/GBR@WS/002900
gui ding nmenber is provided gpposite at |east the
proxi-mal end of and optionally all of the inferior
tube gui ding nenber. Thus, at |east a region of the
i nsertion section close to a patient's teeth in use is
The ggang seperion ibe\gyiding 'B%mP?fé“%Ya%eea"?"gﬁﬁ t9 h¢ lcpige clogg i ‘he teeth

of a @atiéht Bf tyRREDEMenEISNPWRN thednRpRMSdectort BEUIREIASHHAd into a patient.

erior tube quiding ne and aced art. fromthe

The B8R B L SSAT P PR e B the, Send ety B8 oligiph HemERe. The
secdnd esupdretr Weenguiding mntbla'r c'layl dsdocated prasimabqthk teath bha patient of
typlc%?(& @%E%qs%@éﬁﬁg%rng% gffi‘isggtﬁ; f‘éﬁ‘éggrggg l}tEH@glrétrlt would
not naﬁ'é"m e gral eziity 6f a pafient @fﬁ@'@m'meﬁgloswwaee of t he

second superior tube guiding nmenber and the proxi mal

end of the tube quiding surface of nfer
Pref@’ﬁg% R Pesin 3885’“ IS AER98D AT feaye 5 'f‘ ﬁ@°’| %W%’Fﬁ nga retained
enddtiacheahtbe ekposed epposﬂe thepreedret suipeiorbybesduidimpmtmberS Apically, no

e L 5Pt B i d 1 0ol B 55 b

second tube gU|d|ng nenber and the proximal end of the
preférat)@rtherm;ém& géut.eh hg a%%wt@resvéwgypeﬂeagar@leoma fetained

n e insertjon section, preferabl g
enciggigd @ﬂ@c‘?ﬁp%"r"eP@?"éﬁ? §t Ispstatpe |peodpal it of nd Sraorally 3l of the
inferjor @fberquiding gmaer. | leamly b2anat iy afpena’ahye gﬁlbmgmﬂmvﬂwﬁrowded
oprfile xS ok e BBt oFly i for Eefpfing eier.

gU|d|ng surface of the second superior tube gU|d|ng

Gt 5‘% Jrﬂa‘ tRE sk Bh s@&EJnQ:flosE § at %@n&uﬂegﬂhng use is narrower

sur ace of e Inferior ng nenber 1s |ess
tha"t"f?&'h’ beige g3%eif aminfeiontube griding "t“ﬂ’ébqrél‘faééﬂv'déﬂtoéli’?ﬁdqe the second

supdﬂlbgﬁﬁé guidiag @C&:ﬁtﬁk‘i Be@kpdcy® apartifréh tmaﬁd ge b&lﬂiﬂ@ nf¥mber so as
enaotra

t ube zes., Pref t he ta
0 Ief .08 TIEPe P LA diekers e TEEE sdlid e SifaR el of the
largest efxtrached! tube in anf aperaing range ogend;btra@aaembe;r par al | el
to asuperior-inferior axis, is less than the external
di aneter of the | argest external di anmet er endot racheal
Prefergbly, tha digtal asndreftthe) dbeagitiding surtace if the: Breend tsyperios jtyhesguiding

mem&gﬁnd the Er&xlhl%? eHd bfie ¥ dﬂﬁilr@rsruﬁﬁ&ﬁé* tﬁ@mfe@i@ﬁﬂuﬁ@g@ﬂlng member
enaofrac

er than aaII the | engt
are 65 HREEt TonHhe e e orortaRsr. PrattiSol g 2 6rala Sty more
prefdyeblgiby an g;aslt tan Bed eiosepraferabhdiof attleds Pemt LPrefesabhhalbd)abe distal
end :8]; Bh)%xée% g' Z’@#Jﬁ:{ri?y m?ﬂgelsyr%e{he r&%fra?l?%n\c’éggopé r‘ﬁerlor tube guiding
membef ard @nacembearg@ioag rte mgme@f taﬁmqen@ncﬁesym peaferably byias least
0.5cht! pr%fe%wbm IS4 ﬁ@ﬁsn@&ostfﬁeféﬁse%g atl4BSIcRY. tube
gui di ng nmenber. Preferably, the i ckness of the
i nsertion section between the second superior tube
Preferablglj thg doRipoREnt avHicH i@epafrémesto 4 9bserpintdriog akie rBpatie Hisplacement

el o 3 8 S 055 oo ede BEF. HRoRE Shas oo i
menwepand e ptaximeal god df thg tuberguiing. sufaed efnh@lnjenot tube guibiag member
is leG4' R the eife\érn%f‘&%eﬁvBPtrFeflér‘gestféJ&erﬁél%ﬁ&&ﬁ&ﬂotr&%@?tuﬂé in an

a range of externa
operating range of endotracheal tube sizes. Preferably also, the distance between the distal

end of the second tube guiding member and the inferior tube guiding member, parallel to a
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di ameters (typically including endotracheal tubes
havi ng the | argest external dianeter in an operating
WO 20090271969 endot r acheal tube sizes) a retai ned PCT/GB2008/002900
endotracheal tube will not he retained parallel to the
l ength of the insertion section but have a different

supern@ﬂi'nfé?lopfax@UrsVI@Eé”tr%nt Pe ldxerhdl SdnhdieNoS it |bfg@staé>e&9alaa.ameter
portion of the insertion section (typically

e"d‘F’raﬁ'Pﬁat' H‘Qe o 0%’?%9&%'1'931 BeaqqarheshPe sER® | nserti on
sectlon contacts the superlor surface of a retained
e t di Q¢ V\,h r
Thus[ he éngglcr)nr?&;ge%c "Iag con zfivtesa'} éj%{srﬁ%'graﬁotr)gsur ta?l'cré parfa"el o
the langtleofahﬁ &geding eeqﬂao Hemxamtee)he tateeguidepayybe aeangey theeceive an
endcﬁfaEﬁ&%‘Ee%H&bth"ah?éxt&{a@%sﬁaﬁ‘@ Eﬁ&‘£ C'JeHQr%ﬁtF]Ji@é!éﬂHe Fbxmal end of the

external diameter at era
t“ber%'ég é\“’f@ﬁd@t‘hﬁd?f@%ﬂ’ tt’%@“'glnﬂége'ﬁ?%’ gk E!\‘Ierféﬂa'v\ﬂ%“athe tube

guidgBLi#te of 8@ se8ortf supufioralibe guidintpfierhbér. | nsertion section
along at least a portion of the insertion section
(typically fromthe nost proxinmal |ocation where the

Preferablerthe thicleess pbihe duaettmotsectidnebetwgsar the isecandfsuperiayftutze guiding

men{b‘éF Qﬁ(ﬂ%ﬁ fifdt %erWJneﬁ'\UQﬁs ﬁegs ‘iﬁ?a‘?\ tﬂ@ﬁﬁ%ﬂéétcﬂ‘lthé ﬂgé&lbrpaectlon

e I nsertion section contact e su

at O@lﬁ"ﬂ Redergply potheaf Mhefisst and gerand shesiior tuhp G)J'd'"!ﬂﬁ'ée"@t?ﬂ!i%

gui de may be arranged such that endotracheal tubes

havi ng an external di
Prefeiaty.dfc e GG SrergRuBy b et crigisechepbUbESta Tande of extemal
diametra {tyydchlinindiudingherglogachealiubes ledvinguhy ddrgese ekiearal tiameter in an
operbtﬁ@ {\é b ehlG éc%@al%l%‘sgze%? lr&?ﬁﬁl}d &cﬁ@é&ﬁe%?tugg vvtilr]r?ot be retained

I nsertion section ( y romihe nost proxina
paralle) ¢ thedangth of ¢her lneemcwsmlpro hutshaye jaodifferent; radius of hervature to the

lnseﬁHlﬁ)%Eétf% a%ﬂd ﬁp%aﬁfa %oﬁlgﬁ Qif 'ﬂ%jlngé\q% 58G13R Aty plcdlA frb@ the most
nost distal l|ocation where the insertjion section

proxiEgh gt 1hEres S ISestions SRR SORRCIS the Fupefiog surface of a retained
endcgradiedal abb e@ihetmdsedistal Ibcallah Whéltel tﬂé insérfien gdatiomtarityctothe superior
surfz%cgbog aqlijetgmeg’ emcejgﬁ crhg i ??g d amagﬁﬁ%dgg :’I %E\Iggé such that
endqmmr,dal n@egﬂmmd aipaxternalr djameﬂaeat t!nbetog wndiafighs opérating @ihge of

endottrlaghé‘a'l ﬁﬁ;e §%&r5rb%tamé9§¥]'glg+ ﬁbr%@@ i @uq'qatﬁfer @AAA8AL insertion

such endotr a es (0] a range of
sect'estta&nﬁaat Igast repeitien of 6 'eafm'cgn ﬁ%P@dWﬁl@albfnfm i Fpog} proximal

locatidnb@serd) 8¢l ingeridiesdcidriesntackxthe sigdriofl biataet ®F a lrélaiﬁ@d endotracheal

oo Bl RS S BT e alprir s of
retaiped erdotrhchteal tube). | Eegule gdide mey be seangedrsuske ttat endotracheal tubes
hawﬁgmﬁgmtaprﬁ ame{egtat ﬁx‘%do&ﬁ%%‘é of %%de‘?éu gl'l'gﬁ%egw %’dggacfheal tube

be arrange
sizegygre|relgined wihe fé@f@bfqda@mﬁPWPtu@ébawhﬁmS@ﬁloéﬁﬁétMﬁ\aﬂlong at least a

pomslrh amﬁe ‘ﬁ{semoh %a.mty%eryaﬁdrn ¢the ARG ?r&fmﬁ)ﬁc‘%ﬁ&@hhere the insertion
nmeters super| or urface o reta

aid
sect'eﬁ cFBP'raﬁ‘éh‘B%IS“PEfBE Wiipes 45 a SBREeA sindgtragheplwbe (13 dhe grost distal
locattunr Wiseee thef inddition seeor tantactebk isoperiot yirfacalof ¥ rétbided endotracheal
tube uperior surface of the el ongate nenber, where

Erovi ded), along at |least a portion of the |ength of

the insertion section, towards the m ddle of the
In pAri&4t {tfénpl§r%ﬁt§/'d?riubeT?tHblﬁéllrr{eanePJqﬁ\a? WBMmpAsH 9&ebdnd ?upenor tube

arraand such or at | east sonme endotrac
guiding prember havmg a tube guiding surface which is spaced apart from the tube guiding

surface of the first supenor tube guiding member and arranged such that, for endotracheal
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with an external diameter within an operating range of
external dianmeters, the superior surface of retained

W@ 2009/02760t r acheal tube extends superiorly of BEEGB2008/002900
superior surface of the insgytion section at at |east
one | ocation between the first and second superi or

tubeglb?% rgHbéjbf‘gxtgﬁ\gE@faﬁreté@%ﬁcﬁ qff%&jtﬁlﬁg ﬁlﬁ’&cﬁfagﬁé%?ltl}ﬁestrﬁ@mg the

ers are arr a
'arg%sﬁ@eslefr@b diageter Poan RGIHRg aar\garfgeer@ptr@;bpelr tehe sizes), a retained

enddliagiE RIb& Wil héti b refiiheaRi Al Bdhd RAGH P theCiSHidASd8an between
h flﬂ e extoerrgal rdlﬁ‘ ically at the upper end of
the firgtand SRGORe SHRPTOL 5598@“85&'&%‘5[}%%%1| t ube ext er nal
di anet ers) a retained endotracheal tube will typically
t I f .
The gl?He%f fng§ bEL%ﬁt%nﬁé'& glrxﬁthﬁy f(l;raaqg a%‘ g?@% Qgéotgir&ﬁeﬁ t%lt?% with an
extegg| @farﬁgtewmwe 18 qpﬁr%ymmrartgﬁ@f gxtetnal dlém@rs@ﬂhet $uperior surface of a

smdﬁ@t%ﬂ@@teh&ﬂréc%%ﬁ tﬁﬁé Q*t@l%snﬁfﬁe%rly HRd s@)ern%F 8RR of the insertion
tube is at retained within the t

sect {eica b HR SHEERE 2o 2b R eAg eaPHeTe WP ROURRA 2iong at
leasta qiortioard te tdngth dhtheopsaridn sertiodngeads the doddi@ohdal insertion
sect{)ﬁ b‘?{*}?&%‘ilg tth@ ubg gﬁﬂgﬁseérlsanﬁég ?Lrlcgl?h yflo?%t | %‘?g ot é; rgrﬁdacﬁaghe%ﬁ tubes
with cﬁna%@realst)lamatpr cmﬂhgn aoepawting rngeudfeexirrnali digmetersi, diese superior
surfé%E otf hﬁalh&f 84id @Fldcstl"éleﬁeéj lt'ut%| %n@? XRSErioR} of (e SAP&NdrEBace of the

he tube gui di surface, when a retal ned
'“Se'é'ﬂ'&l 8?9“8& Rbaj leag k9€e '%CaB‘P" Petween fhefisst 3ad SRFANG; SYPETIRS tyhuquiding
menpeisg@herépravidedr angenent reduces friction when the
endotracheal tube is subsequently advanced towards a
patient's larynx. Preferably, the tube guide is
Preferablprige thbe guidatganembers eralatangeth eadh thatbfor endtdnachéat iubes having

- rah&éqgf QJ&eHaP ma%ﬁ'ﬂg%{hlrpﬁféxbmétmbof%%é ;BF eWE&Fa%hézn Zuﬂéj laﬁternal

e cont act € superi or surrace
d'arr@fﬁﬂ%ttwa%q'ﬂmt the prper ¢nd 198 theparerafingtrangg @fc%rtdmsamﬁnbiuee external

d.antetees)wkaalgeu dﬁda@ehémtt@bet tmn t? e@wl&hta;éumeat@se Qlidfhg surface of
facilitates, reten

eitnes e 17 SreIa P BREATRS pmil el pod SiB 4B e sfeig membard Snly at
the distalfepnsibl the réspectivebiebegguidieg alesbe omeaatretainke enddtechesl tube is

at re%ﬁrnfe%%%dqx/lt% el FUer mst%g&?{%ﬂ?él thb'&ehé\ﬁ E”i%ﬁéé‘toﬁ external

nost proxi ma | ocat |
diametgsewiihin e aperating rangeioé erdpyacthast tubg ﬁxtamel @amatersdty@iqa@dat the

uppé? "éﬂ@bf @6 I@JtﬁéllatlﬁgJ Rffge bf an%&ft@t:he%l fuBk @kt@ﬁﬁll @i@ﬁ\@{eéé?‘?ﬁb?a&nly contact
Xer erjor force on i de a
the YRR GuG i TAcE TP 5GP WP SGiAnG Steliies AL RGP el R ah e tube
guidinyisadacepwherca setaihed emqwbcmal tibé iscateef retined withimatle tube guide.
. e n I force at_the sajd
s BERBAS ok MerB AP BB 5% BlodeiFaPl aovanced
towasdyr o patientsflanynx.et ai ned endotracheal tube. The use of at
| east three points of contact facilitates grip. The
retention of an endotracheal tube under flexural )
Preferably, the, tybe dyfdega AfRRIRdP rBidinegn endphasheat ke ungar flgyiraltension
from?the MSost atﬂ@l liycation m@re‘ tr@wa@burae rbah@atsltﬁ@ rseg&rés shiffgce of a
friction opppses nt  of
retaipd] &idetActiph b OBBE Fost Bl Tosgli REPB~8 ytesSuide cgptacts the
supenint \sutféree ®f pri retainedf eodottaakdal rtebeic eFhisr factitates wétentionhef the
endcﬁn’agl%ta‘ @SQ %hin%ﬁ@&nbb%uﬂgy %&ably, the tube guide also contacts the inferior

surface of a retained endotracheal tube intermediate the most proximal and most distal
locations where the tube guide contacts the superior surface of a retained endotracheal tube,
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| ongitudinally conpared to an arrangenent in which a

retai ned endotracheal tube is in contact with a guide
wa@a0op/0gleghg a substantial portion of the tube BEI/G82008/002900

The tube guiding surface of1ithe first superior tube

gui di ng nenber may extend distally and inferiorly

such(that€a retdifey éﬂ'b%&aéﬁeaﬁﬁﬁ@@ib?ts'ansfu%éh&rfbﬁée AW fdBe gliBe at the most
di stal end) at an angve to the insertion section

proxigigliand mast Yo Rt ntfpBeitihe SYIBR CRRIRG Hif SHORTIsurfece of a
retalmméﬁdqmelseﬁntuberﬁtw aXinfendr fbrct &l thy slafﬂdoc‘dﬂlb& fwherfd the tube guide
conté&%tsé ﬁﬁgli%ﬁé})sﬁjn’% ééfafrgt)él ?%ﬁ?é%@ﬁ#l ?l];bg%/ él'trr]\ :N%% go?ttlea%t three points
of cantarb fachitdtesadrint ubw retentiorcefraneehdotrarhiegiube Loder flaxuteltension is of
pamf:ﬂ&xt%n@*” it \Rlﬁé?’é 'tl%r‘tuba_ B6idk %Q@nﬁl’é{e%ly%ﬁh@ﬁeﬂfrélm |ﬁé+€§'ses the

for endotrachéal tubes of rang ext er nal

frictign whish é’ip§°iets;)ﬁ'ietaé|"l°\)’emﬁ@|QSdh%{ft%ﬁ%?'P %ﬂa' fybge Nevertheless,
the U38\6F Higly fH?@e pafitg 6Fdonta¢t rREiEds fiibtioAwhen twemnaarahﬁeélwengadvance

end acheal tube siz
oo iR FoREATeS: Gt PrerdsihdbIEY & (P 6Ess PaRrasherupe s i
contact with dguidetvasllalqrgtal substastiahpaertion eftileetube guigef ul | y
inserted in use to the first superior tube guiding
menber. Wiere a second superior tube guiding nmenber is
The yibg\guiriing syrfase ofihe fijRtisyrerien jubgeuigingmgates ey extaad distally and

mferfoﬂy (s%n shrtagveatents b\%‘noﬂ* tog/aFd%ﬂS@gi@{al @ﬁ%{)] at W?n le to the insertion
I Ng. endot | ac u

typi ca
sectfie STy e et Sesadd SSherB WP UMoTETosT MERrepERS: Figy exend
distallprage suwperomigtafi. eamh:pahatt it! Ia_ietesdsz egperiody tatapdsnée distal end). This
famh@i‘&‘.o{h%al%te%%n %Plgﬁ nﬁot?a(?:ﬂéélqugéjﬂné &M{e e?twfﬁél?mi&nh%nder flexural
superi or tube guiding nenmder to e'tTirrst

tensignperi or tube gui di ng nmenber. The curvature may or mnay

not be constant. \Were the tube guiding surfaces of

the first and second superior tube %w di ng nenbers are

he Wbe @fide;pay tbes"ﬁ@l'?g‘f%a‘fc"t hat &5 sedpis §€n'r‘f'%"cse°fo‘? rapge of external
dlarrfefei‘rsﬁ:l(tﬂ.’ﬁﬁiﬂllﬁl ebnidirgiCéreiatradhiebletubes IRxgstad Izb@ésnléﬂlﬁrriahelameter in an
oper%m'gSFangg%f ‘?—)ﬁg g'l?ﬂ.‘q'gésag?% ;elnsq%e ube % ad g@tﬁ)trgﬁt&e&? Eu}gh% acl:f)ntlnuously
curvedfsers vmerealt ﬁaﬁ@;@ ioto %pementrsahomln wiren érissfully ippérteal ih yise to the first
supe'nBP!qu 'gUﬂm%r}g@rhﬁ@'C Wedre & %@&d%\ﬂb(@ t&ﬁ@gdlﬁﬁ@ fefmber is provided,

external dianeter in an peratln P%
the WhRISLIRRDAPE PUBROSY; 468 fhate r @nigtasgh AT p—

dnantetéaeay;amyc.wnidurrguaws{racreulrmeét havinghe N gédt extemst aiaﬁheter in an
I ent I.on

i nser i S
operpffie’ 7ok 3L o arEnC ok, §EREE et EhnAPog fsc omtnuousty
curvegiifrdmntpenseched supdiios tubeadlidisg trieebense e Grst sepnnoortubanghndmg
mendodp€ guide to be used with endotracheal tubes of a

w der range of dianmeters than would be the case for a
t ube gui de defined by continuous inferior and superior

The EHPRu@UhS) 819n&iHok BE Bsnstdnt.ef erably, the insertion
section only includes one or nore tube guiding

surfaces which extend to contact and thereby guide the
Wherenthertutmy guiding acréace$ ofithe ditsaiané decond supéridh @uble duidhtg members are

spacgh atpghlé{.llcﬁf ltﬁgt é]'orssugg {)‘fOX“?Sth{e{i‘geHi{j&?a%%élotﬂbe is exposed
between the first and secon)c/i superior tube guiding merﬁbers, and the tube guide is arranged
so that for endotracheal tubes of a range of external diameters (typically including
endotracheal tubes having the largest external diameter in an operating range of

endotracheal tube sizes), said retained endotracheal tubes are continuously curved from
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Accordi ngly, the tube guide preferably only covers the
inferior surface of a retained endotracheal tube
WQR@pAL16y of a patient's teeth when the insertPGHGB2008/002900
section is fully inserted iqiio a patient. The tube
gui ding surface of the inferior tube guiding nmenber
wheRS tRbPEMNDin®d SRt Ph8dth Wakh YheQhsdrith &Hﬁ% ig lfllllg'lr{égrted in use to

surfiace of the first superior tube g %
the ﬁl‘ﬁﬁgperpﬁ@b? Sridinggprerakgrt Kisengblegthe é‘tséf"ﬁé éle 8 @PF‘ &tﬂ“?éléﬂde to be

used Mbﬁarmayadv@a guu&e@f apﬁldk%ﬂ rﬂ'r&jtel c%f dRfmetdiethbh Wal Id&iféﬂﬁé t&;e for a tube
auia Henefl By Sl Br R Ray S e s S R srafdl " he

entire length of the tube guiding surface of the

Pref%rgf)lzr {h?rln%] gekih Shy TREEs oddloP n(o‘?g YitseS gﬁ Blﬁgc%?éﬁésl which

e Insertion’section as a retalne
extepd Iy GeiRd andhergbe 9yidgstha dnferiari sugaces pipe retgined (angotracheal tube

distallyl il N Pafightrt teeth Wherdhe/ |r%eft|6h 3§etbtv’d?1| Y6 Mﬂ?rlhsériéaemto a patient.
nteri or u

S rface and
Acodibgl ot e oRiies oo Bpbaedy ek Bt Bifier Fups 1 etained
enddtrlaehdautube distally nfja patichtis eethf whehehd insestiorsagetion isifullyirzerted into a
patieg#‘i di ng nenber. Preferably, the tube guiding surface
of the inferior tube guiding menber extends at | east
lcm preferably at |east 2cm and nost preferably 4 to

The %%Qﬁ%'sﬁﬁééeyof@ﬁe ihfefiof t'dp@g@&ihéjl hﬁ&b@ Tﬁr@fé?éblﬁéxtéﬂ?ﬁ proximally of

erior tube guid etue ui
the t's!'ﬂﬁ' $‘5‘3%9 yriack of fhgrficstisy Pe’t°u eé’Hidﬂﬁgﬁﬁerﬂ%J Ne B f@"gr surface
of a eetamécebwdqmaoueamjbeoﬁa;t be guide p@tindilly of therfirstasaperfiortthise guiding

men‘[?e Flho% Eéﬁlor%gﬁﬁc%uéf%l gln@d:gg%tracagglﬁ%%rbggngajﬁ etr&%aéqng thg

ubée I's arrange
entirg l@etl"acpfnbei t@ncmllmrzg:ﬂ&w:e pmm infamor ieber @tmbv@ cheimiieer dhik yeduces

the SveRIMbURGS HEIRssHibHiSectidihs a rélslhéd Iuﬁ& %§n b& GUM@J] a@dquali® using a

endotracheal tube in situ wt t1ent
first pyRerigh Whe )Qu'dﬂgem?'ﬁg%fr‘ﬁ""bﬁ"'% éd’?'?lb‘f?'yi @%WB%@%‘G'"QLR&'FT“‘* and an

mfertoh albe@urdatgahemde:emiota mﬁféf@gdlnd sihfacé uith NektetdP @%4lly of the tube
S| ge

I . g. .al h i -
ouialy Pital o el bt pieFRE R e aimeBe N lad 'oeguicing
surfdce vfthia lrtférlqr tiebet gulirting mBybenexteatids gt leas dcmnpyeterably attieashPem and
mostSPrg%ﬁébfly g th e()tcﬁl' Qm%ﬂy?%t‘ ErFéCt'[]Bé‘ u&ih‘lgesug%%f gﬁ%rf%t tlﬁu &' tube

e |nsert|o section Is re uce

quiding Jegrehesn Hectube rouiding, pyrass Oéﬁh%!r@i@éf‘@en@ﬂ%é@ Tharter may be

entirh pRIXM5al of B8 ubefuidiRy SUraky ofthe tiRResUpRAGHtibe§uidiRg member, further
ion section, wth the tube guide arranged to

red”F'B?ET"fﬁ an endotracheal tube laterally of the elongate
nmenber. The tube gui di ng nenbers preferabl yextend

Pref%rﬁﬁl?rﬁnl ltYJ ? eguno%n_% 5*%@' é@éh th&”& rgﬁrﬁeﬁ l%gﬁgﬁe?Fmngan be
remaygd Hptqgll)aﬁommmbg qdg. CB‘II% éac@tat@ r@mla)f tlaﬁ emdny'ggheal tube in
situ mﬁqu@bbmtam@f@sm@ thé uﬁJén%a KforPls & eﬁ'd%ﬁ AR Fetained
|l es or one or nore reflective surfaces
e"d%raﬁ'%ﬁal' Whe remains GYRossY algpe an pRlirg terakyide ‘élgoﬁ 89 @Qﬁ%‘ﬁ‘@f of the
mosﬂl&tyéral @mar d)rSflheltlhﬂel,l @long thedlength PEtha tulse). ByJ eifibugsg aodelng@thle lateral
nec I bre aptica

ng,.a, bul b or on
side %P :—Me alf’l ernga T hvﬁl tglﬂe ltlhe %vera&g))t/ﬁ( g[hg ol?]sgu ion esacthn d%) reduced.
[ I [ um natl ng a patient's laryngopharynx in use. The
Preferably, the insertion section comprises an elongate member which extends along the
majority of the length of the insertion section, with the tube guide arranged to retain an

endotracheal tube laterally of the elongate member. The tube guiding members preferably
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el ongate nmenber may conduct one or nore cabl e therein,
such as electrical wires which relay signals from an

WO pwgioriigetdevi ce and/ or provi de power to an i maRCHEB2008/002900
devi ce and/or |ight source,jawhere present. The
el ongate nmenber may define a bore therein, which

exteﬁd’ RitGaly ¥, 8xd @Jﬁ’& V\i] B iﬂ%eelgﬁd%?fé ﬂ%'mb%ﬂd Tﬂfa didhgate member may

el ongate nmenb be a through-bore which is
Cm%’&@rﬁma@'"%éﬁﬂ?’%ﬂ@% aWﬂ 'E}?gl?ﬂyﬂeb'ée & 1ageagraler inagespaguction
app##tds @duch e dier & mdra€ibled bptidT@abldacorconef drgvibrecrefidttive e@rfaces) for
may B g PRRN BB R e W8k ROnBBAR Alried eminaton
apparatgersucroas 3 light souTcs; Unmboiintgi m@lmm@rormrehbre @piicat eables through
whlcfwllﬁﬂ %Iyglge ORI R |ﬁ’tﬂmﬁ§’tﬁ1%; 2'hatidfts IQ%% émpein use. The

I gu to recelve an e ate I nserti _
elongaip msmhen P ayetardrchAtecH eYRRR @é@eremgpﬁgaﬁsbaiﬂa@'u@res which
re|angHaqurddm lak ith &g BvicMIGR prtsvide\WoieP td 412inf@ing deSice and/or light

Losed at a distal end, the elongate nenber is
sourf)er @thF AP i quid tight to prevent contanination of

i magi ng apparatus and/or illum nation apparatus
The g\ﬁﬁézﬁé ﬁ%n’id}ﬁéﬂé ﬁeglﬁé gég{e?@%%&,%mﬁtty §&g§*§§@§&s {r&ﬁ %e’ &gxmal
end githg élongatermemberd Whick mav keha tfg'eughsbore tyehichl is i9gen at both ends or.

wh.cnﬁrmwe éHibsby BEa Qléta(ﬂ BndbethE ®Bfd. TTHESbre Widy Hel@hfigdr&d to receive
hi ckness of the el onga e manb r is less tha

'magt"}Qi JRARLS /g f{umMNFigE BPRaTEHYe '@FuP%fS maYRe @Hgg%?& ©r"Rehive an

elonghta irserion (siectmnrsmbmm@ memthet which esdists A&dndrafvthadnsehien section.
I , .

The é)ﬁ%grﬁgg ﬁﬁ#lﬁ%e?ds nggggg raﬂéori%?e A g{g g@ sggtoll”\asrbggorgrﬁg member

whicaor}oameiﬁ@s uroaglrrrgs appargius sandér i ituminative apraditugy rwmrerthe bore is

encleJ%@daa'addﬂsf&? %Hoqhwonggteame%ﬁmls t&ef@%ly ﬁétﬁ& ltight ttéJ Bffevent

menbe The said | ocation nmay be "adjacent to
C°“‘?’HW%\%W%WW“%HS‘@’@WW%‘!@" ARRARRIES e'%i'f@leé therein.
prOV|ded Accordi ngly, by provi di ng an el ongate nenber
han, t adj acent tube guide, we.
PreBb e AT B8 Tealiol Bner?iind MeRRIEN sebttPEediiiy o "Biionoate
membeuvidh be aﬂlaeemaslaﬁ gdide,[the eloog@atnmmmmed tubmsgutidecareanopfigured
sucht tlﬂbtc Q‘:tﬁ§kn%§s bf'fhel %ullngﬁlbe s%rtﬁm Yhe t‘mckl‘?éss o?‘ﬁ'?ét ad acent

one locafion where e conpr i ses a super
tuberquice gus @T%@Xtﬁ‘éﬁb@?me§ﬂ @ﬁad'gtamq,g erﬂdpgfﬂchéa'p@P? @?V'ﬂgﬂy@ largest

extefidi dlametePRthe bperatrngarafmgkl,rI bh@’fdofrb'&féagﬂdgéi s26s. MRREDSSid VWdahtdh may
S super| or upbe,
be st g i aLpe Brbe GRS gTeT S e JhF AP JPtaith Gy Be sdacent o

the isfeti@nolse guiditd evember. aTtsuseid loodtiodi mayctid adjadehtto thdrsecond superior

ﬁi!@mﬁ[ ent to the superior tube guiding
tUbeﬁe?i‘E'g% ef ererl%P'%%g(? at | east one | ocation where the
t ube gui de conprises an inferior tube guiding nenber,

Accdréﬂﬁgli/ nﬁﬁbﬂo@iﬁmb%ﬁel@#ﬂ%ﬁé BB REHichEX r?arﬂr%/ef Wahhtﬁé a'dféc@tﬂ tube

inferior direction than the el ongate nmenb adj
Quide e IREPVICSr &t ISPTIDTSECPE; Uy b BHIY AOMHH Geyhe gee if he
elongateriettibegwas theame tickneSeagmie tibegurlenber whi ch ext ends
further in a superior
Preferably, at at least one location where the tube guide comprises a superior tube guiding
member, such as the first superior tube guiding member, or a further tube guiding member

which is proximal of the first superior tube guiding member, where provided, the superior tube
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direction than the adjacent el ongate nenber and/or an
i nferior tube guiding nenber which extends further in
W 20002166 r di rection than the adjacent el ongal&l/GB2008/002900
menber, a |less bul ky insertjson section with a | ateral
tube guide is provided than would be the case if the

gwdﬁnH FP\%H\tSUr ekieR@s fidingl RG STHBAG dirdbifbnnRAn Bl doHatdimbheEr, b&}acent
er| ﬁr directi on than the adjacent elongate nenbe

tothﬁﬁlﬂ? lor {uRe 9piding MERPY -ube gui di ng menber di d not extend

further in an inferior direction than the adjacent

gat f t.

Prefg a8|91 Al léB‘é{'B"?J rocﬁaﬁ vg{e?g lh% tug@n@hﬁ E«S}ﬁﬁﬁgg %h ulwfgp%{ Cttébet guiding
memh@b ghe Lnf@r@r amheamgeldg mmter sxtnn@wfueh@rom ramln@abr ﬂlmﬂeon than the
elong@k by, a8fackMo MeQRBRrfulERIIRRig méhEse IS at | east

one | ocation, proximal of the fi rst superior tube

gui di ng rrerrber where an endotracheal tube is retained

Accdrdhnglﬁ ebyl p’il&\ﬁdhﬁd] b)éuﬁkfnot' fube gliding atetnbEe WARH eehlls fuRtBer in a superior
rior sides of, the

d h
areqyBh Hipnithg BAies Benodle R antiot A5 riele Wil didihe ghBes which
extends furtber deal saperidnelirediat tham the/\adjacent |et<mgatanrdemberoradless bulky
mseﬁlUpgéétQF\ V\;lt\‘lbaelaﬂz‘r'él‘iI tfegg i e?‘i’cﬁl cjfé[ie(hap\r ‘ﬁ&h?%g thé @éasgsﬁafhg superior

OC&IOHIS%IC& ate t I rst
tubew@m&m%ﬂl potexiead HIhET iR G SyRernE disectipn thandhe pdiggent elongate
menfbRBaRIer the inferBPfubk @lIdR ridntbel bidHiot E:RERDrthér if BA HfdHRH direction

of.racheal tube t the upper end of the operating
tha"? %‘{é pé er'QSW tube sizes may have both its

inferior and superlor surfaces |eft exposed in use and
I
Pref%ﬁl? r\%nnér% ih% *\égrtll&aflwt s%@ﬁoe Wlk%&y elgrtq?ﬂ{]m@ Qlc\ﬁlp\t an agdj%cent tube
guidg @rranqwrtpuretﬁmoan endotrachest tupegat@m"y efribe eleingriganembsr, thaee is at
least dhR6dHION pP@ShAIR tH@‘VstQ@pér% fubk Ganing AR UM dre b endUtracheal
preferably less th of the external diamete

of
t“bet‘%@t"‘l"é‘?dde pe @ﬁ'%'fyrf’gltheo‘?'%fee’f‘e'e%d’f'ﬁhé% iigriof a'b%sqn%"%{r?'des of
the esyderadhealgubbeleey left egpabed r Bcdf@ably,tmbebesgmmﬁg member is provided at

the Igéaslog g\ﬁ'le¥e fulsp nJ Jséc%hd §§;P ?IO!‘ &Be gH@ﬁg ﬂ)e}g gﬁg:%? ided, the said

er a eri or

locatiqsrib typicaliy lowrmm;ate l!naefrrstmnd segond sepesior tube guidinggeerabers.
menber or fromthe |lateral edge of the el ongate nenber
internmedi ate the inferior and superior surfaces of the

In the figy gﬁ%“?—!‘ P8 RRAtion gf dpe firgt wgiopng ’%ﬁl‘ﬂ%‘i‘ pegdotiaghgal &meoqtﬁge upper

end aﬁﬁbepera&gueage dmiwwmesmmmuzeeuwhavé bbthli® iffetiétang superior

bl iorl ,
suridfBE I oo rotRelerik R pleBR! & YrRBPmE P Sl phtel spcton of
elongdte nelnthegafrwsnerﬂ_hnaﬁrsveglbn @matplgioh af mearst eafipm, tie thiblness of the
inse:%l)ﬁ’g&%ﬁ nﬁEny'H%QEs @Bﬁ(ﬂ?@&'h st H?prﬁef?efr?qw REs A réHBF{hb%&temal

surfaces ongat e ' menp super |
diametfs eofgilie diaragshexsenal Eﬂ*ﬁﬂ‘?%‘?r g'@@@'ﬁ@heé’bm 5’( ap u:mgeratlng range of

enddidckban@ipegizber, where present, typically conprises a
| ateral portion which is arranged to extend distally

and inferiorly beyond the mdline of a retained
Prefenablg} tha dins alipérioio eubeTduiding tnembedoeergisilaterally and kageiody from the

eloné«gg rrfén{b%p f grpﬁt s?xéer‘ovQﬁrfag:glog{hg%ld}(\sg@%en(n?%}%r?rgr%qnéjlateral edge
ior 'tu I'ng nmenber when~presen IS

of theyplp@gﬁtqa ynqmmrlotgtr@ediate the inferior and superior surfaces of the elongate

member. Where a second superior tube guiding member is provided, the second superior

tube guiding member preferably extends laterally and superiorly from the elongate member,
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Preferably, the inferior tube guiding nenber extends
laterally and inferiorly fromthe el ongate nenber. The

WO pF01027169 t ube gui di ng nmenber typically conpri BEEGE2008/002900
| ateral portion which is arfsanged to extend distally
and superiorly beyond the mdline of a retained

fromQHEl QhpeéHob 8arrade I She I‘Bh&ate H@nﬂe\" BRI 1Rlk Tbger§ll4écfg@ccﬁ ¥ elongate

he i1 nferior tube guiding nenber 1Sty @ﬁ
me"lbﬁb \teyRediatetheinarighend supfeorsuffages of e eatsmwr t ube
gui di ng nenbers fromthe el ongate menber exceeds at

st 500/ I e ef r abl east 60%
e 552 Blneti o8 Bl e 59 ol fesoF Slnetier ng by fograpeg, here
presemmplpatyrwmpnsq,ﬂ;aelgtqrai partiop pbichis atgangemtgeaxtahd distally and inferiorly
beyd?ﬂqﬁ ? Hjégﬁea'%ﬁﬁtrééﬂegrtgﬁé fﬂjseﬁfeetn ﬁingtsEﬁace of the
Ine o eal

hereby gui de endotrac
first gupgripn tube WH%'P% MeAwep(FOF 267 SHBgfips tube Qélﬁiﬁﬁtm%ﬁi%mhe" present)
.sty,s.cg#g.rﬁ;um@ extends up to 12.3nm the tube guiding
ers preferably extend at |east 6.1mm (nore

preferably at least 7.3mm and nost preferably at | east

Pref@ablprthe inderior ajblepufdmnnerhhaereeb(tengsalateraﬂelabéinferwhefremttheelongate
r e

menﬂ)@? gfbé '?rg‘elrcﬁr}gg gﬁldfﬁgqﬁérr\@&' ng;ﬁ%a"&%ﬁllpﬁ e;srac‘atl) Eﬂ‘ﬁoryglhlch is
arrareaedl teﬁtenﬂ dstaiy amcbﬁmqﬂyrly peyandrbe @M@Jﬁ@aﬂfea fﬁéﬂb@c} endaiacheal
tubel Thi! the fube Wi turth &of TR0} BbOHQEIRG ARMbeFR BipidHPieurvate.

but may alternatively be discontinuous. Were an

el ongate nenber is present, the inferior tube guiding
Preferabipethet lapiralabttgnteott tedsbé rguidingomefbers fierarthetdliengate member

exceegé s{ Ieggt kVd‘?'no?% BLe'?S‘aﬁ? %p %%&%o@e%?%re B]%?eél&/g{ leddt 7|9% of the

dlanrtehaé of tmeéar|@$t es‘,\ddfeaqbfealtthteewu e ogenatl@g ramue of md@tra@heat Wwbe sizes
in ordleH i B RAREhe 'mbfllrt%)Gf end ety fuidl Slddtradiadl t@Be§ hfeor example,

i nsertion section, e first sup erior tube
whercethg PerRiipa JaRgs PE@"@QA&?CB‘?a‘ﬁ%S'§%‘b§¥tSF® B® ?ﬂ&r%“’ﬁrthe tube
guiding nmruerwemmw&mrej 41 1ea8E8) i mmi(hereseferitlysds Rﬁél mmm&m most

preretaiy'{1eadTEBRTY ERf AR S Ciphdffe PemPl! iR Heirkrqug range of

endatrachead tub|e§|ms rextepds ug do b19atm, dime fube gbidingrmeralvers prefersbly extend
ledd 28R IS HaR (by the tube guide wthin
at egapatl enath’@8 mﬁ@%ﬁg@ﬁ{giﬁ s i ncreases the amount
of control which is available to the intubater and nay

The hﬁfeﬁéreﬁlﬂfer gdidiny mekibeAtie rrﬁeﬂé‘éﬁlyh 3AEAI: bliRiniyd akdinatively be
0SCQ

aisciipidiec WoelF % Slspng Rpnger s Py dresinistoh bibe GG member
typloamde»ttemisrfsmh dr ditven medrhtha inferor sitei of 1€ slongaten triembédhelee inferior
surfaFcQ%f h‘é%@det%&n&ﬁ%b%m%?@[?ba‘%ﬁmgné‘ﬁ%?&d?&éi&ﬁ%%ﬁtgHBS The

mfer@pa@eau@mmemw mawr%tem frethg aistﬁl aed @fulrnq ingertigyf sackien.

first superior tube guiding nenber, the insertion

ection be arranged so that_ an intubater can )

The %@hﬁ‘é‘?ﬁ"%}ﬁ’%@rﬁb‘lﬁ’mga@ﬁ'%ﬁ?r PEAHECTHRISE VP P BIOTG FRPAFIH @ortions or be
cont@UdJld! ngheu Iprexent, dfe sdaendaupetiomnuisdipeding meinbeemgyl comprse two or
mord BREN 0*1&15(” elrctll,‘tclargj section may be arranged to that

anrrntubater € ﬁ 2OM'3EY one or nore of the inferior

or superior surfaces of an endotracheal tube retained

PrefdfabiD! the IrieribH BECtBH i SraMgbd 58 Rt Bintu®Sler 8an contact an endotracheal

tube retained by the tube guide within a patient's mouth, in use. This increases the amount

of control which is available to the intubater and may be preferred by intubaters who have
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mouth, in use (e.g. distally of the distally of the
t ube gui ding surface of the second superior tube
W@ eogdioriigehenber, where present). The inserti onPGEGBRWA/002900
may be arranged to that an jgitubater can contact a
| ateral surface of an endotracheal tube retained

beer?‘\ré néé‘gat Jf}ﬁryt 1%551 ﬁﬁ uﬁﬂ‘né “’aiﬂ‘ifu%a@ﬁr@gggoﬁg%&g& died ¥ being

st al
abledg maawé"aéﬁf ther@dgtééféﬁa' Whp sithip rthQ pRtengs MoURY- n\é’hﬁér‘he insertion

sectioh %ﬁmpﬁge%ss @baondeﬁu@endraansé b@iBing @Rdrhi? HERg RetuBE rg%ﬂ]ﬂ'@dsurface

nich i sepst it Rt B8 e SR aRy AR T bl ufing member.

the ipseniiandeciommey he afrangesieso that.ap. mtdbaiéraddny:oofact dreendotracheal tube

dista‘ﬂt%tf%é Bfub%]c gﬁ Hlﬁ%téglpgceg U* ﬁﬂongecﬂi'rq ﬁé&no?ﬁuﬁ&? I‘E%ﬁorqgmber The
error tu SJ

'"Se'ﬂ'aﬁ pedtipamay de q@raamﬁ T@ﬁbﬁilaé inthaterragn g?éht?Ft)prlqlime plgthe inferior

or sﬁgéhgr suﬁﬁ@és&ff%’ﬁ'éﬁdoﬁ&ﬁeélﬁw &ia@i’éd%ﬂd 8 tibe duid¥ Whthin a patlents
he insertion section is

ef er abl
mouth, %%a(Féﬁqu'Staﬁ‘l}ﬁ Qsﬁ“ﬁéjé"te?“yd)ﬁ ﬂéeett'f’? gHidipgysupace Rfdhe peoRd guperior
tubepjuidig cemivet, avhiesd preSbra).i MBe firiseion seclidnoaydy di@anged to that an
. | | i T .
ol oD By TP D BFE o
withip @npatiestssmeuth.dh org éa-@ distallyeaf theadistaly of thetube gulding surface of the
secdnﬁsﬁfpteh&ntuﬁg Cgﬁ.u'lo@r{b |ﬁ%\‘nt)cel"‘ NGidr@ rbréé?enﬂr oﬁ'ﬁ&tméémo'n ?éﬁ:tlon may be

aratus W t oreln use ccord 1 Ng
a"a"‘%geﬁot thgh a8 detubar ﬁ%rycwéafdu@ﬁeii'ﬁb'ﬂ@"m‘rﬁ@d |SHB%!PE isyfiaces of the
endaaehewmwaytrheamuemtsagmh uﬁarsta @fg. m.dtﬁlyydlgn@a@t%ﬂy of the tube

ser i on sec
auiclig st P R R due s dna o nEe bpd Rt Sinlfpte oro
and emaplectberpité gently pinehtHedub&he i nserti on secti on may
function as a | aryngoscope. Preferably, the insertion
section is of suitable size for use in the intubation
Prefeypblydthe fingertiop seelionyp yigid; Harelgmblyagl legst raigef tae insertion section is

tran@@ﬁ!ﬁt r aﬁbﬁﬁr@ﬂerﬂoﬁv\b@cﬁér\z ﬁl%y|Héchb@l£ﬁoﬁrﬁjﬁta%ﬁ’(%hﬁ§ie|n£wbﬁ% insertion
e rele

sectigh riay b o gded GoT Aoty refecl R PRI TEcHPA HBY O ragnolthic
Whevdh #ite inseri@n seciibh \compfisesr artl etongata rhéreberndaviigr y bae, 8iezmsertion
sectlgn %agﬂql%t{oﬁqg%%&%ﬁéal a?ﬁ%rgﬁs QP{FI o{hgtdé?ez te lﬂa&:S}\cc%"(ﬁr?g?y the
mse@lgmsﬁef@p@mawebnsea%ﬁbt% present an engineering chal | enge

if an insertion section is to be provided with an

i.ntegral tube guide which capabl of o eratln
The ingetign | Spelgn Ry f5een BYeapldas &3 Wish P comprise a

handi Thsinsertibn eectida @rmbeen@nio(balﬂy Stﬁmabie&sae@?nglfscdd&ebody, which
may% r%éﬁs%ta Illéﬁ\é%m'llhgl?nsteg%r ct| leaH\f c?gng 3? r¥n§g ?-Pé’fe end

Ngoscope i'nserci on AEVI N
and a distal end for |nsert|on into a patient's ora

Pref@r@fﬂ&/t ¥1e' Asétién SEEF) ni BS&" {UiBhe SE5 FRULOMPIHeS nﬂfﬂ)a i Upgdults

for renova retai ning an endot r ac a‘ upe an
F’ref@'aP'uu g ererdlingi rﬁeae @ﬁ&aﬂw@@h%uuwseef d%é#‘iﬁ gndotracheal tubes

haviftpén &aérnsl didmhatexef 112f3?nrh uipge @z‘lﬁvﬁﬁcé?&mﬂé sk rlagtgat this i ns the external
I n t ube

cramgi pRaher’s Finete Fero o A R oo St SRRt Lo, being

one gftthel @ardgeasesizer iercommonruse u plewe v, tabes’ efakis size are sufficiently broad to

present an engineering challenge if an insertion section is to be provided with an integral tube

guide which capable of operating reliably with tubes of these size but does not present an

obstruction.
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retai ned endotracheal tube, the plurality of tube
gui di ng nenbers conprising at |least an inferior tube
w@uoghrigehenber having a tube guiding surface BEI/&B2008/002900
superior side thereof for cpgntacting and thereby
guiding the inferior surface of a retained
endot racheal tube, and first and second superior tube
gui di ng nenbers each_of which has a tube guiding
ACC%’G'F‘S éEea SRCYN ARResH 96 iPERSept, BveRtiont herec l§nP’z9<‘!FFﬁ’| Phafigngate
laryrtgbecrcprynwudﬁ Sgtibh @avikip @rprodimalUgndadr® @ distal ledd dornigsertion into a
poicS 342808710, Lo Sne YASKENTLERG, SSROMSHRGE
retalgmg @n regdqteacbeal tabrdanchaidinde rejeine enyotactieat wibe cbcﬁwatrﬂlsaa patient’s
laryrixl, £t tuﬁ@ﬁuﬁ@%ﬂ’%rﬁlﬁ?%%hﬁrﬁlﬂ% Bgfﬁbg S:‘r{bgmgﬁlﬂ@rgrﬁavﬁ\b Qube guiding
spaced apart i s arranged
surfalcéﬁ\W@'CB)@b%é’é@i‘gFHéO Fantast ped thetgpy QE‘Ee e '%fef"é’t"&lshl&i'm Surface ofa
reta.ﬁéwl eha@@bg@il tlise) ehed pmeantyt 6f fub& glidpg rﬁéHnEérB Q:o&iﬂ;hélﬁéj @t ®ast an
con

. superi or

nferlgr ey g e, Bt PR BBt P SRR RO pAUPEIGr S théreot for
contaatioy iade dtheebyeguidinathe ihfarigmsgdsmoge letairexdténdotrashes|itobe, and first
and E@é@na Quﬁer% %eraﬁlldu’?dquqelﬂggrs %a&“ §1I\)9A|ct?ﬁ§h£ bee ﬂﬁiﬁ{gtéu%ce on an

pat 1 ent oral cav e I RS
lnfergé@tqedher@ghfgncgplﬁgtlr}g :@ng@e@gy (ggldmgrthp e;,ngramsyrface of a retained
enddt:%bl@éd‘ tubg, ﬂﬁer?fﬂl(mé &@@ohe%hpéﬂabﬁmergd.dw rﬂémseras bi%‘kﬂiaﬂ sﬂthe first
rac u YNX,
supei e QOB as e ang ik b By8ge Sitases gL TRy snb By suerior
tubehguiding nbertieerg) Uireli spacesiu apat eghendin ahe awke gmdarigeﬂfahg)ed to leave
expo%%]ttﬁg tmf@lncq gJ}ngg Q)Y agHsltgﬁ t{ Qﬁd I%El?é’alq be’b xaolé‘?g tube uiding
faranedenderac T) P ll'%
surfaﬂe qwb@emndmungrlqr@musilr@dnwb@ ng at | east an
inferior tube guiding nenber having a tube guiding
surface on _a superior side thereof for caontacting and
Accqreipg dBya glirdli apeehal itht AgssPt dyeptighe there s r%‘?‘é{i"?fg@" elongate
laryrgpstipe dndeetiin §d¢b@1 havith 8 proxiridl end(Enidi © distallleRd @t ilsergbn into a
patleg?gg)%{l hcga?lg'oprg For Con?s%Hloﬁlns% tlcfvgcr:{rﬁgr% ona 313? Idfr;];fgé fﬁrr removably
retaiging @niepdotsaghealdebeodindaguidinghd neainesherutotradieahiube tdyerds a patient’s
t r

larerh ethB‘e bni@e ecpplg;(ltggén g ;ﬂg' BF @BF >;]‘a]‘d ﬁghrﬁghtgérgeﬂag{r}? Aéﬂ%;gmdmg
Surfaéteﬁ P’H@g agy af Eh’@efj e %‘t“t*”tcuﬁ'%d '@ﬂ'ieé}’ ﬂ@‘d?rﬁ\?b%fﬁf'm“ﬂﬁ 8upgiigesurface of a

retaifiéd deddmyhéaurtmﬁbenhezgnmtys@r tabs QarAIMG rRevABErs QfomtpHQﬁg at least an
sur ac

interfie ihel G Ry G e haWpd BpSe, bl R SHidrerh® b s Rbreof for
contgaling iand) thenebyguiing tbe indariof awface bf aretainei eneldtracheal tube, and a first

supe‘?lgpgfbegﬁhﬁ‘@org%}ﬁ?gr h il r§k fgpﬁhrﬁe&?ﬁ?% ?H%ﬁrléf?{lgﬁﬁ%ﬁwgreof for
contagtingian U'C&'Fﬂjthﬁ ﬁéPQf@béu@Q? af afetained agjfeat ke, wherein

the thbé §Eldﬁ\§ GuRSEOHANS WHasHok mbetdm%ggMbﬂb&geM%&uﬁa@ of the tube
art, wherein the tubeguiding surface of the

gu'dg‘BéBﬁ?FesCEH?rflrsﬁuqelﬂi’éd RAMEMRY- nenber s spaced apart

fromand proxi mal of the proximl end of the tube

i dir Lbor t
e S L 6 Sl . B Bt A S s
tubet guidinguiserfans de dretnigsion Stdlaethpneoqumontanmgo?nd hleerelubeuuding the
supé?k” gurfége%f'%fréféﬁ\eefenﬁ&?achgél%ﬂ OlyhbiREthE YelddidsuFeARalbe guiding

the distal end o
member is proxmal of the first superlor tube guiding member and the tube guiding surfaces

|d(tel% r removably
16F PulsE

of the first and second superior tube guiding members are spaced apart, wherein the tube
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tube gui ding surface of the superior tube contacting

menber at an angle to the length of the insertion
waawpopieeat the proxi mal end of the tube gui di PGI/GB2008/002900

surface of the inferior tubg guiding nmenber. According

to a fourth aspect of the present invention there is
guudﬁ‘.{;%ﬁ'r@@&I oﬁﬂ\eeg%gats%pla%rytﬂwgﬁﬂ% n‘nBu%BéuI sObhaees ?9@ from and

havi n r oxi mal I st al for 'insertion

proxjmal gf 'g [Béﬂxi"ﬁﬁ‘heng opihgtubegHiding pyfage ef thtewée”q'iél&etgwﬂﬁng member,
suctb®at drPéndotraiHeaFiubg can be! hﬂroauuedamf:qme fuear@wblbxétween the proxmal

ing. an en otr e an eta
end g8 bacliclb 68 PARETTerc: 1%, g BerhPohrd e Rl For e
tubequuiditey sudape ofsthe guperiol tube lcontgctini memtmrgmaml angje tevib dergth of the
[
mse@@ﬁ sgtglor'l %Pgegﬁggg\%%%éf c} evgﬂl'idﬁfgr Iﬁ{)rl‘r%c%g){ @E grg?rlér%be guiding
memPgf-f ace of a retained endotracheal tube, the plurality
of tube guiding nenbers conprising at |east an

f tu nber ha g, t ube
Accfibg o ch SRR e | BrAng: RIESAAPEBRoh drert g BBy Hath Sanglongate
laryrighstopb ynsgttiodi segtidrhieaviny’ & praxdima Lentl cand a)ﬂustal eed &rriesbrtion into a

patle'?\'pgj %Hrl %g?iﬁ/?L lt]sgab gleealﬂﬁgrtg éf&ﬁ? g#mﬁfshg E]l%hglg&'é %rnrgmovably
retalﬂluaaen godeiragheal tbesand awidingha retdiesd endoyadeat Hbe mrardsm* patient’s

laryrixO tHeaGbd aad@agm R Q)blt%ﬂqﬁbf‘ﬂjbé @ﬁldﬁ'\‘dprﬁélhﬁ’érs%0|E&Qlﬂoe0§U|dlng
a retajned enorac wherei n the tube i de

surfaces yhich AffeRrangeq Ingontachand:Raishy guifie the "t‘fﬁ'ib%‘é” B'f'peé'°F %H'i@ée ofa
retainéd endoratiadal d]bamtﬁeeblﬁcalla dfatbe gaiding na@hibeas heﬁlbrlilhgj)et least an
mferWr tJbe r@ 009@41 ;ﬁggﬁé\g Il'l rvedg&émég ;% f%naén ﬁ\ﬂ\'gg'lrog ldg nt{\ergof for
cont_a@eg Ianwlnerebv Igeldmgsm infevinr suefate ofe lresalmeqimdomthéalltwe. and a first
supériBF fune gteﬁ&mgfﬁen{ber tah?nef a.&et end! eeme%bé lélal%e%vﬁ\'th;n% tube guiding

1S arr an&y retail [
surfaéﬁ&atan inferios side m%egwwomaqngu andjtherehy, guiding:the pupasior syrgge of a

retainée éﬁdo&af:lﬁ&aﬁltmﬁd vmetém E&cbselgutdu he afrsihgdadso that, Q'UQBndi)tracheal
the 1nsertio

wbef i £ 780g o Sk, AT eHB T T eearPobop g BE onFiousl
curved adieag froeniybere 4 hetaiberbendutriathdak tuba Eixtends$ throughea patidmiis teeth

wher\‘\’(ﬂ‘\él Hs@'ﬁor{ Q@ctlﬁﬁ%e m'srartz%J@{qF ﬂﬂ@%r%‘f Pﬁt% théJ kiﬁ‘ﬁ?st %@FFIOE tube guiding

retalned 1 n a genera ape ormati on an
membgEerti on section will be easier to insert than if the
i nsertion section mas arranged in a generally J-shaped

s bR P s BRI SRR YR LBTERAHES Filth DS B urved a least
fromohewad tetanedldrelotradheatubelextentds tireugtr 4 patpets eethhwHienabe iasertion
sectiég Es\?\lggeﬁggﬁ@ggh%aacw%l\t té‘#??e ng?sc’u Nl tﬁ@e% §U|d|§blg1¥e(%eb§,ﬁhe tube will

ext en
be eghien tq fnseftriben moyld bedhd oase énhe@ndetcachenlltybe ag rgtained in a

gené?ﬁ“y' £ aped dorkaBor bhd theS IHREMRibO seltidRawifl We iR T8 HEH than if the
han the curvature of the insertion section between

'"SeU\H%F"é:“P'E Wa RERPSdimh? Sﬁf@ﬁﬁa'!é( Jrkepehiormaatioget h when t he

insertion section is inserted fully into a patient and
The tturb% gfull esﬁ'la;? %E’rla%ec} % tagnu hglerlllgotrachegl tube with a constant radius of

curvature,

The tube guide may be arranged such that a retained endotracheal tube has a greater

curvature between where it extends through a patient's teeth when the insertion section is
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According to a fifth aspect of the present invention
there is provided an el ongate | aryngoscope insertion

W@ auplgtechavi ng a proxi mal end and a di stal enBCTF/6B2008/002900
insertion into a patient's @al cavity in use, the
insertlon section conprising a tube guide for

mseﬁ&f%}f? gﬂéﬂt %hﬂ gweafﬂst 98%& g@ldlﬂ%mgmﬁeldthgh“ﬂ@ EWVa"i]ure of

retained endotracheal e t owar atient's
the |a$ﬂgt|%sqgl%ggt@~@enm@rlt e%@sethwuglh@ Ratjenat sgtgqatagvhen t e msertlon
sectioR Phde+RA fidly s b Phiidny afd the BRE s@péridi tiBe FRIBRE hfemMat.Ch

extend laterally of the el ongate nenber havi ng tube

gui di ng surfaces which are arranged to contact and
Accdrilieg etoy agfifttdespér ofnther pesemtr inventoni teres s frxoedaf aa elongate

0 I [ Co

Iarynragg%pgqr‘?se % éercﬁgrbﬁg\llng;g%?mlr{mgeeng ;%Hdgén dIan ghi g&t%ﬁ%%'tleon into a
patiegitis @ral (Famibirie Bseh aw iipegion m@tlcyucmmgmua ftalec gwide dor removably

retalﬁlHB%ﬁ'eﬂElot%cﬂSaI]Etm?er é‘rmfglfld?ﬁg 5’%?&9@& éﬁlﬁ)tr@&%aﬁ {8k @Wards a patient’s
e inferior surf

I ng
'awr%ﬁ&stapmme peRRer. Wheyein ”?‘% ‘f’B? Q‘é'EI%SW‘UfseF Gt?@"@‘lﬁ’( 8 tHRp guiding
memls_ermemlcmememrglaaaréwmtrgeualcshgage raemberdaviag tube duidiey swiaces which
are gllréjne eEI *18 rc%% a Qéb%lcéllgeg th%ngmfeth ? QM I' glu[f]%et g{‘ea retained
supé’r ror sur ace U7 ned endotr ach ubg,
endoifaginesl tubeatheaxluralésasfttum]wdlog atevrmrmmtglsmn@t le@niarhintefior tube
gwdfna ‘?nénﬁb%‘? th{nﬂ{;‘ a%@&at élﬁ(ﬂng Elh‘f%cé %h %@u%@ﬁor%fdet Erebt BPEGHSting and

er 1s |ess hi ckness of adj acent tube
therﬁuuga@m%ee Herion @U'Ef?feepf@f%?we%ﬁ‘éﬁiacma' N‘P@ ﬁ%% éitst superior tube
guiding s Be? hatiRg BaubheSgUMiRY sulde aR aahm'e@@ttsmd taérséagrasem&nng and

t
i yiieie P SBeORroRY 8 & e o Pess Al B R 7 Aot one
locatidmealomgs thet Iength 9@ thel iosertangaction, nige thickness ofuthel@ldngate member is
t heal tub d di
s ke R P Rl G & patient o larymx
and an el ongate nenber, wherein the tube guide

AccHi@RPT oS8 SsiRh pbéﬂe@i ot Mh@fpréééhﬁ‘ irddéhbinn %eﬁ@ﬁbeﬁr&w&éﬁ @R elongate

oy PR ST AP D 2, PESRITA (g Tt CIB Eat T e ion into a
patientie foedd ycagity the usd)ethe rifsertioorseotiors cqraprisdtg 8 Uulieageide fforaremovably
retaiéﬁ{; %Ih %gg?}g%ggg' t@t?@% qtﬁ&i’lﬂga re%tgﬁeaojerkﬁ %HH‘% gjfrtszgéWzﬁdsba patient’s
Iaryrglﬁnduangelcmgmenemwl vierein theplabeygiide pempripes adduralily af tube guiding

mern‘-‘HéFée\'}vhi@ﬁ e‘iieﬂ@ ISt@Par 1 OF trfeoélm‘\‘d%'fg ffehibag aﬁ@‘ﬂ\a@@ﬂfb%bé’uldmg surfaces
he inferior surface of a reta

whicl e Shondan SR and fhigreby gifde theiiisepy Sistbese SYfAcgi9hg retained

enddiapined tdbaythﬁg)ll.&alttyl bﬁuwglddmg niediblefCeontptismg at Rfa€t ardikferior tube

gu1d|§83§er tbe? eOPg gc%b gm r%: tgtfrpa%ﬁg)gd tuggrloergsl%gtﬁfarepp %r con“:f‘actlng and

thereliyeguisling b tifenior surfagstdf a(rethinet endotfasheéal tubieu bed gﬂrs@:i Bupgrior tube

guidﬁﬁ'ﬁkﬁfbe@’ﬁ‘aﬁﬂ&% i élﬁ&%ﬁ EJHa%Q oh %f%ﬁfle%r s?’der tﬁ&r‘eb%[)wﬁé};ﬁng and
t he ongat e” nenbe a acent he 1 nferior

therglyj auiding e fbaerias ,sm(que)oftaﬁgtagwgg@pp@fac{\gqjéu% et either or both

(i) th@&rﬁfbﬁdr t@a@ GNGiRg fenibRe ExtbmtsFuShEr & a@rnfedior arddtion tﬁalaane elongate
erior

menip AT e PIRE PR TS §rer e i RE SGrf bt Sfigiog member

extepdsemethér inn sugerion dirdutive thas the @ldngdatd membéroatjmest to the superior
tubea(ﬁgydg)qg ?(pre insertion section having a proximal end

al end for insertion into a
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patient's oral cavity in use, the insertion section

conprising a tube guide for renovably retaining an
wWeponrmeheal tube and gui ding a retai ned endoRCHEGB2WB/002900

tube towards a patient's | agnx, wherein the tube

guide is adapted to retain endotracheal tubes with a

Acccfré‘iﬂ@ G0 o s8dn® R3bedi ANRE HreseWl trivbMioRNtheRe rsabﬂooﬂeé HpJE€longate
endot racheal tube external dianeters,

'a’V’EP‘é%BFd'l‘sef‘é’ﬁﬁeGHO" PR\dR% pppmalghd ac"ﬂkf"ed'ﬁﬁ’l' 66d é‘b’dﬁffqr%‘é‘s'“m a

patight’P okt &abityy inOlisd, the |rg;lémd»h N@ctiohTesisrisingVva gbet gli@e for removably
ar.r.an 0.,CO

et 8o gien @ e ekl FhSERPEI ol Porkl b lovipds o patencs
Iarynxem:atwdthentﬂlbe rguidee sl adapteg, tot tetaip lendatiachgal dbbegsuligh a range of
extemél brﬂgteFEE\UJﬂﬁr{ an Bﬁémﬁﬁgsﬂang%@ftenIdSﬁ'actrheQQUﬁé"é)&éﬁwQIrdlz;rHQSrs under
I'ng menber having a tube guiding surface on

ﬂe“%ﬂﬁ%FF@r side thereof for contacting and thereby

gui di ng the inferior surface of a retained

endotra t ube, i rst su ior. tube quidin -
PrefEiapuS b SHige T RS el Libe Stidhg feafbers b &agpbe guiding
surfaesiehicharecafaniged tmmmamm@e@bﬂgmlmmm}fem:iod supgeribhsurface of a
retanﬁé@gé%ogr%clié# fé‘?"%g r'( i B@rglig/t &'dtﬂgéj gﬁign_gt &ﬁ@&@lcoﬁﬁngng %mjeast an
inferjgr gabienguiding me'Ttbﬁé haying @ tabyavidipg sutfdse Yus gupgyionsifgcthereof for
contaa@lg bl ithdreBy GuiBRg dnd iilifé}@)r Sikfdc8C? aORtaibdl é}fd@frb@feafstu% a first

of for ‘con actln thereE%HgU|d|n

S“p%"ﬂblé‘gf’ gHiang, PemRergav) rae{ P ulging ?%E%égl'"f?’tﬂﬁe"'de thereof for
contadiiag @na thdnebyt giiding) thedsupgricrlsutfacesf afetdilel éndosrbctaatitube, and a
. [ -
seco%ﬁtcsﬁgg' or %%rétﬁénélﬁp%tgeﬁ I%%{&kﬂgﬂggl@ ofﬁﬂag fﬁ% %@Egr ggéﬁeogFU|dlng
menmblee apchhavinme tum)eugwugoﬁu#gcmn‘@erlnfgmrr@dqaﬂ@mqmr erintaclieg and
therd¥y OdidTRy 1 dutriof |§ﬁrfz§ééb§f JULRinRE erdbtAhealofubé h@héﬂefnsﬁ"le tube

superi or tube gui di nmenber and di stal of the distal
9“”@9&”6?‘39?!% t’@‘bfﬁ’ét @Eﬁ' a?%dsﬁHP?%’é duberguiding BepbRE @'Gp'@??%’r apart,
with TanEstngp(ﬂ'tlcﬂgoﬂﬁé’mﬁfe, guidiey Qirfacé bethk Uiterids ikt gflgdll‘@ fe@b8r being

procfe? of etk al 8o B e bt Afthing FUaR, S11RR I shprfog B¥Guicing

membedand distabefl the distal erd ef theltulsh guiding swfaga dé thef desmnudt superior tube

gu.anSr}ﬁérR&rSwﬁé‘ranh% tbé G gfatn %ﬂerﬁﬁ@?%@é“a‘%ﬁ dttUbr%ta?@Fléicﬁracheal
force in super| or ct|on on t he

tUbe§ & r@\gseqf [ %‘Fef'ﬂ‘ﬂ LrHaraelei \M'ﬁ"fhém?é?@t'%q) NG endpircheal tube

extefn@l aaTb@frﬁnhwr ﬂémnrepteln@ian %P@hbenaf Q_rrgt_%mkaﬂ e&ﬁgﬂrd’tﬂw@éll tQbe exerts a
jirection rior tube quiding menmer. .
foroqp gy Rt repted or e Tt At S92 SHeRBEHoF Guping;members applying
a force inaamiefitriendicictiarc hedib férod e areinfeber dirertinnech thatifeddritybe guiding
menlbePMm t he tube guide. Mre preferably, the insertion
section conprises an el ongate nenber and the tube
gui di ng nenbers extend laterally fromthe el ongate

Prefé@ﬂ? QF\e tu‘ﬁ%cgﬁﬁd@ ig Qr@ﬁgeﬂﬁto%egrét RiafeB ¥ntiottchbAQutt &HEBY removed
tion ere i s provided an elon ate | aryngoscope

'ate’P'h’ é‘?"i‘f‘ﬂ?n‘”?%@t"id%n %lpFFéerab'ﬁr‘B%"}?ﬁT" B 56CtioR °5‘pHF%St elongate
menefladidihe tubeguidirgmembers axtpad lardlly Srotnthé eloAydté yhehnibetlSe,
the insertion section conprising a tube guide for
renovabl y
According to an eighth aspect of the present invention there is provided an elongate

laryngoscope insertion section having a proximal end and a distal end for insertion into a
patient's oral cavity in use, the insertion section comprising a tube guide for removably

retaining an endotracheal tube and guiding a retained endotracheal tube towards a patient’s
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retaining an endotracheal tube and guiding a retained
endot racheal tube towards a patient'slarynx and an

W@ RLWAH216eY menber, wherein the tube gui de conprPGEEB2008/002900
plurality of tube guiding mgnbers which extend
| aterally of the el ongate nmenber and have tube guiding

laryrXnt 3% @FongBie Therfb e, ¥idr&iR Qﬁéiub@g&i@@l:&ﬁﬁns@@g p‘d?ﬁftﬁmube guiding
me"%ﬁldethelnferlo or superior surface of retal ned

Hovpisk gxiend daigrally of theptlongsate W"@P" ?%@a\ﬁ?“@? rgyiding surfaces
whucﬁeré)arahgeo trpédniacngn@ﬂ\eieeﬁghlda the iffetd @ Isupede s@ticd iong retained

endcm% eatl Jggvfhg% u?alji)ygf% UI dbqu surf gre g%rllls%gusay %ﬁétliinhmfenor tube

BPeBF PrULRIC T Y 'RgY an
gwdlnlfrmttﬂr havingd aét@eogwdang surtace od aem@emqrmeadereoﬁfbecormwng and
ther&yfdufdﬂg A& RBErOP SurfdeR&f g%tgingg em@ﬁe ﬁ}b'en%]oaa fitdP&uperior tube

surface on an inferior sid er eo
gu'd'ee m%ﬁf A8Viaga thecquiding giifage /g ann@e%ﬁ&eu tb?regfdp'f eRAtacng and
therébyrgatd&igl’tﬁéis@’éﬂﬁl_t dumabedd a r‘étdi}ﬁad éhh@lféij'\éalttlﬁbér @héindhere is at least

east one Lo, prox| mal of the f
one o8, SBFmAE e 31 sURefan 8%, o g BB mieh e Afbgneplrachest wbe
is retagiediimese iaterally of et alorgateymeiberhwithethe indertoe ane: riqerionsidds of the
[ fé?tde rior sides of the endotracheal
end&%gheé {é’i%[ﬁé’gf‘% Eg%?ed According to a ninth aspect
of the present invention there is provided an elongate

Accdr@my r1605 cmm ésrp'é@t][ b @k ?ﬁ&s{ehprhv@ﬂhﬁnn%e?e g qsfbmﬂd eﬁdeuongate
or .inserti

aryrQiAopg e oo viges I et B % DR P 5 ierigpo a
patlegtls deal faavityr mmosea hey insettian men@nammdm@rambeagummhﬂ ramdvably
retalgiHé gl’\ %ﬁd(ﬁr{cﬁéﬁk%%daﬂggﬂ%rﬂ Ee?z% %Pftéltré%\ggfetg? %wards Ga patient's
laryn@(uwt\ergm e l@ﬁe@oarwhgeand tibleeguide argcarianped maleam the inferior or

supe‘ﬁHpﬁfrﬁa@é oﬁé‘ Fefté‘lﬁ@d @l{doﬁ'a&?etaﬂiuﬁg @x&ﬁg@taroﬂg Q?@astt%b@and preferably
5% and prefera Yo Or NDre

50% 55 Bioes BBIAPPETATb o PR IenaEvlthF DFLTIATLSAeHRIAVERR B6 stcsbprotimal
locativtwieesthe heemaa tsecnroaxcomaéts kaoaaineo Bnddtatiteat fube aﬁ@gktmrl]osndustal
i t ret ndo ra e and the
oo SR ARG Seich EhanE 4 ABRRA EARDSRILUBE, o
contacts a retained endotracheal tube. Preferably, the

PreférQE‘Jl?rthQ fnfecrHﬁ' E@r‘?a%eQ;f a%t%ﬁ%@'eﬂ&?%ra%ﬂgé?wb%qger aebf:b@e? r%fhg at least

exposed | east % and pre

25%n%ﬂdepfﬁf%ﬁ'té¥ éB%yOWB%%Pqu%b'Y &Rtk Bf 8 tength qfsté? tinggftion section
betwéétﬁitth@ Mméat mﬁmat h&aﬂ@rSthUr@NhéTHhsdrﬁ&\aEé@Bn V\é’tﬁizﬁztd la€ retained

nser cts a ret endotrac
ena L e oRE Fieadih RG] Bfotbndubrafe feven sxwor ﬁg@?ﬁt?sﬁeta'"ed
endadrecheabtubeont acts a retai ned endotracheal tube.

Preferably, the superior surface of a retained

endotracheal tube is left exposed along at |east 25%
Preferably ghefenesipr surigoepin refained qndetrashanl tyberisdefigrxppgrd along at least

25% a&ragb.l@fe@éw BB% BS %Fé 9Féfe°r§l9§r 17885 BEinCRAgth '8t O Fhsertion section
| ocat.i on he |nsert|on secti on contacts

verwBer ahe el WHIBE] LIS WK e M Seqion, GIACe 3 reained
enddtractadal tube whethe nidsedistasiecdtion whecthe iserion kédtibs céntacts a retained
endotracheal tube. Preferably, both the
endoqrg%@ra?g‘?eand superior surface of a retained
endotracheal tube are |eft

Preferably, both the inferior and superior surface of a retained endotracheal tube are left
exposed along a continuous region of at least 5% or preferably at least 10% of the length of

the insertion section between the most proximal location where the insertion section contacts
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exposed al ong a continuous region of at |east 5% or
preferably at |least 10% of the length of the insertion

W@ 2upigteehet ween t he nost proxi mal | ocati on WhBCEHGBR@S/002900
i nsertion section contactsgaetai ned endotracheal tube
and the nost distal |ocation where the insertion

a retﬁﬁgé E%tr%eﬁga"f‘%'bé afid fl‘faetrﬁéé? 8idtaPIBERioh %Qr&he Hégﬁlo sectlon contacts

er ab contl nuous region Is OSG

a retgipgd ?é‘éﬁtﬁcb?a' $'bga R refRrablyy thPWBP‘H‘éJP“%ITWéﬁ‘ lﬂ%‘eﬂﬁléﬁe 1‘%@9 teeth
of a pARRE b tPPicH Arhérdibns wHeA IR ihsshidriddciion RlifseiteB iy aMtb al patient in
use. Preferably, the tube guide is arranged to enable
‘a retained endotracheal tube to be renoved laterally
fromthe tube guide and a retained endotracheal tube

Preférﬁblg eth@'ltﬂ)%ngMetlﬁ a}rgrﬁ{eld% gffﬂle ?héi’zﬁ?é’é %Ao%ﬂ'ﬁéhegﬁ{ubé ?rl ﬁé’ removed

I nsert

Iaterglyc‘fqn@ﬁne tF*PQeQ‘éﬁ%nB'I"i/a retpiaeq ‘P@i@ff@@@ﬁ' tybe isi ret@ined yypithi isdateral side
at Ie@sﬁ pSHIANOBDEsEHRATHRY the BRIHE RinGthidf BetindeRicalbetifonconpri ses a

pl urallty of tube guiding nenbers which extend

|aterally of the el ongate nenber and have tube gui ding
Preferably athesingdniiarhsetien abmargscart elosgak atdmiendwhéreinethy tube guide

comgﬂrf]%gg rpgtlgﬁlg%w t?l{ﬁ)@&ldlﬁ# Q%Hf%g{sa hsé%%n%qgig fllﬁgf thg te%'n&éalg member
and havejubes gwiding rsu§¢q¢§ wichi aasagtrarmeﬂ |t¢ sentaat gad ‘trmfettyum@e the inferior

or Sl%é'l’lgll Qﬂfa@@@%ﬁeﬁ%é‘d%d@trédﬂ@ﬁ tobe, dhe Blu?éﬁgf &GEbE u@fﬁg members
inferior side thereof for contactin t here

com@rtﬁuw zﬂéeqshg fI%BI&(&IFIBFtUQ% gyidirg member Pg\tl%g 3 e gundlng surface on an
inferioh dlertAerdaenior tcubtectai@darai meu@ew duRlingethé Gupéridd Sugfbiiedbig retained
avi atuseg %gsurface on_an i ferl

ena RGN 138 2P Bl Fite, g eyl gty quiino surtece
on afmup&noosndsuhéraoéfanfcoatacmgaammeeabdongcmdm stpdrier surface of a

retai abihal momeﬁaﬂpﬂ' é?e"coﬁdj?@pegw mb@%mﬁ?ﬁ{en{b r is located

cate DTOXIITH ﬁ@ f1rst superior tub gt
proxiFasi e tha FEs SYRETOL1HES GUITHI PR PEE I 4R aviding Bidacen Atihe frst

and %@mﬁds@blﬂ&fﬂuﬁé duidiy ﬁ\@h\@ér@gar%ﬁbéﬁcﬁaﬁdrﬁ V2616 dhét et guiding
n the tu t he

surtafl 3 e deop iR o b G HETe" e PSP EHOR, pgtion where the
insettion &4_30“0“ colitecte atrbined eeddtracheat tibei The tudet guidirsg surface of the first
superriﬁ; ﬁ.lqbgeﬁ { sﬁj Qrit{ln%gejr? q%' n%f&%gly JJQ (?nc;s'tj laﬁ:‘staq l'“)(.daltlglg wﬂé@ HeCinsertion
sectipp eppiagls| the tsiypenaistidedps e dPtalnéé &lnﬂ@tfﬁoh:ﬁ@rtébQ lﬁ'éd the tube guiding

use

. surfdc@soﬂﬂe' ﬂ?ﬁ s%ﬁ@ﬁdr%bé:@ﬂ&ﬁé?hfénfb@emﬁ BE iHeDhosti dialQbcafion where the

retai ned endotrach and e t ube gui di ng
insedigp pegtign 8?“t?ﬂ%af"?t?'§?d §" gla?r&alty e gui di ng nenber nay
be the nost distal |ocation where the insertion
Optl(éega;f féaQUng i écﬂg:gesdsﬁn dlreiatn%h N& ga ?ncg BF af‘l“get% Q(uéHbrﬁnth ?sp{aﬁts of the
inverftionsare eptiopaldeatuiestohanysy mfgst@frommlmth\aemth tm igvention.
optional features of any of the first through ninth
aspects of the invention. The invention al so extends,
The jnyention alorexiendacp a tergh aspegt Jng mﬁgcquﬁﬁmpgwn%agandle and an
elonf#t8 iHisertian de@idn akeurding & dnyDaé bf 1A fiIsERihé BSper e tHE il@ntion.
any one of the first nine aspects of the invention.
The insertion section may be fixedly attached to the
The naedibe seqtiot enaydie fuelly atta¢teditatherfpodieo pétematively tipe lagmgascope

maylgsgménm G&W E&ﬁ%ﬂsfe%ﬁte%ﬂ&’lg %n@% él&%a%l RO fdresection may be

I nsertion
detachably retainable on the body. The insertion section may comprise an elongate member

having a bore therein and the body may comprise an insertion section supporting member
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det achably retai nable on the body. The insertion
section may conprise an el ongate nenber having a bore
W ppe21e6and t he body may conprise an inserti oPCHE82008/02900
supporting nmenberwhi ch extergs into and support the
i nsertion section. Further optional and preferred

whii%&fe%@ﬁit@é nd Jl@pbr'ﬂ #RikdePdNSREHdnO TFuRHERPIiS AL EndTBiERSfed features
el.ongate nenber and bore correspond to those di scussed

of theRRFEION FeFIANRUPBATIDG Member. iei%'ﬂatﬁi“?f’é“% FB¢ paregorreppond to those
discusyee aboverin rélapans tiifiesd nink abpetd¥faw ingstiém exanpl e

enbodi nent of the present invention will now be

illustrated with reference to the following Figures in
Deserptiomof the¢ Brawings i s an ort hogonal view froma latera

position of a Iaryngoscope insertion section according

to the present invention; gures 2 to 4 are
An exampls ertbodimept el jae Pieaﬁiﬂan\ieaii‘@ibw'iiﬂowﬂeéi%@% with ggfereqee to the
folloWing Fr@esaspaichnserti on section of Figure 1; Figure 5

Is an orthogonal view froma | ateral position of the

| aryngoscope insertion section of Figure 1 detachably
Figureed as an rogthagpnehdiewrfennin @dhbtetal ipesitibrt bf @ latyrgostape ingertidresection
accoimpéa{otﬁgigreg;mm AR ating range of endotracheal tube

Sl zes; Flgures 613 a series of cross-sections t hr ough

the insertion section and retained endotracheal tube.

Figuﬂfs Firgur 6re5péi'b|§’élﬂvé3 Wiews! &5 arahge Bt Briektafior®nér eDaryngoscope

? % bé series of cross-sections through an
"we@P 8FA8P PU9Y R der ti on section and ret ai ned
endot racheal tube along cut |ines equivalent to A-A

Figui% ?ls ag o(;th@?gnap\'ng QIon'F %1 P LP]oPihigiJ\ gtthé | %{riggsc%g ‘ﬁ{s‘eﬁ%n <3‘.&((;'1tion of

oS sect Pons throu i nser
Flgureei detaehpbbhinining ne&nd@ttﬂ@beailt@egw@u# diametes atthe wrHeggnd of an
operbfndafge SFdRdotfadheatheldiRas0f Figure 1; Figure 9 is a
series of cross-sections through a still further
insertion section and retained endotracheal tube al ong
Figutast 6] isn@s serpsi val ceods- steetidhsAthchrgB the- (hsanidn Dsdotioh and retained
endtfila?;HJa? ul'ie oﬂ: irees gi?n S%L@EOE% JSW froma
atera 03| ron o aryngostope hsertion section
of Figure 1 detachably retai ning an endotracheal tube

Figui@ 7 é‘ sei@B §Bssa§ecfi5}% tHR)QSﬁ aﬁ %eﬁgtiv%nin%ragécﬂgn LAY gcﬁained

endot racheal tube sizes; ure i's an_orthogonal

endqiraeWai fuBRRloNg SHidings epHvalent EPrf\ Btﬂi@ ¢ apq Ry eidigue 1

i nsertion section of Figure 1 detachably retaining an

acheal | ower..end of

Fioufi 80 Seeny of AR5e 26ft0as dBoPATE oy er g Sgeucingnd retained
enddt:nagluﬁadstubé abog cadipes dguivaterfiagprAcB-R) C-@ ahdiDilhgf Figure 1;

i ndi cations of the centre Iines of the retained
_ endotracheal tube and the insertion section. Detailed
Figurged ds P (Serieh oberoasrseckiang theoughim alilhiurbenipsaitiqnesestien ead rejained
enddlaBhdafRibd ato@iP 2ut Ieb BGUIVHIEH EPRA, BIES €Lt bRNDIB6ERRiIGUe I OT

use with adult humans,

Figure 10 is an orthogonal view from a lateral position of the laryngoscope insertion section
of Figure 1 detachably retaining an endotracheal tube with a diameter at the upper end of an

operating range of endotracheal tube sizes;
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shown generally as 1, conprises an el ongate nmenber 2
whi ch extends fromthe proximal end of the insertion
W@ wpoZees but does not extend as far as the dPET/&B2@AL02900
of the insertion section 6.p4The el ongate nenber has a
l'i ght-perneable viewwng port 8 at its distal end. An

Flgu?é M % neorhﬂbgné‘ Qle@r)ﬁcﬁﬁ‘ d 5iatélllap{)]cgs|tfoh of fle0BeA @scH?é"Tﬂ@értlon section

fromt pr oxi mal | ongat e ne
of Figureel Qﬁt‘?@‘aﬁ'ﬁde‘?@t“élaﬁ‘l Q‘i‘&mé"?FhPﬂé%t?et ‘P"Hha didpteies 3t thetleweiieng of an
oper@fifY fakge efenabtrathb@ntybegsseeod®l and covering the
i nsertion section retaining protrusion to protect it
frombodily fluids in use. A retaining portion 12,
Figurh 112 korrespburdiets FEgure X0 rincladieg indicatiohd of the mmgaglhasgomhe metained
enddratAed RRBAAGMnIRIT e on an [ nsertion section
supporti ng nenber aryngoscope, facilitates the
renovabl e attachnent of the insertion section to a
Detdildd PBSRBERE -an EXBmbRIABJderieCt i on may be used with a
['aryngoscope including a 1nsertion section retaining
menber with a video canera and |ight source which is
Withi referende tb Figurtehd to Bsa tdryngns@pe firisenion ebettomfmgmmnbadult Bumans,
shO\ngénelrétllg IQE 1f<!o rltsQ?aA él?meatec‘ﬂgEggr f\ﬁﬁ'icﬁ Litgmsr?ﬁaﬁr?th@ tphoxmal end

s trac surroundi n
of th@l'@ﬁ@dloﬁéﬁ@m Aclam dP@$ st exiend @s fasfastthe Isat er@h@f‘ tge tnﬁq@ma@ectlon

6. TRB@idnhSte T ML aqgﬁte&hﬁéhm@wawﬂg %eh %yat .té\db,fawaﬁ*d An elongate
protru5| on 16 extends fromihe end of

borethgxdends\aianghe gloeeate me °'Blt'%f'd@’°i"5}a E%Pdﬁ? gi‘?ﬂg%{ﬁﬁ“embe’
for reygiviebhd rdtaihing i@ iasgridn suttiors rasiaing Pyotiusionsef & Aryngoscope and

cov rlng\e{rlﬁeglgis% i{? %aﬁ%ﬁq'glfsamirﬁ eyg &f sm%r %ﬁfﬁéﬁgﬁﬁéhfﬁ%%s in use. A
retaigng dortoo s wbish uacltuiestaafixwmm@rtu@rmt fobengadintl with awotsesponding
protriSion | S &4 Qﬁse%\ﬁaééiﬁoﬁ I%ﬁpﬁynﬁ{gaheﬁuﬂgr of tlgﬁynb&%%f)é ' I@Bhtates the

section, whi extends fromthe superior ‘side
rem‘é‘f%ﬁgaé'laéhfﬁ%’ﬁ@&hed?ﬁf”f%rﬁ?ﬁ'% adgryfIQ@CPper sTh"s‘Bﬁ‘ﬁF?rb?eC“O“ may
be Jsubav.gua wm@oaambaﬁcnudﬁkgealmrfeardnosfecﬁw fe’téiﬁln@fmérﬁlﬁer with a video

o nb
cam, 10 gL SR I ST & o PR P iRy mider so
lighttfiogr thylightusadecet dae ibLnpeate arpafientsdwehex ared thetsarmeQ region and

the \ﬁ&%gégn?é?g%glll réléﬂbﬁ'l @*s L)ia’fhg g{lerﬁggr%cl%% QTd @Q%uﬁ%tﬂﬂ I glon to a

does not Ct 1 on ube g I Ng sur
display. Al braed Grotiusionalp euARdE: fomnhe rangt plalealPRgalanamper, which

funciérs, ad 4 bBE fortBhtabiHat MAtty Py lifliRg Qlpatientisthatdiey in use to provide
erion surface of a retai ned endotracheal tube.The
cleafﬁgswl RR'39"%0 conprises a proximal superior tube
gui di ng nmenber 24, |ocated towards the proxi mal end of

A tu%ﬁ@und?%ﬁ(e“n{jg LJate?fgl tdf%]e IWF% %)r(r]fb%Pd§’h(% ﬁfb%é@ldey?fn{pqgés a distal

er an ons as
supesiop @:heogwdmm megmed i1Bglonatad éqwa rdshihej ¢igtal enst ofsihe fingegtionf section,

wh.cfhf@a&{dewmhesgm.bpsld&tbb@n@@loﬂgas &S arid ﬁﬁctuons as the first
i ncl udes a tube iding surface which is arrang

s“p‘%f@ﬁtt%ﬁ?t g‘éiﬂ'ﬂgt'ﬂ"éf‘%y -('jmﬁ dderior sugagse P Hie digtat él:'%e’i?f t%pe guiding
mentitek &clidds andsd gmh@adjrfatcutze wﬁf&tﬁnstaubﬁgegﬂloCboh@csaﬂd he®By guide

the oﬁ!éﬁﬁtggf gll? a%)él ga%ree? m?c{j racr;he urble.?.:]lé l% Ig)l(%ﬁgg i22%>df the elongate
menshep aloesmot dretiguiadi the tutnm’geldmg asudfacd agenldraaigh yit magrcontact an

endotracheal tube in use, it does not contact and thereby guide the superior surface of a

retained endotracheal tube.
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t hi ckness and extend laterally and superiorly fromthe

el ongate nenber, froma location on the lateral side
W@20004027669 ongat e menber which is near to but nRET/GBAWR/002900

with the superior surface 245 of the el ongate nenber

They extend superiorly to the superior surface of the

The @RI ISR rise S b?b?m%‘f'%peﬁon" t6be, J]&%Fig %%%F 8£hs@ted towards
i Siled,

tube i1 n use and then curve | ateral I nferior
the %’?i"@ﬁble'?ﬂ/%frth%m?e@'ei‘ &éCtPﬁeW@Efb@Ft?’&s '§t8fal")§6’ gmghe §'°“Qate membe’
and rflﬁ{cﬁbrﬂsﬁ‘ds et eédond hﬁﬁbndr ub@ ng biag tm’é?ﬁb@UI 'lihen@\féil‘df kagRe of the

the pro eri Xt
proied ey b L Fehen 152 Bt A Wl (fing SRS i i
arramgesl tol cmtattt aod thereiyguideliiee sppedorsgriacerdf acetamied ehdotoickeahtube.
superior tube guiding nmenber extends inferiorly
relative to the insertion section towards its distal
The duke guiding syFacasRirthe tPraxiiedl|and idal surerierclube @uidingomempers are
gen&@l%hé@ﬁi@afrhé pmmwu bhd a,;@haah@é gmunhy AleRrd drarvf t;&eerauy even

N T S T
the latesali sidd of thieeelbngate nieenbguwdlichgs meaber batovarele! wlith the superior

surféi:'es%a&f iy gloﬂéat‘é hﬁe&ﬂ@e rTth'e xt%ﬁ& E%&'?lgrlg H)ethe r%u Eﬂlo(?\rl%l;fg%eof the

npri ses
elong%te amer@bﬁgewrm °Yﬁ5rﬂ @éﬁlneairmwdpmqh@wug@ id @set #nd then eurverlaterally

and mrfoa% Sfterd 5@# ah@ ge#d@ méostub@ﬁdﬁ%a.lfadel&% refghﬁd'eﬂfj&l‘dcﬂéal tube.

i din ers at. a proximl end and so it
The Jteco ing, piitac Gh s preRmRbAURelior e OU G THMSE dxfRren superorly
relatdee@trfeohse‘rlitrm:tdcmm owaristits ista] lenail mge &mefgamgtm‘:fausef thé distal
supegigfﬁ.uggg;t% n%g%gr?\%%?%e dg‘?lj; g‘lt?érﬁé{ l%)qﬁee lns% r I ggcttﬁq towards its
distal gk His @iraggesant éﬁ@é@t@ﬁhe m;entnﬁ@f 1) endmtaeheﬂ tubierwjth a greater

cuwg@nnﬁ&1“@,@kﬁgnggaﬁhalIy i ncurvate. The inferior tube
gui ding nmenber is of generally even thickness and

extends laterally and inferiorly fromthe el ongate
An iffendratbe §uioiny anérﬁtﬁbilQBCHitdhﬂs b@ d rtatoal witEloR didtalt dfahe prOX|maI

e BN GhoH  f S eopot e i
tube! gmctamg_ oventbeb eompriises rey tube rgo@ingesurfeoel svhichfie rarmangied toocdnket and
theréﬂgfg%fdque it d‘o@%& C%‘e a({f QQe InQE ARl GraRER & %Vﬁfén&vt&t;e Suiding

rétal ne otra I'n use and then curve
menbgf tapgrs gt %\@epxsrm@ieqnﬂoaﬂdysq b alsCoRPrisRdaR inderier @urfa@ pqition 28

which %Qé hér fubdtiohases fibe @ufdﬁig%uﬁ@éé Ketd0dd Rab&Rhotldahict ditethereby
id @U|de IS rra ea gtrqugu%he i nferior and
gul %H}‘f‘é? fer sypFe é’s’e epgqtch figbi¥acheal tube
exposed along a mpjority of the Iength of the
The yRCARE sB RSk 87 (REPRETWbd IR 6 Rlor P 5B enkRRl iounete
The gnferior Aihecguiding Granhendsapf ganpeslly leverawlqkn%raﬂdmtg@mlatewlly and
inferfoRlY flafEth éan@a@é‘ln{entBéFBbe?n at IB@atlbﬁ Rt e QbtetdN @dRE QX ifBLIongate

erijor tube %U|d|n ong Jts nost Superior
merBEb MBI i igeriie bR GHeNTR I D/ SAck RS of Eciinegte member.
The lirha'ldil Itstieﬁbmdlu@ efidribier texteadsg lﬁfedioﬂﬂ thBféblﬂfenoﬁkme idf $he elongate

B8RP e, PR LR ] s Wty o
supegigphetoiextent wbderqand gividg theeintedor surface df@ rpvagned endoteactied tube.
the distal superior tube

The tube guide is arranged to leave the inferior and superior surfaces of a retained

endotracheal tube exposéd along a majority of the length of the insertion section between the
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gui di ng nmenber, follow ng the curve of the insertion

section, between the nost superior regions of the
W@ and di stal superior tube gui di ng nmen®Er/&B2098402900

be approximately 68mm or 6gmin a direct line. The

di stance between the proximal end of the inferior tube

mosf Brolinfi® a8 HRRE dRRA Iéd%ﬁor@ ﬁﬁé}é tﬁé‘gn&HtraElli@al mb%xéJﬁ?écts 3 et retained

superior tube guidi ng nmenber may appr oxi mat el'y
end%tw&h%%éutr%f by pinsefiop gRslien i1y Ur?én‘ﬂg‘r a‘#ﬁ‘y“‘é&ﬂ’@n&‘e length of the

prox&mrgmeﬁa:lt abpe Adimmgornagmﬂal | sloryf ifsh @ndat OstipBiEdr eéy:Jorof may be
u u n
<o ety et P RCe ol BF PRl P s ating iber dona s

mosgeun&rlwgegterrbeay be apraoximatglyd! Snom.g lihel disence betweenl the distal end of

the SrOdMG] ﬂﬁzgﬁé\] tuﬁéjgﬁdlag ity Qﬁd ﬁweD(?MlﬁQF énd 5frtﬁ§ P@él (Ejﬁbenor tube

use. Su r aces
guidipg spembeyy ffélpw'ae they tservgu?fdhﬁ dnseeien eﬁe§t'Qﬂ @eymeethe ApRst superior

regld}SC@l-tﬁ@ pdxfnd? Ry dﬁél éii’rbdn&' tﬁB@bu@M@%érﬁBer& Urhﬁy gé”éigbﬂﬂlmately
S are eri or surface of

G8mAL PEFATEY 1o ABPY dohed e £SiRE%r BeuRRE e BRTRKEN o Ploger ube

guidgpgi rdemiser sand ftbe distab end (o€ ther mrximal supedordiubé glidiwgpeemiber may be

oo THENG o JRE ot oMot 7 ol ARG o
proxifaiy ef thaﬁ@xsﬂaﬁl tenfépfethe distal $lwgr|@'nubmw@nmmpebaw ned
endotracheal tube is guided on its inferior side but
n superior side. Th roxi mal end 30 of the tube
The e e SiinacBem horamidte BB oNen e RUNOR Memibes gislipnoed
to gaipara refaimed eduatrdcisdabtuben2d Bvaeds & hatigritoxtrathka $rU|0§d§l Othe tube

. i di b t {
TR e
becaupe itigy proiinal @ped rdisiel dsupkrierntubp @ridingrmemberg eare fspaced apart. The
suptﬁleﬂ%ﬁzﬁ:@h&% rEﬂép\%dSér%I%ﬁgch'éQI ke |§té'x99§é‘aegetmeera'ﬂ1gea%|e quiding

to the centre line of the 1nsertion section .
surfacgfat the geoximal apd distah purerigsiybe guiding rembigrso UGS infREor tube guiding

membasextbmdsnprsmtaumf e d?stgug@eﬁorathﬁ@guiawg héMBs @vdfso there is a
n, thi s. ar

h .
reacf e arre @l ncoteReR U et st T Bt i gpere
side nppnoximal endo3X aithe tabé guiding bunfeeevnferior tube guidiermember is spaced

apar? HSrt'l h€ d tal BH& 3%'0‘]a ?l% r%h Wﬁ@@ﬂeruéf‘taurﬁr% tgg!yﬂ'\gg M%Bb%rfmy a sufﬁcuent

endot r ac
d'staacwg?é\aplsra %?rmra@éteml giameter endriraghgsk tubg (pgjnathe pRer end of an
oper&liiifrah@y of entibipdcBeftubdfizéd) iascitrodiced dedreanid1B8he centre line of

evel wth the distal superior tube guiding
the"gt%eﬁlﬁ)é‘rsl_t the inferior surface of the inferior

t ube gU|d|ng menber extends further |n an inferior

Flgufg %_gc%brgg ta@ﬁﬁest gfetrés@fs(f%f:tL q‘?\rs tl’?’r#v?g I}alﬁg in |%>n Fe&’oﬂ 39 ?@Sre 5 along

rnore, |lev super |
cut lingp &-Ay R-Bi G archBey., Noteethatupdhis srrammeat:thecﬂupem surface of the

proxﬂ*\a‘f’g@denﬁMQ@é blﬂ&ln%; \"mﬁntﬁy is@uﬁ&aﬁfﬁaﬂp RNin8 X% stfp'éﬁ&*k%ﬁaéé‘of the

erlor direction than the superior surface o
elon%qt% g} er %ﬁb@?d tpp&apgtraphe@r%qel (g@g:h&pa§@rql%@etsf of 12 3mm) has a
supetibosgfage ihichnextdrids @ugéhofmv dhlthieesupatibnvsurfabé @f tHeOdtjacent elongate
menBBEE-E7 AR oSl PAnSRLETE U s surce
of thelnferiqguubkl gujding member exteods futtben inaneinfetior dieestianthan the inferior
surfdcB T # theP EloRghtd R FrthSrmlofY Ghvetiwith thd'Qistal superior tube guiding

member, the superior surface of the distal superior tube guiding member extends further in a

superior direction than the superior surface of the elongate member.
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inferior surface of the el ongate nenber and the
superior surface of the distal superior tube guiding
Worzeoner76ext ends superiorly of the superior surPEEHEB2F08/002900
t he el ongate nmenber. The superior surface of the
proxi mal superior tube guiding nmenber extends further
in a superior direction than the superior surface of
_ the elongate nenber (A-A). At the proximal end of the
Figurenf epmpfises iheerigsiofl Fiegs-AeaipRs thraugh anfiteinative igsgrtigueecgen along
cut IInBtg mﬁlédh&?raie{dﬁﬂa@ﬁﬁl@m-ﬂfibf@@b-@ ldag_m/bt. thl_nJ:Ris t%r?]ﬁaoditnﬂumttﬁé inferior
ext ends rther in an i Lor directio n,t. ,
tube Ghyding et i pat BeOTYale bul Bt 2P dRESRIECe: WGP Tayeh i the
inferton eunfateeaf it elbodete gemtiengndibriseperiar lserfacef @rthedisausdpeder tube

_ . . nar ds. | ;
sudlp hlfod By S APl ot B HUCERIL e e
supegiog ifipce $& hepraximplesyiperior dykesauidieg: Membsr exersisdfurthas in a superior

direclibh BaRahé ¥iberiBBRIHabObr the eloh§dle HeRibar gyﬁ\). | AtRS Rmncénend of the
re equi yal ent C %nd D, |

! V. to AAA B-B, C . In this ,
infer 4, GHSIES RGO FALATOG S ACE R %, BAPIRCE RO ERER tube vith
12.3msn piameiteteekténdis AyrtheFhie annihferioodirdatiore tigin thenigfefeimb@face of the

u r i.0r | an . i h Vi
ety Efbety ECQIEF ol e el By, Bl B o sgg of e
inferigh dwbd guidingp member gxiends iinferidrl neft the bipfesiar isurfageaofothe elongate
merlb€?.C) . The lateral surface of the el ongate nenber
conprises a slight elongate groove (B-B) to better
retain an endotracheal tube within the tube guide.
Figutec® ebmpiiidel8 d seriep lodxiosRsediond thidugh AA alledmbfle iBSEREH S¥ction along

t ube iding . r (GO, ~the inferiop.surface of the .
cut 109 Sl SRR GD A ek i Aol Biffc T s HpSHifiesfnd Poximai
superinf wbe guidihgrreemnberris piosided A). nT e intariosuubé goilingf merhiger extends
furtnf ARAGIE 1R Th o prBlibls B ERIeryy B Boiithe Imblf iREfibh Hine e
when; if i pusbed plong dts dgngthaly an ipiipater (Q-gbeT'@mlaéﬁfﬂgsurfmﬁo%frthe elongate
menf$E EoMlsH is&yatsgm eioﬁgf:;étcta ﬁkhla% {E°B) t@ibéﬁ&{n%@m drfrlf]lﬂoirﬁkﬂ\eal_ tube within

super.i or, surface o at.e er. e.superior
the R LAV e Broxinel bt Y el TR TPsfer (©-0)
the infelie sydack ofgherinfdrier tubs guiding siangtice dxtatdsciunlsey-is es infayior direction

. . : " ons LI ; .
than ghepinrelOF 53Roe Y Ine SBAEHE REIbEI PG el i e, Bt na
distat syReEobiubE 9yiding; raemkes cthe sHeerioFFyytace of theotigial supsrier tube guiding
memBRF eR8n@ fUHhES i 5%95&@9%1;@&_159%'% @1e5§ljp|e|'i(|'>rf él.frla@ﬂ?_f the elongate
menfio TR i 56 4 T il o il e g
membebaglillneiated avistosk-sbawn®speci al | y reduced bul k, the

el ongate nenber is narrower and the tube guiding

menbers extend significantly further in an inferior or
The warjsus icoassdections ilbstrated indpigHresH6 taad may tbie sambined dnd@ryceambination

to fofnP b rSR VR HsB®ios Yedighe of the el ongate menber. At cross
°geciion B é the retained 12.3mm endotracheal tube

extends superiorly and inferiorly of the superior
FiguRNdi dohfib€d aSediiba ot Trddb-stdidne g @ JiRThdter alternative insertion

respectively. Accordingl there Ls r egi of . .
sectiof 2org iyt S AT A BRUTRTN 16 fid B §rdneip &l ot this embodiment,
which Uyae reispecidliy redgned diulkg thesaidrgateamedmbéreis praocrwemand the tube guiding
members extend significantly further in an inferior or superior direction, as appropriate, than
the adjacent corresponding surface of the elongate member. At cross section B-B, the

retained 12.3mm endotracheal tube extends superiorly and inferiorly of the superior and
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end of the tube guiding surface of the inferior tube
gui di ng nenber where the thickness of the insertion

W@ 2wpidte6d s | ess than the thickness of the adj BECEGB2008/002900
12. 3mm endotracheal tube. Aigthis |ocation, and
proxi mal of the proximal superior tube guiding nenber

lnfeﬁdF%uFfSHerJfQEé éﬁngﬁﬁem@}nggrg?gsﬁedﬁwem&@%mg@l s |§ Qargglon of

8mm and perhaps as thin as 3mm or he I nsert
insediop £ligN; b:,et‘t’% tE%PT%'"?ﬁSE"SH’éﬁ‘HeHWdH%e ?H"@B%"‘FF@FH %\"d the proximal

end of tePieY gUIding lsaFadecss tl@trﬁrioﬁtubé@dldﬁigﬂﬁémﬂéfr wheRé ithd mgtdness of
t he rtion.se

e i B L S RACERT ) Tl S5 oREF e o
this bagtjpor andgroximabefthg nmwrrzahsme)lommbe:guuﬂmg megpeythe thicknessof the
¢ ) e it
sork e R il e R DA L RELS MR B3 O
I aryngoscope body. A video camera, functioning as

The llriﬁﬁﬂlbﬁ&eéﬂbﬁaﬁ de%llﬁﬁ"ﬂ)u@eh i) Bhe pidtd tromGh @ard@8rent plastics material
ource, are located on the distal

and f?pﬁ??# St?rﬂgg%l”gwaQ%Sa\eagg?ﬁa%n section supporting

menber, such that they are adjacent to the wi ndow in

In UQ?etheE*nggﬁlM (‘Se}%c{neﬁ ﬁé’tgct‘#a%YW ﬂonﬁte{j e&%n (%_% eézﬂg mseﬁtlon section

ngate 1 nsertion section’su
suppoLiRg| pemeriepot ghowne which s émbf withip @q befRt EheuelergateT fpsertion

secneh %ng@r@gsﬁmasﬁ BQE;bIEHJIy%%ﬁEHéaWo'tﬁe haiis 8t Jayar;@ézisb&p%t Sy, A

el —or anot igid materi al

vide{, G eien FGUIG 05 HERD TSR ] P gbt SBGsioghy functioning as
lightsowrte srelpcatbe oe thecdistalaipl of derseghiedmsrtion sebidn\sugparting member,

C | t. el ngt heni n
suc%@%ﬁ%ﬁ%g’#ﬁ&n{q tg%ﬁéébvﬁfﬂgx/v @gses u@lg&ﬁ% %{fﬁg runn(goténﬂt Sﬁe@%gth of the
elongate frisgrtion éﬁ@tbﬂnuwgpmmg member Whlnfmewppﬂmmwe\nm th¢ video camera and
|,ghtgg,l§}§éw se be the case. Once the insertion section has

been attached to a | aryngoscope body, an endotracheal

tube within an operating range of endotracheal tube

The 8loAg:fe $idrgthedm d@eudmseq/prcelly' fabricatadl fidin §tBE dr ARGHEN Y material.

re G PR, e B BT S SRR oo
connggliais ntg tlnenbeeo aametmencpmglsm sadrceartte dilgtgate stdrwgthening section
func%dﬂon&' r% ﬁﬁjlr@gﬁlbn%%Et¥an%n§tﬁl %agﬂj fbgrthMﬁgr ih%n would

I ntu atl o man adul ts Sul oper at'i
othepyigehee 1B C@S& er nal tube diameters woul d be 8mmto
12.3mm The laryngoscope with insertion section is

Onc% g‘ﬁtl |orngs%gt? edl?qi,? 5 gn ?aittg«%feid%?] a Iﬁl{qq%é%p%g)ogk angéﬂgo{rg&eal tube
withio inaoperating aang:accfessiotracltebtetulbars;mx whidhecdni lggh usesdieliabiy gvith the
msen‘abr‘? ggctl'ob |§J%<%}Eetdqﬁto O}HS tLH)% r% 1ae, , in conf%r ?’ \Wﬂ’?ﬁ\le 1@ Slamglsﬁgfaces of

eo ca are re ed to
the 'mrl@fﬁuwﬁ gHding megber andtheproxiyaaltand dista @ueeqqdm@empwo fFor an

inseffiBY s@&noﬁqgﬁ[@et ﬁ\ {ne ihtdBatichl HNARRFORRIs, T Suitathe/ Bmmﬁange of
is inserted full épl nto a Eatlent I.e. to thepoint

eXteWﬁletPQeQﬁmﬁﬁé%‘g‘P‘H ¢ 80MISUPS®nsi der it to be
optimally aligned for the introduction of an
e en eal tube

The %@81 at rc%gg eor anas?glog {?BHS &\%Itég ?rﬂgtéce{j Ifb?]a pa lent tlple blade is used to

contact, and perhaps lift, the patlent s anatomy to obtain clear access to the larynx. The light
emitting diode illuminates the patient's laryngeal area whilst images from the video camera
are relayed to a display which might be an integral part of the laryngoscope or may be
separate to the laryngoscope. The laryngoscope is inserted fully into a patient, i.e. to the
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section into the patient's larynx. Once the tube has
been successfully inserted, it can be detached
WO 2008102(166% from the insertion section and sepaP@k/6#2008/002900
fromthe insertion section agn situ. The insertion
section can then be renoved and the endotracheal tube

| point ﬁﬁére al aﬁbé’s‘fﬁetlsm&ﬁd &d?'@fdeﬂf‘@@e"d%ﬁhﬁw alngE’@fi)r ’Me'ulitrdaﬁctlon of an

ret ai ned he tube g Fexural tens
endotfacheql Jupee nE'aﬁ ?Mégl?eal e ds Wﬁ %P“%?d Hav@fdawf?%ﬁé% Hlse"m"
sectiowlintdtthe Patidriie Idrpixai ORcE Bedtobe ashbedn sudeessfiMlylihseed, it can be
detaBHefdnlgf ral yq?oo)e(fl?\rgm glfr?or gc?t%{\ aa:ﬁd gaer%{l&gﬁ.fok%e %S{?Iﬁl‘ér\ 'r?gaioﬁtin situ.
The insatiien sa¢t@n gan thep deirgmoved agd pprer@ptr@nhleeldvbealﬁft it plage.

| east a portion of the inferior tube guiding nmenber.

Endotracheal tubes are resilient and so they exert a

Notg that gndpsracheal t@@ﬁ&n; be rejaipgd WithiR the, tube g%gnqeﬁgexural tension.

Alth@h@t@idoﬁMéalqﬁbésmpleéus»hbwlan aihdrent Mrﬁétu&Uﬂ@ﬁét@fnfeﬂ ¢hdotracheal
orce Lnrerior

ui.di ng nmeppers and a furt
whe LR Ll S defos M lsrog g Pepipaidho aista
supaior aubetgn@ingrroempaland adyrce frethe sbparioodirdctibm atgatileshg portion of the
r r
inferiBr %‘% gundﬂry rger{rwg%)ra@r’]\e ratcn Olt‘ﬂ{b'gg Feg;rleg h@rbtgHaé%% gﬁé}l gk%force 42in
a superiss dijestian 9 ah’@ﬁﬁé'ﬂ%d"@'@' Emfﬁ@f the\eaxingl gnd distal almf"%tube guiding
men%@ﬁﬁd |aeﬁaﬁhé%rc@rw l?!darir ﬁ{f&ioﬂ%ﬂe&rbgoérf aclasl a ﬁ’é&?&ﬁof (typically
ase, faci

towa g & PrgREY P o PP SPRIPSIREbTy TIRIEPisFRe orp of
the tubepg@idihg aBembers ainna dretairkdt eratolractieat tilbes exdbliag theeasie guiding
men?o%rlr:?todﬁaa\l}éqg\%r rgﬁl Er?da{ol é/xt Ig Ctal! R)%Ed ?&g 8& racheal tubes
endot r { e Sl zes

thartqunld:@thelywsﬁdmtaepaqehf@cﬂl@bm tj\smmw'ﬁgorsqrrafrah@lealﬁterw& opening tube
guider oxi mal ~and di stal superior tube guiding menbers only

at the distal ends of these tube guiding nmenbers, due

to the curved path of the retained tube, whil st the
In praBite} fetdiieidndblidshebitulsds of @libastsbhe Ellai'rhaﬁerg (tiygieally & the upper end
of tiuggﬁr%gnlrgdlliaﬂg% H‘Ir Lg C(Fe?ghgafl t efglg% 3 F%rpéc\a/ag cgh gtt,talhe tltjl:he guiding
surfe;cteagehe)brquaéand ngtaé\nummdotuba@h@aig mespbers m)nty attme digteeends of
thes%ufugﬁa i ﬁ&ﬂbég{]begjedﬁecfau{h@ &KL 'p¥ﬁ\bbfy thkéere@::-mletc\t ﬁﬁi)e wlhllst the

endotracheal tubes w | pi cal
end%tfﬁ%fdttunenéat relevithin the agide: quhge@bsva@ svﬁ?casuowetpma‘éna' and

distf) UsiPeNgr REbguidingWaemBeishereprdleantldueingl thé dthge foﬂhﬁsemng an

d th of
T S e W T LI TR ey
such érelorachetal tabésewill typmaussortmd:qntamtmactte quidingrsurtade p2he mferior tube
guidHo, ABEelonaltce, B Arlinan B G ik DRERG Skl 4oRR, due to the
curved pathraf the nerwqe%\dowealﬁ%@r t Thimarsangement, ahigh tha epdetracheal

tubé%forﬁye)éorﬁgéfaenﬁrﬁ@&ﬁ ré@ﬂinc& doRslbtt alf 6P MRel @BE WuRiingOmheibérs reduces
Fir rtion section is adapted to

ngo | b
it ey e PHRNIRER e o IHEAKROPS, M APAPBIR TN et h and t o

facilitate the manoeuvrability of the insertion

The lﬁget onséc:t oil'llngs raer%n?tnar%ff.kg}gggt #1{] 2\/{/& &ewluﬁ%rotr{]% Elréssof the

a substan narrow regi o onin
designr §irstiye thiednsertignesegtianhie adapted to minimise the risk of damaging a patient’s

teeth and to facilitate the manoeuvrability of the insertion section in the region of a patient’s
teeth as there is a substantial narrow region 34, functioning as the first region, where the

thickness of the insertion section is less than the external diameter of the largest size of
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thi ckness of the insertion section is less than the
external dianmeter of the | argest size ofendotracheal

WO ai9e/02186an oper ati ng range of endotracheal t uP€BEGB2008/002900
(12.3mm in this exanple) plig the thickness of the
inferior tube contacting nenber where it contacts the

endc?tll?at:ﬁédl bee?ﬂjéﬁ @&.ﬁatﬂ{g rﬁnde%f@hm%nﬁgbd%ééﬁﬁhmﬁ#mﬁ éx@’;nple) plus

5mm and i cal thic

the thickness OH‘ith'liW'Oé uf?@rqoaﬁacimﬂee%*aﬁﬁ Me'tei ihepriAstiBe "\Rﬁﬁ@r éUfche ofa
retauﬁwémrscﬁdaemu et iedst 0SAShinneRd Qlfplcallyf ebmh) s the thickness of the

t | tub dt I .
e I e
endotgcheal ttyb&)(attlh@tl%?@tlm aid Whleallynkélmtn)onAlﬁemuh dhe inarrow region

emeé{%@?@%ﬁ ont& t0 W@%tg;tlp va\%lé ﬁ'LsEl’tloF\ %e&foﬂ"h qﬁs @)F]J?ﬁﬂlé,qe’\(lvould be

| ess than
usefglide PEpMide 2 Gﬁ'e@” tsﬁ?ttﬂﬂn’@@sa thickaessj whigh 'Sdﬁﬁ%/thé&ﬁ%memenﬂoned

thlckﬂeﬁﬁ gveh |5|h9fﬁ|§' ei&@ﬁéédcmor@fa §hBﬂ pbﬂl%ﬁ ot th@ thseRioh 's@&»onsé!!éh as along
a lorfii B 400 Tt 0 el dhe BEeigi sectin cbsB JE Prpali s tegte when

the inses¥ont deotiorsie @il o1sefted ihitol d patientoétypiedl diméasienspat | ent  of

typi cal dinmensions. One feature which enables the

t hi ckness of the tube guide to renmain |ess than the _
Onedfgatdrer Whigh ipaakies 118 thinkness ofHbe tuhesayide éosempie)less than the said
thickﬁéééxﬂﬁ%'mrﬁ’fm treeprdiet %karﬁb!@)eﬁn’oiaﬁ\at Hfbtﬁe Qﬁ’sﬁ‘él%béﬁg tUFé‘&ﬁﬁaamg

I's the arrangenent in which the tube guid g?ﬂsur
member ishihe ARg ?"tdhd"hdﬁhs‘f“élltubfu%‘i"%?”'fal?ﬁé 0% g BieKima and dista
sUpelmnhﬂfeSccafta:ua@aﬁedbaeaJré ,sphe&alv & pedt, tlémnrsguper bWeriti6lidaze of a
retalned %nJo?ra%ele %Pg n)((tl o()ts{a(‘;l CFea;l)re e%%,gg %r(rp |§1rseaor tugg §'t' g{ns%eerr]nco%r and a
distab Lgupetiarr tube bguiding dnﬁlgberelsbeuff ifigntstef Quideethe tubeguiHhwever, the

arraﬁd% &Pm%vhléﬂqv\\@}ﬁ?é’rgr {pe g@%ampe (}éﬁhs\’mbﬁlﬂaﬁm the tub%%wdlng

erior tube er exten roxi nal
surchgtpé thngpgmrfta%glggmg Aembes and th§l',?p'§rai rggiop lyﬁ'@re the superior
surf@dioflh Tﬁ@auﬁ@@’@lfbé isyed fetqkb%ée opiSosfle b @it eagudﬁhlffmfﬂ)etdmjmg surface of the
rror,.surta reta upe | eft Xpose .
interip il e e B Pas PPl BiAmaeiyb < B8 BOGFlel guided
by theninéariootubk iguéinguindmber o rtiee bylk bfithetihsertimanssclion tshatiuced by the

omidsfo adf[ﬂ?ed }dﬁg%%e ggﬁ?@?{{ﬁ)@&'?ﬁ‘nﬁgwﬁq@ﬂop%f Ihlg%ﬁeﬁérqnﬁé)éwdmg

tube” gui di ng e I nsertion
membeEtion is reduced by the onission of the a tube
gU|d|ng menber opposite the sald region of the

. Inferior tube i di nenber, Simlarly, as nq tub
simijaly 0,80 e e SurtheUR BiRidsn papeie bk auss St tiiesg of the
proxinat baymiontubé heidipg onenntil, tseithickness of theautgguidengmainshess than the

said EQ%EEF$GE%W m% éllegeét léng c%%e & gﬁ%{%\)t( %1 ?esé?h ihrL%P ot he

ckness pres
to a patient's teeth in use There IS a region between

Thereli€a ‘#ég%r@ﬂ)etﬁggn @k &sfl‘zﬂ eEH kBfathg Wi diﬂi r§gu§JrféE§ oplfhetpp&umal superlor

rOXInH superi or t ube %% nmber and 6$r0X|nH
‘Ubeequf’"&f mem@et ankthgRrerimg %’r ?fa{ tube quiging ?HF@FP theyipferior tube
guidByi rleBern®idrera vdisingd andcmtaatheraembenuecnxbasdmeah bothbigs inferior and

exposed on_both its infer eri aces.
supdFif $iages, U = gt ab bt s, et BB B b oy secton
has béent redudedyramiting Subetguaiingrasmbarein thisdegien Blyis enaliles thg inferior
tube. #?(ﬁ Q?Hl'eq{bgg aﬁt?gb(ﬁ'{)ﬁcﬂoﬂ Jfl'fl'\ec" sﬁpeegibpfﬂjbem'iﬁngenl@mbgﬁtot ﬂbespaced
apart by less than the external diameter of an endotracheal tube at the top end of an

operating range of tube sizes (12.3mm external diameter in the present example).
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tube gui ding nenber and a projection of the superior
tube gui ding nenber to be spaced apart by |ess than

WO poext6et nal di ameter of an endotracheal tubePGE/GBR@S/002900
top end of an operating range of tube sizes (12.3mm
external dianeter in the present exanple). Furthernore,

Furtl‘iéiin%reaﬂfs'i&%{?;%menf ﬁ@lht'atetsaﬁ@ﬁltrbﬁ\.ﬁ:tlbﬁbf Sesdotraéheafl twB8 at the top
dot r acheal él?e at the t eratin

end e QRG24 Fange B Gigh S P ADGIEHS ISR SIS PREIon SeEnch, This
is basn glasttdteinskigliieO12 whdre 3t witt beesslen ithdt Uisd ed@ritr@dine rB6FOfQHE @etained

| be_s | 36, of.
b, Iy ) ol 3560 Wl R ol B8, v or e
inseftigel festion B8 @nd.vedagd cthe Imnst superieraeint en therretaisied tehéotracheal tube is
supénﬁﬁ@frtﬁé beeﬁ@r@drfgae h@hdertibMeiRath. TS, MR ShdctHREEd Rlbe extends

e retai ned endotracheal tube is superior o
into Ffﬁéw&lm@ewh'e? Wi fogqccyied Piea SHRRSIPE 1ubR ouiding; BeMmberf e superior
tubetdﬂ&hr@ﬂd@hb@’ﬂhﬂ&ixtdndb@toemé protendl Bh@ of the inférdd fibeVuidity member.

T TR A e

to thp dissal nmber@nwbgfgutdm marfnew than walde hgve beemgthereadeeif the tube guide

coveR&LRStA! tﬁlsg inferiok @%d'éﬁﬁﬁﬁ&r's‘ﬁﬁaé&e&t a P& n%i'néd tenb&%%ﬁe Irtl%q LiBRg this
di n to the dista

@rOXIHH superi or tu .
leng upAewrts'Ptr@qmsa' tybe ai thg b epd antaﬁ opgraling 19age olrnsatragheal tube

size<€ Mighit bﬁerﬁélﬁel}llhbee 8 hihBeCaYias ofcpadttiretdnd ndyf @it cOfta@nfl inferior
e ﬁerlor surtace of a retained endotracheal tube al ong
tube GHINGI GRS An endotracheal tube at the bottom end of
t he operatlng range of endotracheal tube sizes m ght
ivel \,
It is QI% ﬁ{)}t%@l(e ét%zﬁ t%(l% {H'i’c\{(ﬁeeél ?Pér {ugfra g[.lﬂg ig! reg%r feVéi vﬂﬁfgﬁg d%ﬁl1 superior
tubeugyldwgg@ﬁmkﬁramﬁnethe tugknesgpeofthe @dias@gtselmgatm@emwe Fywtherenore, the

supeidr SirRRk of tllnee\'ﬁ{al Whpdriol Rifbe Lﬁdlﬁ’d m%Hﬁ)%F bﬂ@nd@ﬁ:ﬁh&ui'ndé 8¢berior
i ckness 0 acent e ong ate

R I e e T
of theliitfierddr tehepguiding newiier guieddsurthenibein iafetiendlecfion therithe inferior
surfa%g%vﬁ'l%rétlé)r{glafg ﬁl&?\é&fﬁe claﬁtnto tﬂe eliliB?{ulfb qu)drnrgfsrﬁ%e\%ééfe /\%:Egrdlngly
the Q\malh ket e Inm@rgsﬂc&omg leesrthan wouldhelshe gasehié thei infesinr and
supe'nBrf §riabés & thé Hﬂe%l&Meﬁ\B&s'é}teﬁﬁé@fevé%lfhemg lf@éno‘i’ Iaﬁd supenor

el ongat e nenber | acent he I nferior
surfacgsfsspectively. gt e ﬁtjﬂngatem?@%@mgﬂh%%ntﬁe @ﬂgtb i?é"‘ierﬁ'?,s@f‘PPéﬁCt'O"
This Seisstardislly redlics 3hd dv@falMsuiK of tHeEnddifonGsa6on), facllitaind fApRIihtabation.
and superior surfaces of the tube guiding menber s
extended level with the inferior and superior surfaces
The megpemance aif ya citainér: eadatragbeat tutentvea ,cualed nepth fie fagititatede by the
S
provﬂs%ﬂ%gselgﬁggg%ééirgg ‘ﬂ{bte %L&%ﬁlﬁé b’%ﬂ'{be%—g)grﬁthﬁtég %@@Hrﬁl hibe guiding
surfacg whisht in @t A apalgitel theneantrading iof theHasemignestielh suchythahit extends

mferibﬂi %Wéﬂﬁ .@W&élreaa h&whilaiyaRe | bfbx%aq: g (Pé‘ﬁgr IPB& Bodt§ct|ng rr%ember has
I stal su ri or ube

t at t he provi sion f
an NGt e BHE PR WO oL28 Saile ISIPEFFUFE nRSLTS dTserie] Socton
suchgbatfiteztendfsupderiody atvaais itadgtatetidd t he centre |ine of the
i nsertion section, such that it extends inferiorly
towards its distal end. Simlarly, the proxim
In samgpembestimen.elllusiyateddn ifiayrerdntbe superior srfacef of theo proxiaiad superior

tube GidfHgBerfbr R R d¥RrhBr inSa SpeAdt AREdH then HRSUPER: 'sBrface of the

I'i ne of the insertion section,
elongate member adjacent to the proximal superior tube guiding member which reduces the
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such that it extends superiorly towards its distal

end. In sone enbodinents, illustrated in Figure 7, the
WQ 02169 surf ace of the proximl superior tubRCHGBAWARHI2900

menber extends further in amsuperior direction than

the superior surface of the el ongate nenber adjacent

buukto@thten%earo%b&ﬁ,h iIPHBPEIG oflaaRietis! 1EktR U hER tHeShseMtinGaction is fully
reduces thebul k of the insertion section in the region

inseggd '&t%th'Sﬂ'ts%'a'tcé‘lé'fyh when the insertion section is
fully inserted into a patient's oral cavity. In sone
In scgrﬁg) g%bé&fﬁ%ﬁtg éhustrgff}:l i ‘i:relqgj%ée]’rtﬁ? rl’c|>rx1e aEI)’P%ﬁt)eGFor ﬁ{rb{%;(gézgiﬁr!g.[rﬁ%mber is
emerNbEmde diThg t@ﬁ Qlaéleg shirfadeeofi thé emfemr tuld guigimgdergber does not
exteNBIHARE pAQRRI QI‘EH of e iﬁﬁkg't eg I'@sxr'egﬁ# esD fﬁ’rftheli'gﬁd is facilitated
IS uces 'S

I nsertion section. urt er an .
by theprpvigiensefee IW9r'9rﬁ%begﬂwﬂ}n9;mewb@ﬁhaawg.arwleq guiding gtace which does
extegdu bixingallyrentpepré@aingdaf TtHéblﬁbéwtudth @ufsdef QR uietacgupenor tube
oes

d
ouiclgd R o I SRS B et P BBl SarrecH piaRs g spenor wbe
guidimg mienber isnergioaie distabofdherportisn ot the intsetbien gactehnr(g:hsh i tgpieally the
mospéur\wﬁ vsﬁ\' (§1t %ten%ll'g?gﬁr{doﬁe fbﬁpﬁ 095' giléhgs Srm Iu§e e?l m@%ym the

ortiron o sertlon secti on
embp@mﬁytm"é%tralt%ﬂ trhEIgH@sﬁ E@rwb%l)gumgcwr&eze @i dthey rdisttal dsuppiéor tube

cont&@ﬁ\g nmiRr Badd SRdndSto tIRNEHRor F thES RiseriONVBY &b whithtdinds around
illustrated in Figure 8, the tube guiding

theb?ﬁ?f’g%%at@f‘ti‘ﬂ@g‘tﬁ'gf’ﬁ? superior tube contacting nenber

does extend to the portion of the insertion section
In th%h%g?a%bﬁﬂ %eqngg 8 ‘{H&'micﬁlﬁ?s*%%? ﬁ'\e eIo a{%ﬂﬁéerﬁﬁc%{ll C?(Iél? f L%Hg)f }eguced

to lesshinap thengjderaalrdiatheter ¢f$h%|agmsf erts:b)trta¢r3ear whe dethe aperaftieg gange of

end&tﬂ%@lﬁba‘i iBe&Xs Rirad reflicRTRE Slersll bul B tHARSSE RN SRAGY. " acheal
tube in the operating range of endotracheal tubes, to
further reduce the overall bulk of the insertion

A fumt)emﬂ ofﬂarfamgtnbehe s glide soéh mat aRgaingd ebtiatiRl gk G@nams
ns curved

oGP A GRS A SPBL Lo oo
memble lsdihgt an cgmjpast tod-shafed igssniimgpctiembwith itebet frades, ithe insertion
secttSﬁ’ @&ﬁ Bé?noﬁ’é)na]tw%h@ﬁ’lﬁ'gddcgﬁ %t& tlérﬁgterQ:%wg zslgngtél @ﬁrved path. In

I nsertion sectio can
contiah NO%H‘GE%'WSH'F'B“ SeHIANG dAAUie torke t'lae&qucywatd@r@dafomafwa they

insertef iR .a r’nﬁltl%ﬁi@b fp?é?dess JF@h’%ﬂﬁ&e'léﬁ%ﬂ‘bké %uﬁﬁi‘é teQlifed ©@HdVdRe the

d d, f t
by e ik B U D IR R, bR ot e
would bgeixertat! ¢rothe dwerguidet wiere eatraigtit partiey beyao t@acyaé.i Emdotracheal

C - .
tubeg 5% tpﬁ & El?tm{t:]g/eana‘&figmggﬁg Xi%%g‘t gaglrlllga? se&%?ﬁ%rﬁerétutﬁsg é)f slightly
CUW%@W@"P‘F\“@%‘PP% ght portion began to curve.

Endot racheal tubes are typically slightly curved and
t hi a}rran ement facilitates convenient use
As asfﬁ?@trﬂ Ihe E%’%f&a@mfd‘t”i'%{bﬁéa?e Paipuerall Rulk pf rﬂé's'aﬁ%mm sqcfjgn. the
insertiers sgion eart bis madewdi £ kiz¢ Ebdﬂtﬁ’Ewtth mrgferella’ahdtel’mﬂdbtraﬁheélh&bes. For

' rtion. [ eé?ncnb de ..
cxal B G SR HIng 0t BSNS54 8 heiPp B TR v
intubgtigye situations can be provided WhICh can be used with endotracheal tubes with a
diameter of up to 12.3mm.
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exanpl e, an insertion section which can be easily used
for rapid insertion of a tube in difficult intubation
W@ RagAarieeths can be provi ded which can be used RET/EB2008/002900
endotracheal tubes with a dizmneter of up to
12.3mm Al ternative insertion sections may be provided

Alterh@tiveUseri¥nt da clidHs ity M@ﬁé;ed O useREhIifrhst HIHAE! 6 sﬁécmc animals
groups of ani mals, 'such horses. In this case,

t
or growg%vof PBimalss sty AS R{sehe 'Bé'éi? éas"pr“?)epﬁ\s?ft'eﬂa?ﬁgl% maﬁhée scaled
propbRIBEAt8ly. \WH Rngthd widih @k@@ﬁékneés bhmellﬁé‘éi‘(fdri Suttice @k iz0Whole are

. | d
wichl SDh il HRkheRes SDhRRBLS BT b g igknes o
the tolfe guiding meenbgts, thiayp gotrterdseled prqwamomielybe scal ed

proportionately. It will be seen that the tube guide
has been arranged to retain an endotracheal tube

It wil) b eges that the tubReuitedizgReen Awafser (o ratain PR gnettackral fberaterally

of thk féwng@t@eﬁaﬁbe&hﬁmg wueawmatneaﬁhe@l Qfa@b oca\pbt.éhtgw cévity than a
tu ewﬁylde I ch ret

beigHE WA TEtaly Sl eny o (MRAEY df Slise ogk SEe fnsgion section.

‘Al t hough the illustrated enbodi nents ShOM/pFOXInH| and
t s I r
Auh&ugﬁu{i\tbl ﬁH&%‘iﬁ F&Hﬁ’%eg{ébgﬁd%gl 2 ﬁsﬁr}cwaésgeg éu{pg (ﬁ' tube guiding
merrﬁﬁrjwwm finiplyl abfuptiyaso thad e '@Jbe guls@g Fuifegascof ieaproximal and distal

supdriBf fﬂb@%ﬁm@ mEH\%e@rt@?ﬁHlﬁHié aftHd &b)ﬁltnai arﬁﬁ&k&apén&%ﬂbach superior
erior tube ther or both

er
‘”beﬁPE’iﬂgrfﬁ?m%ﬁﬁue'ﬁ‘%§?’aH°‘%?Iﬂéer rBrima g dg%?'&yna'%ms&wmg members
coulg instethdi tapéreard inajpde partidns Mhichciid pot funotivsh adtuble d@liidingetirfaces
whic[‘n l{:gﬁtta oghdat?\allegy %ggg bﬁéeglﬁ)gfgé gu ﬁ%g% 81“% %egg n%ée) né@oﬁrgaﬁe%j tube. For
exaremaoa illa@h@admg dtoen tFEmlormamlemberambv goeneck th prgxifnaband distal
supetrleﬁtu%le HHEmBERBER! blﬁm%t Qﬁéﬂi‘%fuh&%n%% Wénti%ﬂq)ecause the lip

di st al superlor t ube nbers, but not af
does; ot constikite ®Hbgauiding ﬁ“% 'F'I'Jh"hB 813068 of he pf‘?sﬁ“tdfb‘@@t'?fbt
constitute a tube guiding surface within the neanlng
of the. rese |nven Al t hou nven
g R REERA N as SRrE PR e e i g B
portipm sler insetiorssactiommap elternaively bl @niimagraltpadof 8 mryngoacqpay
alternatively be an integral part of a |laryngoscope.
Further nodifications and variations may be nade
Funmrmqiﬁcg]ifg\ss@@p\@rigﬁor‘pﬁgayi b, Bade withindhepeppe of the invention herein
disclgéeic! osed. Clains 1. An el ongate | aryngoscope insertion
section having a proximal end and a distal end for
insertion into a patient's oral cavity in use, the
i nsertion section conprising a tube guide for
renmovably retaining an endotracheal tube and guiding a
retai ned endotracheal tube towards a patient's |arynx,
the tube guide conprising a plurality of tube guiding
nmenber s havi ng tube guiding surfaces which are
arranged to contact and thereby guide the inferior or
superior surface of a retained endotracheal tube, the
plurality of tube guiding nmenbers conprising at | east
an inferior tube guiding nenber having a tube guiding
surface on a superior side thereof for contacting and
t her eby

II’\SEI"POH section



guiding the inferior surface of a retained
endot racheal tube, and a first superior tube guiding

worgeeber76bavi ng a tube gui di ng surface on an i NPEF/GB008/002900

side thereof for contactingggand thereby guiding the
superior surface of a retained endotracheal tube,

Claigerein the insertion section conprises a first

~region, which is proximal of the tube guiding surface

of the first superior tube guiding nmenber, where the

t hiaglemgste m‘ryrtdaecdpmﬁehiomesmtﬁaomg ia3ar<b>@rﬁ5| eénband listal end for

S eligh M, §X3eERAl ol BURL 5 6L D b RASSENR LG @ tube
i arréter en |n an opera I'ng ran

enduitle afoheamovattie rgtazrersg mnugnmacm,@lntut)hl erl\dwwsdlrm‘ & Inetained

' nEﬁ&dtr%EhéaV%e%Wé’rh@Q pEﬁéH?@ﬁarPrWﬁme e ngﬁéé‘c&hbrfs'ﬂbeasﬁluranty of

first super.1 or tub
eI nga&u@'ngamwa%@cf@pf@g.tH%eeawﬁlaa sggwm'%%raﬂawgeq ip contact
C ahdnhérebyWgeideitie nhiéaomlsepgwr derfdce ohb réBiged esdttchdadiube, the

? r Bﬁ{ﬁ?h{eo??qﬁ)ggg%anrgﬁﬁgrg rs }iﬁnblgnsdr}gg%?eeasf %rarrglregigr !ug(te S{Jig!nlg)énember
| ahgvigps tujeeguidisg surfash oex superionside terenf farcotlaating dndothereby
d gbimnﬁ ’thé"{ﬂ%rngll &rk@ﬁ oF %’p&algé‘& gﬁddtr%ch"’éa'i ﬁfﬁge%quyﬁgt ELF}%"lor tube
ned endotrachea e can be renove ate
f r gwdingemembrr BaNingke 8 Hbgj guiding tsHIfRces opagn é'?f?f'°f45'd%rﬁhefe°f for
el @cﬂﬁéﬁnﬂg laAd m@mg the %ﬁbériw sifdcel PR rBGfRE d;lna&ratcﬁean tube,
one wherein the i t|on q1
ChnPB e TG o derish GmelPey fafkt et MHRds PR of he tube
r egmdlng seﬁqmsﬁmeaﬁrmpgmrema guedih@ tnenbker, twhdaa thE thidkmess of the
el 91@9&\5? séc@i[)x E&glgs?sc @Fﬁ tﬂens?i% H @19 e§faefrH| 8{:—} %{;e? %'f g’\'er]gr %:3 external
any one pre ng aim aar A 3
t hé'amﬁtﬁé egfdnt@rch@l s@ﬁﬁ@@@omraumam @ftendgtp@he@rtuhamz;es plus the

JU bR thiREREEF the lrﬁgrﬂﬁﬁuﬂeegtﬁ&mé Rrenibef piRdfite Meak Iﬂ'ﬁckthé?of the
guiding surface of the inferior tube guiding nenb

f@?%ﬁ@ﬁ?@”@%¢?ﬂ@b@€@ﬁ%’lnsertlon section accordlng
to any one precedlng Claim wherein the first region
gIOOS(reI Sggte% Fpeolfn (tarrt}?rhlsg @Ltaltcg@rdsegcté Ir z?lrg\r/]\"qlsv@wce{em the tube
i sgidé Ilg/anramged tsech that e retajrediemdotracheal Anbe camgeatremoved laterally
| afyRIRSEpLSuiidIsertion section according to any one
precedi ng alm wherein the insertion section
conprises a curved portion such that the inferior
sum‘—\ Adhghte 1401 IanERIDECPE iSs@ioneclich éd@@tunga:ba:@ﬁm oh€laim 2,

surface . of the insert n is excy rvate

rior sec
ARl nf Sl wPnoEBacel T A QS s e Gl Son be

sufe‘rmqveemmrdllysftom thg tuife guitte ih sittswithireg patient.o gui de a

retained tube at an angle of at least 20 to the angle

at which a retained tube is guided at the proxinmal end

of ApRloNdAepyNgASCaRE: inseion gectian asrerdifatte anyopadwecedipe Claim,

| NGREkinOihe SRS s@%i6RisllaREndedd S BBEa RERRREI didotracheal tube

alm, . .
remains exposed along an entire lateral side.

An elongate laryngoscope insertion section according to any one preceding Claim,
wherein at least a part of the tube guiding surface of the first superior tube guiding
member is opposite at least a part of the tube guiding surface of the inferior tube
guiding member.
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wherein the first region of the insertion section
extends along at |east 1cmof the | ength of the

WO peet2iesh section. 9. An el ongate | ar yngoscopRCT/GB2008/002900

10.

12.

i nsertion section accordi ngzgg 0 any one precedi ng
Caim wherein the plurality of tube guiding nenbers

f uph rb?d'ng‘éfé”ﬁﬁn@@s%o %%Gﬁieﬁi settiof rdc@érdtn'dh@ &V'dﬂlbrtgecedlng Claim,
menbe aVIngfa t ube % surface on an inferio

Si &’Be’leﬁ‘etf‘%(fif %'Onc‘iﬂﬂ%pé‘&?% *’h[ﬁf IR &f %ﬁ?é?%&i’“gi?%‘?’h‘@h'%'é close to a
SuUp&iends teeth iisshah®insertioiietioreid fiipGiaiered mtmd pitiche,

wherein the second superior tube guiding nenber is
proxi mal of the first superior tube guiding nenber and

t hé&ntealdygatguladinggscope finsedion sectioheactording tarsuty Sxwecmerceding Claim,
S U%éﬂeﬂ{thé WRErBHsHiRH HRPRRES ARRd PBABA @ué}%é{the i'n@eno%hrface

el ongat e ar yngoscope I nsertion section accord I Ng
C i the dserier seftionihiBeynidie apt theSupYios sHHarged “seue??"M‘a‘iect'On is
t hex@imts bad tl'ﬁzuﬁrfstaéi.@eﬁkfr taber Qlidihd) afbnibed @ |beab@ahff&|ethenstany of

i s, exposed. bet wee d secon

ol R RGIB3b S & Aeingd fbe 2D S SRGRTE R UBS! pfilie! e Bnote ot
sewhlcba refaed tlibegs gwdded atithra PoximalGindiofithtOnseatianasegiad. t o

| eave the inferior surface of a retained endotrachea

t ube exposed opposite the second superior tube guiding
mefipelongate, lapyRgescepg) disertipa soeiign AEeYEIng 8 &Y ihR REecedingfClaim,

ac Wﬁén@!rﬂﬁletﬁ?starﬁﬁloﬁrtﬁ 1 incbAibiBe&ioh ®xichds \WgEAtNeddiBcm of the
e tube gui di ng surface of the second

tal&?nh(e of t

E@FW MR AN VY nenber and the proximal end of

the tube gui ding surface of the inferior tube guiding

me , .
ngg féticlm %%@S%%gg%o%ﬂsgn% %Q(QIOB I%%c+r§m ntg Oagl otngeprecedingnCIalm,

acwberﬁlm@etmr@itﬂiomum guigingr reemberhéur@mmgmemes\m sedeni superior

paft@b'ﬁl’idlﬁd)nﬁnfb@pﬁé\hl‘?g{ a'tﬁ\feeélhgiﬁg %ﬁﬁz?ceotgn Ehf?nfenor side thereof for
di spl acenment bet ween di st al

gu F%ﬂ‘?ﬁj‘"g GPe dasely 9”("1‘1%9 g‘SéHH%F'Oé &b‘éﬁ“ieoqf at ’Eﬁé"e&Lﬁ"&Pﬁ‘@hea' tube,
mewhereinathe delbend saperiontube rydidady mbmbéruigeprgriingi Hgthe first superior
DA TR i 5 el Oy 9 uperr
di tubetgeidingmaernbers heeadpacedrmpaitn an oper ati ng range of
endotracheal tube sizes. 14. An elongate |aryngoscope

i nsertion section according to any one of Clainms 9 to
13AngindatenlafyRgosoRpe kgedien §ection ecredvp e SHrimiedtwhafein the tube

beguige s Iaﬁa@wg%ecsaald tr@uws@énérmﬁa@wwa waunem‘@ﬁaot@adeal tube is
the fir ESs than t

t hFragsed betypof i il B sFBRE Seer Pl BEEuHe hebers

"preferably both of the first and second superior tube
11.

Ohd, AR i hpatiye BBofb EkE ADUARERS Ul 0 g gm0
14arrapgedetonleane the finferipsi ?(H'Ffﬁ@f ﬁéﬁb@rt%!"%{’f én‘é@tfa&h@%du% @nposed
t hgppRé e sREbRAdupb iRt SheAMiIHYmember.

An elongate laryngoscope insertion section according to any one of Claims 9 to 11,
wherein the distal end of the tube guiding surface of the second superior tube guiding
member and the proximal end of the tube guiding surface of the inferior tube guiding

member are spaced apart along the length of the insertion section.
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a range of external dianeters within the operating
range of endotracheal tube external dianeters wll

W@ 2v0/az21662 he tube gui ding surface of either oneCHEGBG08/002900

13. 1

14.

15.

16.

17.

18.

preferably both the proxi nedg and di stal superior tube
guiding nenbers only at the distal ends of the

R %Totn %Hihg% : QHpd 'sB&.oHPdI:‘e&ngWB Qﬂal?h 'i f t \ﬁl'leﬂ'@ d the tcorkr;ponent

otra Is at rest r et ai ned
guntien iSTralshiog] %wga@renﬂea?rmdgmsmaf@aem eweR P gitil end

aC6f0ih@|t0l§b b@ldﬁbaélﬁfadé of Vﬂ'éf‘é%bﬁd SOskdior ﬁ!b‘ée@lhdlhgl lpRsnber and the
I Na | a

L
opeeaitef g B0e NneShied Putece 2 TieTbRrgl bl ufing memoer i tess
di thampitier extemnblydismateaof thetergesthaxteynal diamptgruenidatachesl tube in an

| nbisdrhly oAb Sl RedTRIERYe8! T Proximal end of

I ng sur ace, en a retai ned endotracheal
tube is at rest, retained within the tube guide. 17.

AnAﬁlemeabearbﬁddéewiﬁeaﬁod &&%ﬁ bEdbrdiRs to a}ry @@c&rcﬂaln@ 9 to 13,

one
o PRGi0GTE BiRRas o ne i Ssrlr ii B R B peid, ShRgor tbe
of g@dihg meaibee aadnttiectirst abe gtiding evkenstyenl dd leas haal the tHiekness of the

B0 B84 SRS PR g % TS Bl parcr e

cugvidingmenbiesn t he i nsertion section along at |east a
portion of the insertion section. 18. An el ongate

| ar yngoscope insertion section according to C a}i m.17,

wh8P E[ORIBIRAYREASCRRS iggeien %@%@@W@%ﬂ:}? IHANe i drlaipge to 14,
| awgéesin teartlok laiirgahembdre ard airdnged apmrtndtlengotratnga tulfes having
o 58y T i "GP S R B e
s ediameterawit egntact the@uﬂe quiding surlepe offemlaeonen@exftpreﬁﬂably both the

Seg AR AAd td%%"pbﬂ.&%b@@qmnb%aﬁeérs tdRest B didl§ ends of the

operating range external drameters a retaine
enfﬁf’?cé'&ﬁé‘atl’e IQHHE‘QV\ﬁnlembﬁ%l\)@e‘& aHeeined enegirachegk tube is at rest,

CUFeahdd aitHilhBe wibegyuidesertion section along at |east a
portion of the insertion section. 19. An el ongate

| aryngoscope insertion section according to any one
pr Ao edbngpt€ laryngedrepei insértien tsebiong @icchrdigg ster fGlam db, wherein

t h gnédtééﬁeaﬂﬁggg h mqt ygﬁag Ut g{t&ﬂalﬁ%’%&m %Fﬂﬁ rEiqesc(yueratmg range of

| a?W@wa@her@@erﬂama@et@ts oMy semtartdhe dubeodw#ipe sHdace of the
Pr f¢aRt i8e GuRing mamSér@t rhet ¥6xitnBISELdf &e t§B€ bii@iRg 8kHke, when a

i ncl udes one ui di surfaces ich
o ARG 0GR aE Db A o SRR oot guidd o
surface of a retained endotracheal tube distally of a

pﬁégrerﬂotnggte I?&F@os a?‘p m%?r%oé %%8 Rh' a%fn,orﬁeﬁg ttb Qallﬂg o?'\e]c ll‘njeée\ﬁlng Claim,
i nwbereinothe ezt gtode ﬁc@rmfueﬁgucmthahyoro&mom@@éldﬁuhgs ] @urémge of

msigs;neu &Qﬁe{g@g rfgt'dlr?gh RBastichenausy whihft bBfretairl datdel to the
length of the lnsertu;(n gect%n but have a different radius of curvature than the

insertion section along at least a portion of the insertion section.

An elongate laryngoscope insertion section according to Claim 17, wherein the tube
guide is arranged such that, for the largest endotracheal tubes in the operating range
of external diameters a retained endotracheal tube will have a greater radius of

curvature than the insertion section along at least a portion of the insertion section
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proximally of the tube guiding surface of the first
superior tube guiding nenber. 22. An el ongate

WO 2009192186 ope i nsertion section according to aPGI/6B2008/002900

19.

20.

21.

22.

23.

24.

25.

precedi ng Cl ai m conprising gn el ongate nmenber which
extends along the majority of the length of the

I Ngkd ¥He°§?na?l€§ttérﬂ6tradﬁkﬁlhu5&e ntth@%p&'dilrﬁjfraﬂbé %FGﬁgrandlameters a
retain an endotracheal tuelatera }/ e el on

el Sioahea] GG AYILIVE:, Hos et Gl A capelien o8 g BRerion
acsgutioh BIgng ot IEhabpoRidn ofhe irsknioh Bectiehongat e nenber
conprises imging apparatus or a bore configured to
receive an elongate insertion section supporting
nefelonghieclrypgessepe inseitine gertipnagroandingute anydyner preceding Claim
L1 yHeRe e Qurbea@.ﬁ(ﬂﬁé‘gﬁi'?ace ot 1hepﬂ's LRJ@H@II t%bé L[N %&ﬂm extends

insertion section according t C%al m 22 or C
whiBfesiofly iowards its distyl epthe | ocatl on where the i nsertl on
section conprl ses a said el ongate manber W|th an

adjacent t

mehB efonogtl oS ieor, FeiinB Sctufing 18 Sk oRE dropins Slaim.
guwblereinrthe g'sertiab segtion @nlyrigaddes| e yon guse tybe guitingy surfeces which
mg%tgr:fﬂ;tog?ﬁgcﬁ :agg éﬂe?etﬁraﬁll%gtg? ?@ﬁ%ﬁgﬁgo% ﬁfé Qet%lﬁed enda)tracheal
coWBPl%sé%"YaOfs% patanss teahahgy it ﬁ@eﬁ'ﬁm?éfit'ont 'ﬁémb’ulﬁﬁ?ﬂeér'nto a

t upgtiegtli di ng menber extends further in a superior
direction than the el ongate nenber, adjacent to the
superior tube guiding nmenber.26. An el ongate
| aAy refppgetepleryngsseppe dwsersion isectionaaxconditigng dny arrypreceeingf Claim
d n2 5 a
m‘gbge% ﬁwet ngé u«“’ﬁd% ﬁl’fgcer st Ztie énﬁ‘é\‘l?‘ok tBBg Odr ﬂfrﬁ;olm%ﬂ'\ber extends
g uPrek'n‘@"merfb%tUbeigh'é'nl ﬁﬂéaqemf thefisst ngr&r n@e igeidingrmember.
extends further in an inferior direction than the
el ongat e nenber acent to the inferior tube guiding

mefiB &fongate. 'aWHQ‘ECBPAgEF%“'P%PW@B%WS'WQHQ&‘%%ﬁ‘ %“cetdf"QnC'a'm
aceamihsing dncel@ggteanemipsravhinti exgendb aiony théhvasjerit) odthe I&igth of the
m)f'ng%-ﬁén %%ﬁo%?v@t%ltgéjgjﬁé ng‘ggggb ] e? et(? eﬁ%lﬁlaﬁgec traﬁHealﬁube laterally
acefdheielnggate mempebne preceding G aim wherein the
insertion section is rigid, nonolithic, disposable and
at least partially transparent. 29. An el ongate )
I aﬁ?WEp@WWS@WPdHS F%Frﬁ'oﬁ&,cﬁ?’&l’\ggmt GaiR 22 yeherein the
Pr &6R§HE therlbat Bbmpiises GinBgih§) @ppdras ok @Nbdi@ EbhfiydrddSto receive an

renpvably attachable to [ ar S e body. 30.  An

o1 BRAgHe reBhioR GERtsalerdas Mg SERR rormales, Jragid apperetus
prand/mr&lluma'miioaradpaxauisst al end for insertion into a
patient's oral cavity in use, the insertion section
conprising a tube guide for renovably retaini n%
enfibtelengatea lartngpecoRn dngpiam sREtiaN r@s@ﬂwedodﬁ'am racoeqleim 23,

t URRerePREEIBas oﬁéidcﬁfﬂn vﬁ;ér@fh)é%eﬂb‘ﬁ%e&ﬁﬂﬁ%o%hg& a said elongate
corr;r“grrnlbgl! \rﬂvgh gn %dj%i:gnt tuB/e guide, the thickness of the elongate member is less

than the thickness of the adjacent tube guide in use.

An elongate laryngoscope insertion section according to any one of Claims 22 to 24,
wherein at at least one location where the tube guide comprises a superior tube
guiding member, the superior tube guiding member extends further in a superior

direction than the elongate member, adjacent to the superior tube guiding member.
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t ube gui di ng nenbers havi ng tube gui ding surfaces
which are arranged to contact and thereby guide the

WO pfoe02®s9 or superior surface of a retained  PCT/GB2008/002900

26.

27.

28.

29.

30.

31.

endotracheal tube, the plurglity of tube guiding
menbers conprising at |east an inferior tube guiding
menber having a tube guiding surface on a superior
side thereof for contacting and thereby guiding the
i nf\e elopgats laryrgoscene ipsarianeqtn aasawingde gexrne Qg@'a'"éﬁw%? to 25,

fi whéremnat aa@&&id)n&bl@&itﬂoﬁrwﬁek@ﬂ\egﬂdbéilgﬂﬂier@ifﬁtﬁfsés aathe@ér tube
nrerl or

whi ch _has ng surface o
+ hafdeg Tregpbeco e Bitinh hecoUnaT SuPst e hihern Sh inferor
S ughissrctian thamtlfeaertmwgafe raemmraad]mxénandtmnfanmwe guitieg member.
wherein the second superior tube guiding nenber is
proximal of the first superior tube guiding nmenber and
t han elphgatg aningrycarer ingertien sectiph @ceqrding toyaay oee prereding Claim,
S URRérbiRlonk WPRoRLf e WbEBITBIRG feMbErs PGS EbraRGSs:
wherein the tube guide I's arranged to | eave exposed
the inferior surface of a retained endotracheal tube
oppwelohgatt Haryhguseomlindertion seutiba@ecading e ase one Ghreceding Claim,
su r [

\Qﬁérel Stg% l‘mseelrt%)g\e? (:P%rh Sgg?,i g\ﬁ’h)’(ill*ct:héégr di pr?gnl?g a%‘d at Ie% partially
mh@mﬁmﬁmmhe di stal end of the tube guiding surface of
t he second superior tube guiding nmenber is spaced
apart fromand proxi mal of the proximl end of the
t u’b‘é elPNBHE RYYRIRSCARGINGE IO SeGliAR @FFASHING bR agYiOAF MEpceding Claim,
Mewherein thelibBertibrodeciion BReMbVadyMiathabléle ataiindtScope body.
i ntroduced into the tube gui de between the proxinmal
end of the tube guiding surface of the inferior tube
guful eloggate langmgossge tisertidn section dadn®é ptdxenal ebd agdia distafjend for
Sul'héélﬁe?n 91|o Erb%tléﬁ‘éo(f}gl éé\‘/ﬁ)e H S’é’ehttl'\éoﬁs&ﬁ@ﬁ @Q&ti’oﬂ Q:olﬂ:@ﬁg% a tube

an ang eng e I nsertion sect
t h@ﬂﬁ!ﬁ der ramowably detaining taﬂbé"f&!ﬁaﬁ"%b tybR fande gyfdingha@ retained

| NérRfotra¢hehlidBe G aidd g pBﬁﬁb@fawr&zthergeéLﬁﬁ&@ rising a pIurallty of
ordin

or 1bF JERTS TR BRER ek % e 3 TAche "y e @ngnogdh i conact
f i arsit_henepysgmde tHelibfericramtsapdriongurfaeeiota rezaibahelsdotracheal tube, the
'Sﬂélﬁrrah rolf %ﬁbg ﬁmfngconrgéegghirb&%}n%@q ggtga& HF%H{)HBge ﬁ@ﬁg% ﬂ%mber
exfaingsa bgeaauiding surtasaan @ssuptesoroﬁl& tapreghfer cgstactmg and thereby

el QiidAg ehe ﬁ‘ﬁé{ﬁg‘éﬁﬁéﬁéeof' Q?@Elﬁé@@n&ﬁl‘%hé&" th5eY idRd fRst and second
pr oxi mal and a di st al nd insertion into a

pa?HPSH?r 'é’g‘érgéﬂl'd"tgame{*?ef%e ‘t"H%h NAS & UPeguiding syface on an
C Oinfe¥ibis kidg thereofbfor g:ontéeturfgoand eheraby D ujdifie thed ammuoaeurface of a

teﬂ%gatui %ICQI%% raéheg*e tu%%d w.%greﬁj ph% saecor‘ﬁ% %u nedr ?urbd Oélég’ %8 err‘;’lember is

S a pati ent"'s ary
coprpximal afgthe fipdt l;wa¢r|qr yubef gwdnrhgemgmbeln argi ﬂnertm guithing isudaces of

t Ut'ﬂS fﬂéﬂ'a% rb@céﬂ&" &ﬁ)%ﬁér iﬂlﬁ!? g;hidﬁp%élﬁﬁéé‘gﬁéjsﬁé%e& Bﬁ‘%herem the

and thereby guid rior or superior surface
a uBe a94idsy '%rﬁfanss%h*ea!eamb@moszqﬁie the urefamqrt Furbrcet eb@ retamed

g UériorgcHeamude SoppobiRy tel fafe Quidirasurfadd of Mhe 6e&ndt sUiperior tube

U} ARG mIREE"

An elongate laryngoscope insertion section according to Claim 30, wherein the distal
end of the tube guiding surface of the second superior tube guiding member is spaced
apart from and proximal of the proximal end of the tube guiding surface of the inferior
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havi ng a tube guiding surface on a superior side
t hereof for contacting and thereby guiding the

WO pFo1027169 surf ace of a retai ned endotracheal tREEGB2ANE/002900

32.

33.

34.

35.

a first superior tube guidigy nenber having a tube
gui ding surface on an inferior side thereof for

c Ofﬂﬁaé‘éhuhl?\ n@éiﬁbetr NQich hat N bﬁdjcﬁﬂcﬁ&?t&h‘ Egﬁ bQ fntr%H&Je@‘?rﬁo ®He tube
a retai ned endotracheal tube, wherein at [east

oPYif petYec Hae (BT BT A HeufuPs WiditG BHIACH i dhe dpferior tube

t uggdigg! mé;ﬂmg[] ansTtmerdusta efd exﬂhermibecg‘undirtgasdrfab@otgue dédmgg Zuperlor

su ace the fir SuReri er. :
P SRatbura Telbidst ot B0 Bplkcl, b Je B of MBrnEEERE Gpoig t tre

t opl@klmahen}iaqf thehigbe gwiding eunfa.cbe)f glgurdem:g therduiding roémbére

inferior tube guiding nenber is entirely proxinal of

the tube guiding surface of the first superior tub

guf\Bli aiRPIREN{eEMacsIoPe ARsestiann sratien |25FYrHige ste dplaim ﬁQe‘?’t ?'@H“ 31,

Sewhérein the €108 @uiamgtserfé‘éeadfmer&stcsrupé?hcﬁnuse%ntaw@rrﬁernbérmends

tube quide further conprises secqand superior tub

u iy et < e SREEE e e GRS i e, de.SeiRd uperr
i nfube comtadging eneniter exténdsauperinly axn)'vardrgntmsialtdmdr eby

gui di ng the superior surface of a retained

endotracheal tube, wherein the second superior tube
guf\erleggaie mﬁmgoﬁ@Psr'@,@ﬁﬁalse@Pnﬂ‘HémQ P pEaxinaal gad peg a digigbend for

0 Uin8értiéh W’Q%’auéﬁ}@ drhecdvitP i GeY, M Bis&Hbh 36@_n %mbhﬁng a tube

firs nd seco erior tub ui di ng. menber s
& pides Y AP B on @nt BRPTAEIA oS FRaGIdRe - phéstained
S eeradottachsiabtube towanteg pamhnng lamixpe tutse g)mn:ﬁdn;aqsmgta plurality of
fr r

ngb %8%5 @g@g@gfhgpwéq r : Ognglm%,%g h |cdh %S atrr%ﬁged to contact
S u@rhi thergby gwide ﬂmvﬁea@maupqr@b surtaga obe retwmd)mmerdchentfobe the
U hgiytatiy %b%ﬁldh\%ﬁﬁ‘@tﬁﬁbr\ts BSmptisthy Masﬁmlnféf'lorttnﬁe th@iﬁg member

gui ding surface of the inferior tube g ng

anBRViNGs? H{becgiifing syriase COIRSUpSIIef ide Thofaoh 25 Bpiapig and thereby

Seg@diflg tHeniatetion surfabe oL rdtainéd argdoraciual wae, @ afivet Qprﬂor tube
he ins f OX

t he .l.engt h _of tion.section at the

e helniy,beling 8 e RE SUFEY R o S pgreot for
guéantangngrend thereby Quiding e snpriioe suréacymg egetojped iendatrachest tube,
SeghéER él%éé?ga Bor%r‘?’éf 'ﬂ@ tuSQ%uﬁﬂ'@ &rglzéto@ltheem%nt)ﬁﬁube guiding

insertion Into Pa ient's oral cavity in use

i NBEMPEOI§ Re¥MRbAT Beniybe Juidipgasurigpe °@G‘Q}I€73¥ gyperior tube guiding

rememddl.y retaining an endotracheal tube and guiding a

retai ned endotracheal tube towards a patient's |arynx,

the tube guide conprising a plurality of tube guiding

rrekh)erosgdna\rérmgcsm |gsﬁnnbrr@cmrr daoatingnoi @hima3% wherein the tube
%lﬁ(ﬂg QUrtfaQ:e (9%@ er%?%bteh oé/ wbgﬁlst ftir I)PE)I%%i'n%r oﬁ{he tube

erior surface o reta trac
pI gyiding syrfase ofth\@é'rsgamnﬁnﬁgtumw@mg meseri si ng at | east
an inferior tube guiding nenber having a tube guiding

surface on erior_side thereof for contacting and
th’é? éaggpgate Iarynggscope msertgon section "according to Claim 33gor Claim 34,

wherein the tube guide further comprises a second superior tube guiding member
which has a tube guiding surface on an inferior side thereof for contacting and thereby
guiding the superior surface of a retained endotracheal tube, wherein the second
superior tube guiding member is proximal of the first superior tube guiding member
and the tube guiding surfaces of the first and second superior tube guiding members
are spaced apart, wherein the tube guiding surface of the second superior tube
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guiding the inferior surface of a retained
endot racheal tube, and a first superior tube guiding

worzeeber7662 t he di stal end of the tube gui de haRGCTIGB2008/002900

36.

37.

38.

39.

tube guiding surface on an 4nferior side thereof for
contacting and thereby guiding the superior surface of

a gehmg Wnlﬁé?d@&ﬁa’t@ﬂ brt tfr@h\eand\/\ﬁ}eilﬁianoit th@ prokifal Had e the tube

i s arranged so or endot rachea s, of ar

of SBRBAAFCcc e PUAer Sipe Ao BEM BN TR BREel eRiqadies! be

Wi khn be im@dtdeauntoshey tubergueid tatwdepahé pfaxtmal\eing roé the tube guiding

a r : .

PSRRI PRI 1 B 58 e

| nebthe preon@superiorttuke Fontaqting uprimbesrattamhandieiitelithylength of the

e fHagftion %th.oﬁrbt %@m%@ LAY ¥NBEIARPEUIIAG SLAcRIbF IREinteRBr tube

according to Caim36, wherein the tube guide is

ar PdAHeMaPeF et ai n the endotracheal tube with a

substantially constant radius of curvature. 38. An

%: g{rlm% t gatlgraréugg) Scﬁnseﬂ]efsré&to%qﬁ%% 9&"%8%9\ %'nB% otis?al end for
ar irmagled nttg ar patients onak cavity dn uae;hbtalmsemge seatinsy Compf'S'ng a tube
f g?ﬂd&a or ﬂ-@'vgtﬂyfrregfﬂlrﬁdj%nm%ﬁao@cﬁéélnﬁ}bel Qﬁ@tdLﬁH?ndM%e "r&tained

e contacts the superior surface of
r efeaqiqi@eh%qh tbertawardg e Patient sty Pn dheniyle gwpéfampw'wa% Plyrality of

whaie duidin dd HHafbeks mnr@qnb@@mamg h;@rfédch@amhlé}f aﬁéuérf'aﬁﬁed @ contact
are
" PO Bﬁg%a R PG o subp T sitice s AR eldgraghes! e, the

a alunaity3®d toe Gjingvinembens coimerigingat lepst de indérioo tube guiingsnember

i nf‘lg\{lﬁigrt eg@ﬁ% @Grg:%c%for@a Eﬁéﬁ@ﬂo g Wé’éfg@tc%@cﬁhﬁ’gnd thereby

I oxi
| oguidingrike ifrsioe swrfﬂ@etOueéefgw\Pel endasracheal duhen and g figst jsyperior tube

sugham@ Mémiberi iRl diftsl fadtieaube glidé Wheng 8UGe §lidhg Surface on
ret ai.ned endotr acPF é;ot ube exer erior for

| hentBe e ool KR EOESI R heTERY BHERGIGE StegpEpoTRce of a

| oeethined sendbrachedin eubiey behegein dibe clubé agdide tisicarsamged i sor that, for

surf .

oy S5 L A g
guibgecoptimossly surved atri¢ast ifiom woere & eetajned, epdatiachral tube extends
engebi AL palient s ieth #Hen &{é lﬁéé?{lﬂ@te%tlérﬁfsyme QAR into a patient to

insertion section according Cl ai m 39 wherein the
t uthe fslisyeerigsépe quéijfr@rrﬁ?'FQe’t 0 faC| litate the renoval
of a retained endotracheal tube in situ mnthln a

pat | eg?]ngl;‘ag-illawéug%scgi;g ﬂ'ﬁaﬁl? g(‘f'o%l §§ t(% Bfa? o\?lhereln the tube
[ ns;etdtaumarrangeci targbain rtr@mndgtrmbl tgm/wnlymsnbs}gr@lally penstant radius

in§§5$%$gmsectlon conprising a tube guide for
renovably retaining an endotracheal tube and guiding a

retai ned endotracheal tube towards a patient's |arynx

an(i\naéloﬁ‘ééi’é‘ @ﬁ@d&efnsewrsettrbnt Motdﬂgetcgwléﬂrﬂ 36 or Claim 37,
ext Iaeslrre 3} a EF’I raygf |ts%/ar|ir%nged'I to regam (iih gncrﬁ‘rac a? tlm under flexural

tension from the most proximal location where the tube guide contacts the superior

surface of a retained endotracheal tube to the most distal location where the tube

guide contacts the superior surface of a retained endotracheal tube.

An elongate laryngoscope insertion section according to any one of Claims 36 to 38,

wherein the tube guide also contacts the inferior surface of a retained endotracheal
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el ongate nmenber and have tube guiding surfaces which
are arranged to contact and thereby guide the inferior

W@r0o0gpwed or surface of a retai ned endotr acheaPCT/GB2008/002900

40.

41.

42,

43.

the plurality of tube guidigyg nmenbers conprising at
| east an inferior tube guiding nenber having a tube

IU{uile MledaiRE ﬁ1e°rﬂos"i p?é%i)fﬁél'a‘ﬁﬁ n$ds§i Qistd fIcE®ns WHere the tube guide
contacting and there ding the inferior surface of

a Ftagthite Séwaﬂ?rr%vefﬁ%%mg 3 efaned Ardotrapheal fute, Besh At a retained

t UbiofHLiBaNMIbERREE a Bapéribdfortetonlie GBE GUIAE as thefnicst inShmal and

SBI | %m:e :talﬁ%ca | dsg\fvl egrg E%otLP%@réd%?gn;aﬁ? e{hggH%%”IOf sur?ace 0¥ a retained

enqutradm@altubteuw anvirderr rorcaitat dte $aidddcatiore whereathe dube guide
dd'fe wﬁ%gu@‘{cetotﬂg rdthhR n%ﬂo‘aﬂacqn% el the

t h ness of the elongate ne ess than the

t hi ckness of the adjacent tube guide. 42. An el ongate

I aAu @th§§t@nﬁ'yh§&@6;§d PBerf&F tdclbn a&sbemg ftQCIagn @bam@rém the tube
ur e SucC

Ll
Bt S0 g elerony o6 BRI HecsBitpy ) o 8 AR Eh PRuRiEG e fube i sia
t heitteh epgtiére. nenber is | ess than the thi ckness of the
adj acent tube guide plus the external dianeter of a
retai ned endotracheal tube having the |argest external
di Anelogate jaryngesenperingertion seeliopdavng a perxinnal ene and a distal end for

SI .zusémorfl?mo Arba%mg@fhecdvﬁy xmgass Wﬁsérﬂé@ l’séét@ﬂtc‘éﬁﬁhélﬁ@ a tube
rern a at

"S480E JRE P Bemb e Rinoe 2P EATHE Sph e UGG g retained
S ugrefotrachealitube gowalids g pmafmsrlarymencswerohgaitetm&mber wherein the
?Efggé |dg%§mﬁ|rlse§)§tp?ﬂ%@% HL%%?lgtgﬁmgpggl{%hrﬂlcweﬁ(g qhgaftéﬂaﬁy of the
t u¢/engpig men@enempbbavezmbe guidied switasesswhigh pregareangpé to contact and
' nﬁ@?eb&%t}m@%fehﬂ@ncﬁc&%hgém dufa@¥r 8N&ambd Ehabt éal:lt%be the

erein at at | east one | ocation where t
g uP'H'@"‘é&frﬁPP%@’@r{“"r"ﬂWéf FRIPPrisifgeat &?F"oqfwgfeﬁ%’ﬁ%‘? guiging member

i NheRAirigod tabetmcgng durfage R rSUpe ot sididthefedf fof @bntattingland thereby
|nfer|o ectio nthe Iﬁ[gdr?%gate

oo FUh s s e 8 e BB EHS=EE8 o £ ipGiPRor oo
| agyidigp Sueplkeri hawing iaotmbsegmdnmm sadamer dn rap irderimysidm éhepéof for
d @dn@&tlﬁ %n& ﬂ'ﬁfledbty L}igﬁb‘ﬁ{ggeﬂhg ’sueénoi"‘glfr{‘a%é%? Qtﬁmle? %ﬁ&ét%heal tube,

pr oxi ma ding surface o
S UYBREBr ag l?éée%l%enﬁcﬁ@ﬁbﬂpm thee langdie pt T'@n'@@%‘?ﬂ digcliap, the
ar thargssd GFURE eldhahtedmeaber i8 86kseREP e hitRAbsst Mbmeaatd dcB® tube
upper end of an operating range of endotracheal L

si 8% -has both its inferior and superi or surfaces | eft
exposed in use. 46. An el ongate Iaryngoscope i nsertion

se C R 4

) o Rhffopleek® AbfudfSadibe dcehilhatie) Cioin 11, whsran we
guingerien saetioacis eanfigyured fSUF%tthélusblth%ﬁalﬂu@ie'eg%tl ehentpcation, the

”Etméﬁﬁesst drané ré‘&ﬁ\bbﬂeorﬂerﬁﬁ&t ik 9L sl tﬁa@'il{ea{l‘ﬂ:@%s%u&hthé hﬁ}acém tube
retai ned endotracheal tube at the upper end

PR bl e 1ok SamEIS PL raained GBieTarhess ube havng the larges

external diameter in the operating range of endotracheal tube sizes.

An elongate laryngoscope insertion section according to Claim 41 or Claim 42,
wherein at at least one location where the tube guide comprises a superior tube
guiding member, the superior tube guiding member extends further in a superior

direction than the elongate member, adjacent to the superior tube guiding member.
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extends inferiorly and superiorly of an adjacent
section of elongate nenber. 47. An el ongate

WO 2009102186 0ope i nsertion section accordi ng to aPgT/682008/002900

44.

45.

46.

47.

48.

Clains 4 1 to 46 wherein, ajp at | east one |ocation

“proxi mal of the tube guiding surface of the first

superior tube guiding member, the thickness of the
i nsertion section is |ess than threg\g&uarters of the
di éﬁﬁioégatéﬂaWWQ@SF%egé%q”'%&eéFQMCCEWd P 8Py angiet ¢lamsetl to 43,

t umerbm arhtqw aine NEcdtion 3ehers tHRNUBE IgakiReIMPreds afi an@ﬁor tube
e insertion zectlo

elo n co
2 R M e AFBEREE B Rang epte? e
padirestidr mathIelwtetryemberuazj;acehhe thenisferion tobe gieditg member.
conprising a tube guide for renmovably retaining an
endotracheal tube and guiding a retained endotracheal
t ube elopgrie iRsyngopeariedngertion seEYaacsprdingrio enp AR PEECaims 41 to 44,

Megh&kin, WNET Riabt b |dcam Vﬁr‘éklﬂﬁl %pmértusssguw.r@ él!’rf%'cé to‘{ the first
of tuhe ich extend | aterall

UI di of

o1 tegz e Ayl TRy POBSgaR SPHGT it P rased SUpt (et argained

ar erdogechebtube at thetuppadertdnsfiae lope@tingleanyé ef endfoeracheal be sizes
su f e tube, the
o1 e B e Yupl SRS BTG, 0 e
an |nfer|or t ube gU|d|ng nmenber haV|ng a tube guiding

S UAE @E)ﬁgeﬁé‘ lﬁyr?g‘é@@dde%se?ﬂudﬂmesekm{ a‘&Brdfrﬁﬁo %ﬁf‘bﬁ& Bf @ngn%nﬂl to 45,
there e inferior surface of a retaine

enHB?’P'Qc%bai 'eﬁg‘b%"e lacgtiop proximal QEH@HUB? quising &Ma&?ﬁ’é the first
mesdpefiodtabé §adiag imbmebegthdiinsgrtivh séaion marrargeu Lt that a retained
s felraeghups Bl AR arand i BIRelll] Rt She oltelebPuuve sices
whexteids mfemdnleland supesiorly ¢f 9n adjeeentseetiangf etonpate gnemtieng
menber extends further in aninferior direction than

the el ongate nenber adjacent to the inferior tube

guf\elelegIFte FAEIIOSFORE; 'P§er¥91b3%ﬂ?fb?¢c8fd"tgl}8@"§ @n@ich§laims 41 to 46
mMewhetein€ 4t en@sstf o I&éndmpf@xmpef tHer tugée rg@ﬁlidgoﬂjrfabafbf the first

the el on t. to th u be .
GUFET P uing, gremitet ARE ickngst 3F i Bl spol 8 s jess than
S ethteeequahansmﬁg\eedlmeml ofdlhe largestaaxtereal diagtetdr eadwiratcheal tube in an
in | cavity in use, the

| né;ge:r%tlngQa@cﬁe%&%%i&%‘}ugﬁﬁgég t ube gui de for

renovably retaining an endotracheal tube and guiding a

r eARERAGHLE ra@ﬁ{gbgéaae%hsemh%e&t@%mﬁg a pRﬁ(tnheﬂ Bhd &nd 8diRXend for
wherein the t de is

u
entSEHYL NP HadB'é‘g TPk FRVYY F%Hg"e Rl '"é%‘f‘%’l‘ ﬁ‘a‘F""BuC&HE’f isipg a tube
Wi gliden fan remevaiy rrgtarrﬁrrgg@noénmmolhéaactbaal arfdulgaiding a retained

gf(%lﬁ(%g?éhe% %ﬂgttg\ﬁe?rds lérb%‘la’gnt IS@L& gJ\d %r"? %?‘on 5\9 r#c%hbé/'\n\fvherem the

rrt]heﬁ't in aé1 inferior

; yngoscope nsert sec ccor
Cl tibenguide cvmwe@sm r:tllnelltv abiubegygniding rnsn"@ﬁlrsamgédememdrleterailhof the

ang|ghin F’r@%@?‘lha\ylgi?%ﬂénaﬁémj E%&E@wh‘cﬁr‘aﬁé QRrahdd Mot Efftact and

nost rOXInH i on Where the tube gU|de contacts
£ hBeisBp GbIdSring JRTPaRreOr P oA 8 & TOTPA ARacgpldube, the

t opllufagty 9P Ribe GuRingl mérAB&t COAp VIR £ IdakEart inkEoOubé guiding member
0 év?n%tg tutbre]eguiding surface on a superior side thereof for contacting and thereby
guiding the inferior surface of a retained endotracheal tube, and a first superior tube
guiding member having a tube guiding surface on an inferior side thereof for
contacting and thereby guiding the superior surface of a retained endotracheal tube,

wherein either or both (i) the inferior tube guiding member extends further in an
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32
33
34
35
36
37

superior surface of a retained endotracheal tube. 51.
An el ongate | aryngoscope insertion section according

W@ 2008027668 50 wherein the tube guide al so cont aREBGBR®S/002900

49.

50.

51.

52.

54.

inferior surface of a retaigged endotracheal tube
internedi ate the nost proximl and nost distal

| Oﬁﬂérioﬂllﬁe&ﬂ%ﬂrtﬂaﬁ e elohgats UhélRbdrosdjaehs td iR MEMRF e guiding
retai ned endotracheal tube, 'such that

surface a

o e gt b ol EarBEr T8 S PP RterER UR O o guperior
t hdirdatibre thguittdeelarigatdreembartadjacentitorthle sapetiombe gdidgigahember.

| ocati ons where the tube guide contacts the superior
surface of a retained endotracheal tube and an

i nf\Belopgate danggoagopPe irsesion gettion Heviog awrxirealtend angp distal end for

gUindertie® fHe @t p%tlEﬁl% érﬁf @dv'it?"n a4, frRe ﬁiseftloﬁ‘ sk&loRi ddffbrising a tube
endotr acheal t ube. el on ate Xn goscope

i n9¥fe i I8h ERLYIN ’E@E‘ngdlaﬁgef‘ ’éﬁﬂ}eaén%' ®fad eﬂ“ﬁ’t‘;"%@ fgJained
5 @ndotrabiegat tubet tbwards laepagientielaiydx awticreig abe fubehguideais adapted to
re];(% ?ﬁ%d?lpaé:%ala\cgeal gl%UbF ngglo(f) ﬁ%%rrgaqﬁjgasﬁj%%rgt egwa)ll l X operating
i neaage pbemdg&@ttheehu@ﬁt@@erdalrdgannaterangnden@ngaI ©haions 48 to

52, wherein the insertion section is arranged such

that a retai ned endotracheal tube remai ns exposed

al engl%ﬂat@dwvw%&e@mm@ gretios accopgingsfogplgist 49, wherein the tube

I awa@ &sarralaged RSetln é?ﬂerﬁi@ﬁ'&cth@ﬁl 1366 Oidbir AExUrAl tédjbnGRe Bk most

I de conpr
ol fiese ffmsm er® i BHeR P i sl g SRiB g ' goeinec
suerﬁdmreshedhnuﬁe & heamostindigtal boatbonvizere theduliehguidd\contacts the
u ' ' of ace of a retained
gnggﬁmb udb'g{a'r%ﬁ?ﬁe@tdrcg ?lw of tube guiding
menbers conprlsing at Ieast an inferior tube guiding

m?lm%ﬁonbat\él I&gngbst:éﬁéemgéﬂléﬂ Ebtion! Eaf:@ﬁ(ﬁn%[b Blafi¥ F?)@rvjll'fé"eln the tube
her eof for tactl d ther ui di n

® 9ne G0 EahatiR ine A riyos tirfiia 808 oBeT Shediarted e Termediate

f i thet mestpprokiotal tatdemapt i distal glocatiohe whesey itireg tubet gl.bde contacts the

guls eﬁ T &Hat:@%? Qtai‘agd eHEcﬁF c%al?thb%e sGJhe{hSPé rét&h d endotracheal
ing an ? (? ST ace of

contac
a ube gixerdsia SHpRYOr &zfqeﬁeam tfteubée gwdej aatf@en@m @r@q'm@ rand most distal

t URBatfbiAL dWH&e”ﬁﬁbﬁfbel 89@& eébn‘?afc@( i@l dupefdr Etrﬂ'?acfe' Bﬁta retamed
superior tube quidi havi ng a tube

suPfdetrachsdl Hbe; ?ﬂde?’l tﬂfer@r (595’"? ﬁb fh?o?a'q JﬂcaE‘E{ht’"ﬁE@l tﬁ@ t‘éﬁ?dgu'de
t hesredxys Wy iirdérvg stifee 90 edtained eidofracheanxibé r et ai ned
endotracheal tube, wherein the tube guiding surfaces

of the first and second superior tube guiding nenbers

ar &n sjsagatd I%mrmosqomi indertion deeticnt acgordingttp @ny ofie phelaimsAs to 51,
guiyHeRR R rtutféC&u &é i é}?adg@é %Gélf{haI Hb@tfag\uﬁcéna&rgzﬁga%be can be

bei ng proxi mal proxi ma e tube guiding
suFW&WédB*m?H@“W??@ﬁm§ﬂh%kror t ube gui di ng member and
distal of the distal end of the tube guiding surface
seco nd Sup eri.or tube guiding. nmenber, wherein
3. ¢ h" SABESE AREoRE I RSl SR PGy BPEPLClams 48 to 52,
wherein the insertion section is arranged such that a retained endotracheal tube

remains exposed along an entire lateral side.

An elongate laryngoscope insertion section according to any one of Claims 49 to 53,
wherein the tube guide comprises a plurality of tube guiding members having tube

guiding surfaces which are arranged to contact and thereby guide the inferior or
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endotracheal tubes with a range of external dianeters
W thin an operating range of endotracheal tube

W@ 2q08/027%b9 di anet ers, under fl exural tension suRCI/GB2008402900

55.

56.

57.

retai ned endotracheal tube gxerts a force in a
superior direction on the first and second superi or

t U fpefbh gbl*fﬂ:e”mefe‘ialﬁéaﬂeﬁdd?lgcﬁeafl QUSE thE Alralif)! & | MBE gu1dlng
direction and a force in an inferior direction on th

i nMEMPELs qomﬂga.aa 638! areiAfsaP", tube guiding dnespReshaving a tube- guiding
| asmg@smoweupmrdideomemecfdrm@naew dmmgwetréby%mmﬁg %4k inferior

mZL{ ac? oF :;] %ta (%J {ra%hlggl tglgeng?lrﬁ @e%ora{ug S%]gsu%er having a

or en havi a ran
extuee galldmd|sarfetteecprsarwnfelnpmdm@empéﬁoacom@:tlnangd:tr@reby guiding the
Q.Fbteﬁé@u%l:e H‘P ?etﬁﬁéc?ém{ra&'eglrfﬁﬁ@ raﬁd a%eE@ﬁoaéJE)@ﬁor tube guiding

endot r acheal cont act gu g
sueRbe lorated tpffé‘l‘m%méfd'fe st f}fp@f'@r té'BF yguiﬁlﬂlghm?'ﬁ er and having a

pryé gahmgrsdrf@lctesaraén BiEAGH didy thél‘ébﬁfo@tbrﬁ’édﬁﬁg ﬁﬁ@bﬁféby@mdlhg the

t the dist f t
meBERor RaRE of T Sl oS s e Mherelif flBe G spriaces o
r emalflra&dndvlsectqnd suberiar tibe gyidirgenerbbers Are spasadapat, with at least a
or PR BB L 4RI ARa R ARG R b linh herdiRl Bhing prowimal
of ofelhe GPRIMAIPREEL Hestuge GHICnGt Hefaepaf 21 gt Suprsler dibe guiding

englembacdnaalisthibh thettidtallna bf e ARt gRIdng ¥ drfac® 6t te §&f&1@§&penor
t he tube wdmg Lﬁ%m the .inferior tube

e auidy 0 e SHG RTtRs e granged © retan

suerfdatrec;heahmbea wite taatangel obexderhaladidrectkrst wikhén Bs opératims tange of

reér%'oﬂ'gg'\e\m Mﬂene)&aﬁalt (H?I’ﬁetgl%l querﬁ‘?exw%‘p teq'!s?)ﬂg&tcﬁ that a r?talned
yngoscope | nser ctio

CI qidm:'atzt@at thbscexefs e éqrﬂe ihe sumbeorgmraguon ondhe aﬁﬁ@e&!\dt gecond

t he‘?l‘tpeﬁorr tﬁB@bLﬁ\@ﬂg @r@ﬁﬁe‘?@é‘ﬁbﬁﬁ“ 5 félP(.% |ﬁ @H |ﬁ?€n<5r%¥tﬁﬂ and a force in

laterally from etueg@@ . neongae
Ia?'}/'ﬁt’fé‘gbﬁi?é?“?’h%Wﬁ"ﬁ?f'Oé |98H'”§d‘a%? ng to any one of
Cainms 49 to 57, wherein the insertion section

e eloB0ds B SEoR, Bretioh e fero B e adlrom e woe
Anguidion gan@ersaalprgmgcpeuthlbetr fqrmdgtwhe@numsclmvmgr@ range of
toeﬂ}xalo'a%nﬂ—;terg RIR h8 bferathg \M}%@e'op érﬁlgtr{icﬁggﬁ t&lfe external

external dianeters Is the entire perati ng rang

endiBMeEigEnh 84ptaingd eneoltache fubg ,mg{h@qnéchtheggbe Q*Hd'éﬂl 6‘#@&? &f either

| 261G @s pRiErably PO the Prox@edl A diBAY sulerir AbeYLIERMb nwmbers only
nt's, or

an dIS | end insertion.into .a pati

o By el ey ol e, uBSBEtys e bPaCREPER Gnel B, tainec
guerdietracheal teheisadb rast, retainediwitigjn the telreigitideacheal t ube and

gui ding a retained endotracheal tube towards a

patient's larynx and an el ongate nmenber, wherein the

t ube elprgae leamIPsePes insepianr sgatiey aseording dogulpin g or Claim 55,
NeRRGER enbbrdtneX@Rd Hadhghdhdgé Phxiehl SbpBEA ﬁ.tmﬁfm%eraung

and have tuybe qui di surfaces which are arran
¢ ? otracheal tugg extern ?dlameters will only contact gghe tube guiding
cofifae© &

surface of the inferior tube guiding member at the proximal end of the tube guiding

surface, when a retained endotracheal tube is at rest, retained within the tube guide.

An elongate laryngoscope insertion section according to any one of Claims 49 to 56,
wherein the tube guide is arranged to that a retained endotracheal tube can be

removed laterally from the tube guide.
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t hereby guide the inferior or superior surface of a
retai ned endotracheal tube, the plurality of tube

W@iodioziigehenber s conpri sing at | east an inferiReT/GBRE®S/002900

58.

59.

60.

61.

62.

63.

gui di ng nmenber having a tulgg guiding surface on a
superior side thereof for contacting and thereby

guiding the inferior surface of a retained

endotracheal tube, and a first superior tube guidi

nmefid éP"ﬁﬁ?l'W@SFQﬂﬁé“%’i‘% $FGIAACIENIIA Ay OP?IP%?PE'PS 49 to 57,
SI @Rerbihahe diseftidn sefidracdmptBed B eidh@él@bﬁerﬁbérdérﬂlglhé hébe guiding

erior s f i ne ot racheal tube,
%F@lbﬁrsteﬁg 8??q%rag\ffr?%§§ete %ﬂ?@gl BEA S on, proxi mal of
the first superior tube guiding nenber, where an
enﬂﬂ%foﬂé&@ %r%ﬁq:bggoﬂesin&ﬁﬁ ﬁior{ dbcHrifn 8 t@taﬁ§ @hé ¥f efamﬁé‘@g to 58,
el ongat er or and superi or si
of Wf“ﬁé‘“é%l Eﬁ"ﬂa@ﬁ@ﬁ?mﬁ%@“%[ﬁngtheé?l“i'feépﬁfﬁé'él rarge pf eNPtfaChea'
el pvgakemapdiXmees:ope i nsertion section according to
Cl ai m 60, wherein no tube guiding nenber is provided
at the said |location. 62. An el ongate | aryngoscope
i nAe ebhgate iaep’tgioscvpammrmbhmgcttoo h@liag enp6dXinsal ell andra diktal end for
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P &xdofthedNiba N6lwards 'asﬁa?dent%ngryﬁﬁﬁnd B85 @lohj A8 maﬁ&rawnerem the
atlent s oral ca I nsertion sect

coWB? guide gormpisgs @ p&uglazé °ff‘B'Pe Q%W%QBWGFP&%WW%WW"V of the
enelohgane l‘me&ibet Mhmdumgtddm@ sirfdces ahiok drecaretnigea tdéaltact and
Sec?retbg %6@% ér r su e %{%ﬁgﬁ%eeghg 6eet lélg& I%%{iil;'tpas (ragll t%‘e, the
| nblelrailfmof mbegupimgl mmmﬂs terprisiffg a 'qast an infedor tube guiding member

P& ARR! gulidiREs RO DRG ldfRAs %?e e IHeARF fo?'r%c{?\t%f;tlr{ghﬁld thereby

Iength of the insertion section t ween
pr #RdiRg they iBferen Bifage af @ retpineq prdotraches! %Jéemr@na &@h?lﬂ’@ﬂ@f tube
la geding ﬁﬁ@‘nl@éidﬁé\hfg?heﬁlbetgm@n@%drfédéeom irflérsdr adide thereof for
oca tion sect ont ac
- st BEBBrery ol b sOPeri Satd28 of A6 BT eRdoracheal tube,
| awhergiostbereeisi atsleasti ane Iseaitonoproamabloﬁnrregfmsb s@hegiomt@, guiding
wh f
en@%&?grch@% t@hgereddgfraﬁ?\lé?l %Bg 1% Sreet néf'irf’“uggqat?rally of éhée%alongate
of memeen wiltthe cbfffe't'QTeafldn§'éﬂel“Pbﬁ'd§%@f ithen eb‘éﬁ‘W@E‘?ﬁ‘tth@e being left
mogtpoRéXi mal | ocation where the insertion section
contacts a retai ned endotracheal tube and the npst
distal |ocation where the insertion section contacts a
r eAaielvadate nalphgoacdpEainsdrtitre sedibn advordihgtog@iaien 60, wherein no tube
cording to C aim63
5'@%)%%&@& 'mﬁ§ﬁ&ed%?hh%%lgﬁf'§%f'§? surface of a
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| 8A% teioHgHteOlaryingBsdoBB Ghdbritin 5&Eioh HRErbinG Mo SEGH @8 or Claim 61,

bet ween "t he noSt proximal | ocatign
wherein the said location is intermediate the first and second superior tube gwdlng

members.

An elongate laryngoscope insertion section having a proximal end and a distal end for
insertion into a patient’s oral cavity in use, the insertion section comprising a tube
guide for removably retaining an endotracheal tube and guiding a retained

endotracheal tube towards a patient’s larynx, wherein the insertion section and tube
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where the insertion section contacts a retained
endotracheal tube and the npbst distal |ocation where

WO h@902®6ey ti on section contacts a retai ned endPET/6GBh@®81002900
tube. 66. An elongate |aryngpscope insertion section
according to any one of Clainms 63 to 65, wherein the
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¢ hiBp 720 P grol e dhoaiah ers v Pefien S6HendupPnE dpteined
t ubedotadhealubel ongat e | aryngoscope insertion section
according to any one of Clainms 63 to 66, wherein the
superior surface of a retained endotracheal tube is
64. | efAn esnastee dreIgeRePPat iNfertian SeTN ofcCRiding) ton faim o§3. twherein the
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and superior surface of a retained endotracheal tube

65. & @ Qt rLga?%(Ws%p@nﬁsﬁl&p%étBH%oﬁdﬁﬁ' R"cRfm 553 bre@%‘im 64,

5% of e Insertion section betwee
o ¥hessinothe n'ﬁﬁﬂqr&eﬁ@%?f uesRed endofrachient fuBs, 'Ss'sEte?‘B??ed along at
CONa8CE0% f KR IBhIR &f @iedinsdriicihssttion bbwean thet estmstimal location

distal |ocation where the insertiaon, secti QnL aet
- PRtrehe ERBISET sttieh Foitita 2 g8anal SsclaeheR bof 3B i ot aista
s e tdcation werethdiimgrtion sEttminmoBi@cts wiretamied etldlmracmaj tubaous
region is located close to the teeth of a patient of
typi cal dinensions when the insertion section is

66. | ndarelangatelpypgqsaers iasqsien gaetion AcGeEding teeany gRe of Bladmag @3 to 65,

' n%é?e‘nrﬂ'ﬂe%@ﬁérlo@ Burﬂfé@Qﬁ G'rélﬁlnb@ eﬂ(ﬂl}{ra@ﬁ&l ﬂfbe@ wftfﬁ(p&%dtaﬂbng at
S alla

D oleat ATt b i Fog ek i g s o BSGeh e Parrpmal location
f r auiveteltee insbriog seclien anctacts kattainee @ndotchohead tibe and tthebrmost distal
I S lorcg{l I\DI’?eqe metlpsen o‘?\ se@t %rc%htaaﬁ%q' ét eh%ﬁ&&tra@ﬁéatl 't!ﬁ)lel y

xpose I're len Feife S nsert
sectl on. 7 1 An eI ongat e insertion section accor di ng

67. 1 0 AjBlorfgafe IQFyn&s@bﬁ@m@é’l‘n&@sJ&on E@&hﬁhd‘toté?@ dn@ %R Cldif§163 to 66,
sectl1 on conpri ses an elo

n

UTNBTaR LB 31T LR E e evﬂ%@ca%ﬁqa#%ds 5B slong
V\hltljéiabt B(X%Qjﬂd'\é I@hgitha‘lf |the mﬁertldSIESQitlom@aMen&himmbsmdxdmaMecatlon
tu u surfaces .

el el o ahER el chaRRfed QeI pos asa
a rlawamm\emereﬂ@onm@mbtlcmmetacsraerepm:i@hﬁ@tgacmaltlu?se
gui di ng nmenbers conprising at least a first superior
t ube qui di ng menber having a tube guiding surface o

on
68. an Anrgieiigatsy Ingqrien $aFEPRBFCOFANT OHY APEioh F12A% 68 kP Eiyyherein both

guitkl Merfoh@nd superior surface of a retained endotracheal tube are left exposed
along a continuous region of at least 5% of the length of the insertion section between
the most proximal location where the insertion section contacts a retained
endotracheal tube and the most distal location where the insertion section contacts a
retained endotracheal tube.
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superior surface of a retained endotracheal tube and a
second superior tube guiding nenber having a tube

W@ eogioriigesur f ace on an inferior side thereof fBET/GB2008/002900

69.

70.

71.

72.

73.

74.

contacting and thereby gui ;g the superior surface of
a retai ned endotracheal tube, wherein the second

S uRﬁ loﬂ@at@%@%n%"s@bﬂbﬂ MIﬁé td élaln?@@t\ﬁ%ré]ﬁ the émhrlldbugf'eglon is

superi or tube and the tube
g u Ioﬁﬁtﬁe cloge f‘h‘@@éeeéh °ftanléa“PP‘r°§l‘VPéT°?Hd'§‘€E§JH’bs ‘gfﬂﬁj'blf‘? Hiserigpgection

gugsdhsjé&eml?ﬁftéaﬁéﬁe@md@e_d apart, wherein the tube
gui di ng surtace of the second superior tube guiding

menber is the nost proxinmal |ocation where the

i naareldngatesiesdriansaectort actosding toedryi anechf éHaims redcth 6@l wherein the

t uRn%e g;%f i mﬁlrggﬂ %&%b\e@%ﬁﬂéﬁ%gﬁ@ﬁ&éh@gl t@E&QrB@ r@ﬂm@é?j laterally

surface of

f i frgm teatvbe Dwide pha rejained womh?éktupgwﬁ@mﬁéwh d}F @Ee&?' side at

| ofabi firialp Bk skl Bloh§ &R IentiRNerg@F bfitAdlinsSIbREdctioh he
superior side of a retained endotracheal tube and the

t ube gui ding surface of the first superior tube
gui/\didltgmgmribﬁmdrssdchm austditly ®t ady drmoaitGlaimsMeme'IOt ivberein the

E;lu?%%eg\%'%t (':ogrﬂarggpgﬁceﬁ 89(8“%&%[)&}69“{ *JB@%“%%' comprlses a

OSCO
| nswrahtymf tlst@cmw@ng mmbe@u whicht @(tqwa?@rﬂ#y |9f &@eﬂ‘snnsgte member and

C by tub8: guiihPEYRIRS GRS &6 CRIMLED td Qoﬂﬂaé&' éﬁd7t3|ereby guide the

WherfeI A trheu Irr|1SFesrutrl‘lac(:m ?%CEelta?ndl 2nJoltr)éch Ytl?bt ah %rallt f tube

t hinfeion A superio e o0 ne ea ep y of tu
guiding members comprising at least a first superior tube guiding member having a
tube guiding surface on an inferior side thereof for contacting and thereby guiding the
superior surface of a retained endotracheal tube and a second superior tube guiding
member having a tube guiding surface on an inferior side thereof for contacting and
thereby guiding the superior surface of a retained endotracheal tube, wherein the
second superior tube guiding member is located proximally of the first superior tube
guiding member and the tube guiding surfaces of the first and second superior tube
guiding members are spaced apart, wherein the tube guiding surface of the second
superior tube guiding member is the most proximal location where the insertion
section contacts a retained endotracheal tube.

An elongate insertion section according to Claim 71, wherein the tube guiding surface
of the first superior tube guiding member is the most distal location where the
insertion section contacts the superior side of a retained endotracheal tube and the
tube guiding surface of the first superior tube guiding- member is the most distal

location where the insertion section contacts a retained endotracheal tube.

A laryngoscope comprising a handle, and an insertion section according to any one

preceding Claim.

A laryngoscope according to Claim 73, wherein the insertion section is fixedly
attached to the handle.



