Comparison of Clinical Performance of I-gel and Fastrach
Laryngeal Mask Airway as an Intubating Device in Adults: A
Systematic Review and Meta-Analysis

Anesth Analg. 2025 Feb 1;140(2):243-251.

Background: The supraglottic airway device (SGD) was - BPILRERSE (SGD) FREEEDEHNZESE U
introduced as a breakthrough in airway management. The TEAXNE, Fastrach IO THRSNZEETLER
Fastrach emerged as the first commercially available intubating  SGD & UTEIR L. LEAEHBRITONIE, -gel &, K
SGD, drawing extensive investigation. I-gel is a more recent DREAICE>TEMR L. BE SGD EUTEATEDLD

device that has gained popularity, can be used as an intubating IC/&0). << DHEERT Fastrach [CER>THRH o2, LD

SGD, and replaced Fastrach in many institutions. However, there U, SEFEEATHROENE. SERIREOZEHIC

is uncertainty regarding the comparison between these devices BEUT, CNSDBEDHBRKIIAEDNTH D,

in terms of efficacy for intubation and ventilation, and safety in

an airway rescue situation. e PubMed, EMBASE, Scopus, Cochrane Q&7 —
BIR=2AD5, BEPOBRABEEXTRIC I-gel &

Methods: PubMed, EMBASE, Scopus, and Cochrane databases Fastrach SGD &LLE USEEALLLEERER (RCT) &2

were searched for randomized controlled trials (RCTs) RUE, FEGRIE. [EBEDIT 7—2A/ZARIIRE

comparing I-gel and Fastrach SGD in adult patients undergoing U2, BIRSHBIER L. SEFEH. SGD HBAB™ER

intubation. The primary outcome was the first-pass success rate IR, BIUSHETH o/, ZEI Y RiR Y ~DsHTE

for tracheal intubation. Secondary outcomes were tracheal ICIZUZDL (RR) &, Effi P D LAOFHBICISIIERE
intubation time, SGD insertion time and success, and BZE (WMD) Z&H L. gD 95% 5FEXE (C) &
complications. We computed risk ratios (RRs) to assess binary FEIMEERIUZOUTE#EENT (P<O0.05Z&#MHEHIC
end points and weighted mean differences (WMDs) for BEEHEFUR) IC. FEEIREMMERICDUNTIERY
continuous outcomes, with corresponding 95% confidence JIO—ZHIEED 99%Cl (P<0.01 EffistHICERE

intervals (Cls) for the primary outcome and its subgroup analysis MR URE) EEHUIE.

( P <.05 was considered statistically significant) and 99% ClI

after Bonferroni correction for the secondary outcomes (P <.01 + AWML, 1340 ADBEERNRE LIEEET 14 HOD

was considered statistically significant). RCT ZXRE U, ZDRR. 77— I ZAEDEICH
LT Fastrach [CBRIBERESTSNEZ (RR, 081 ;

Results: This study included a total of 14 RCTs encompassing 95% Cl, 0.67-0.98 ;: P=0.03 ;12 =91%) , Y&

1340 patients. The results indicated a significant difference in MTIE I-gel ENLTO 7/ /N\—RD-T&FEA LR

the first-pass success rate favoring Fastrach (RR, 0.81; 95% Cl, &. EE&Id Fastrach EHEBUT. JDRFELERE

0.67-0.98; P =.03; 12 = 91%). In the subgroup analysis, when a 77 —2X /\ZABIIREER LIE (RR. 1.05 ; 95%Cl,

flexible scope was utilized through I-gel, providers achieved a 1.01-1.11:P=0.03:12=0%) ., 2ETEEKINEK
better tracheal intubation first-pass success rate (RR, 1.05; 95% (RR, 0.92 : 99%Cl, 0.82~1.04 ; P=0.08, 12 =
Cl, 1.01-1.11; P = .03; 12 = 0%), compared with the Fastrach. 92%) RKIUIFHE (WMD -1.03 # : 99%CI, -4.75~

Overall intubation success rates (RR, 0.92; 99% Cl, 0.82-1.04; P 2.69 ; P=0.48, 12=84%) (. EALREBEICHHIDS
=.08, 12 = 92%) and time (WMD - 1.03 seconds; 99% Cl, -4.75 THEZIROSNETH 2. EESICKIEERFARMD

to 2.69; P = .48; 12 = 84%) showed no significant difference ICEALTEBERERRBD >IE (WMD -6.48 ) ; 99%Cl,
irrespective of the device used. There was no significant -13.23~0.27 ; P=0.01 : 12=98%) , SGD O{IOHEA
difference regarding device insertion time by the providers (WMD DI S, IBFEE (RR. 1.01 ; 99%Cl, 0.65~
-6.48 seconds; 99% Cl, -13.23 to 0.27; P =.01; | 2 = 98%). 157 ; P=0.95, 12=33%) KU SGD KEHOMAES
Success rates of the providers' initial SGD insertion and % (RR, 0.89: 99%Cl, 0.42~1.86 : P=0.68,

complications such as sore throat (RR, 1.01; 99% C|, 0.65-1.57; 12=0%) FEDSHIEICIE. BEERIROSNED S,

P = .95, 12 = 33%) and blood presence post-SGD removal (RR,

0.89; 99% Cl, 0.42-1.86; P = .68, 12 = 0%) showed no significant « SEOPFRICKLDE. I-gel ELEB U T Fastrach OfERA

difference. [CKDBNT 7 =R CNABIEDRRENCE. UH L.
I-gel DFERIF. TP /IN\—RD—=TH1 RFEETIZLD

Conclusions: Based on our findings, a higher first-pass success RIFZEERNREELSITHELNGEL., SRR EHE

rate was observed with the use of Fastrach when compared to  BIhE, BEFEACEULKE. BFEICEUCEE. 56

I-gel. However, the use of I-gel might result in a better intubation EZREOMTIE. FRAUESBRICHHNDS T, HMEEICER

success rate with the flexible scope-guided intubation. There are ZI3RHSNED OIS,

no significant differences in performance in terms of the success

rate for intubation overall, time for device insertion, or time to [1] :i-gel DIBEER SGA & UTOMEEIX. Fastrach

intubation or complications regardless of the device used. CRIRIEZENKLDE.




