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Comparison of the streamlined liner of the
pharynx airway (SLIPA™) with the I-gel™ in
paralyzed, anesthetized patients

Il Jae Yoon, Hyun Kang, Geun Joo Choi, Yong Hee Park,
Jong In Oh, Chong Wha Baek, Yong Hun Jung,
Young Cheol Woo, and Jin Yun Kim

Department of Anesthesiology and Pain Medicine, Chung-Ang
University College of Medicine, Seoul, Korea

Background: I-gel™ and Streamlined Liner of the Pharynx Airway
(SLIPATM) are the second generation supraglottic airway devices
characterized by disposability and non-inflatable cuff that provide
adequate sealing pressure and easy use. This study was designed
to compare oro-pharyngeal leakage pressure of the I-gelTM with the
SLIPA™.

Methods: Seventy-eight adult patients were randomly assigned to
undergo general anesthesia with either I-gel™ or SLIPA™. Hemo-
dynamic changes and Oro-pharyngeal leakage pressure were
assessed at one minute after the insertion. The total insertion time,
number of attempts, ease of insertion, and presence of blood
staining and regurgitation were recorded. After surgery, post-
operative sore throat and other complications (dysphonia, dysphagia
or paresthesia of tongue) were evaluated.

Results: Oro-pharyngeal leakage pressure after device insertion
was higher in the SLIPA™ group than the I-gel™ group. Insertion
time was significantly shorter in the I-gel™ group than the SLIPA™
group. Blood staining was presented in 21.1% of the SLIPA™ group
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vs. 2.6% of the I-gelTM group. In the recovery room, postoperative
sore throat measured in visual rating scale (VAS) was significantly
higher in the SLIPA™ group than in the I-gel™ group. Ease of
insertion, regurgitation, respiratory index and hemodynamic change
after insertion showed no significant differences.

Conclusions: In this study, the SLIPA™ devices provided higher
oro-pharyngeal leakage pressure than I-geITM. However, the results
verified ease of insertion, and safety of ventilation and hemodynamic
changes, without any severe complications in both I-gelTM and
SLIPA™. (Anesth Pain Med 2016; 11: 299-306)

Key Words: General anesthesia, I-gel™,
SLIPA™.
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Table 1. Demographic Data

Asloieh. S ko] vl s flslA AE5F 2kEellA] Shapiro-
Wilk testZ FHH AEEY AT EE

BEZ ke AF ttests ol &esto] £, AEE HT
s BERAT EAddc ATRES 4 gE 4%
Mann-whitney U testE A|3fsto] F-43]

CHERS2 AL, o1
#] Shapiro-Wilk testE ©]-&}o]

2 Wdte AAS HileH, -‘F
A ol F7HHo 2 qq plotg ¥ tAAdlA “4011]%]
OLO% g]—()]-‘—}_)j\];]. o:‘O:l ol—X—] H:]g,]-_?,]— ]

sphericity test® “53}8}o] repeated measures of ANOVAE o]
f3to] F 749 AolE Eom, Tukey’s testZ AZHAAS
AAEIet. vldEd 2859 79 chi-squared analysisth
Fischer’s exact testS A|3¥s}dct P Zko] 0.05 olslYd 7%
ARz Folsirta sglek SAF 4> SPSS 21.0
(IBM corp., Armonk, NY, USA)E o]&3lo] HAJ3}9)

2% R Mauchly’s

2 B

2013 79HE 20159 129714 & 7699 A BA
=z z7 38w e At SLIPATM—TL 2L Lgl™TY F
To g wA=EAt T 2F 7] v, A, 7], wFA,
ASA class, Mallampati score, T~EA|7F 8 wlF X 7ke] F9
g ol Holz ¢kgkth(Table 1). SLIPATM%Ld]xib 1749
kAol A 33] AlE & Agslo] AsE 7HFE P EA
A ALssdet Leel™FollA BF 28] AE el Ab]ell
skl Adle gldckFig. D).

OLP: SLIPA™Foll A= F7F 3ho] 24.0 emH,0, I-gel ™
A= 225 cmH,028 SLIPA™ZFoA o §oaiA =&
FAXE BIrHP = 0.001) (Table 2).

Arlel folAs AU A &£QA7HS I—gelTM:‘fO]

I-gelTM group (n = 38) SLIPA™ group (n = 37) P value
Age (yr) 39.0 (28.3-47.5) 40.5 (32.0-51.8) 0.374*
Gender (M/F) 17121 11127 0.154
Height (cm) 165.2 £ 9.2 164.6 + 8.9 0.734
Body weight (kg) 68.2 + 12.2 64.1 £ 10.0 0.967
ASA class (1/2) 35/3 37N 0.304
Mallampati score (1/2/3/4) 20111/1/6 14/14/6/4 0.145
l-gel™ size (3/4) 19/19
SLIPA™ size (47/49/51/53) 11/22/6/1
Time of operation (min) 32.5 (23.8-81.3) 40.0 (20.0-51.4) 0.851*
Time of anesthesia (min) 62.5 (48.8-112.5) 67.5 (48.8-85.0) 0.712*

Values are expressed as number, mean + SD or median (Q1-Q3). *Mann-whitney U test was used because of abnormal distribution. There are
no significant differences between both groups. ASA class: american society of anesthesiologist classification.
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!

Allocated to I-gel™ (n = 38)

Allocation Received I-gelTM (n=138)

Allocated to SLIPA™
Received SLIPA™
Insertion failure SLIPA™

(n = 38)
(n = 37)
(n=1)

'

!

Lost to follow-up (n = 0)

Follow-up Discontinued intervention (n = Q)

Lost to follow-up (n = 0)
Discontinued intervention (n = 0)

l

l

Analysed I-gel™ (n = 38)

Anal
nalysis Excluded from analysis (n = 0)

Analysed SLIPA™
Excluded from analysis (n = 0)

(n=37)

Fig. 1. The recruitment flow diagram.

Table 2. Respiratory Parameters and Complications

l-gel™ group (n = 38) SLIPA™ group (n = 37) P value
Time to insertion (s) 9.0 (7.0-10.0) 9.0 (9.0-12.0) 0042+ "
Number of attempts (1/2/3) 37/1/0 37/011 0.368
Easy of insertion (n) (Easy/Normal/Difficult) 28/9/1 25/9/4 0.373
OLP (cmH.0) 22.5 (21.0-23.0) 24.0 (23.0-25.0) 0.001*"
TVinsp (ml) 550.0 (428.8-575.0) 455.0 (420.0-556.3) 0.271*
TVexp (ml) 4744 + 914 456.1 + 93.1 0.390
Leakage fraction (%) 94 + 42 9.0 + 45 0.719
PIP (cmH0) 13.0 (11.0-15.0) 13.0 (12.0-15.3) 0.309*
Pmean (cmH0) 6.0 (5.0-6.0) 6.0 (5.0-6.3) 0.410*
Blood tinged (n, [%]) 1 [2.6] 8 [21.1] 0.028"
Regurgitation (n) 0 0 1.000

Values are expressed as number, mean + standard deviation or median (Q1-Q3). *Mann-whitney U test was used because of abnormal
distribution. TP < 0.05 between the two groups. TVinsp: inspiratory tidal volume, TVexp: expiratory tidal volume, PIP: peak inspiratory

pressure, Pmean: mean airway pressure, OLP: oropharyngeal leakage pressure. Leakage fraction (%) =
(PEEP * % of expiration time).

Pmean (cmH,0) = (PIP * % of inspiration time) +

SLIPA™MZH} S-otA wZ AE BgAnt Ao o
ol F T+ Rt Ao & HolA gkgkth(Table 2).

Ws| TARE W FABFE LASEL A
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Fig. 2. The changes of blood pressure and heart rate in I-gel™ and

SLIPA™ groups. Values are expressed as mean + SEM. SBP: systolic
blood pressure, DBP: diastolic blood pressure, MAP: mean arterial
pressure, HR: heart rate.
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i &

2 dFede x4 H3xQl OLPE  SLIPA™TelA
I-gel™Fll vla] FolstA B =Yt T-gel ™ol A SLIPA™
3 vlazste] FAIH R fosAl B AYAIE B
Ack. AFARINEGA7] AA F dE Wik SLIPA™
TollA frolstAl woken, AL QFF TEE
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A, FAE Al 918 oL AAHAl 4

Weh= 75

3= Zo] e slrh13]. SLIPA™T I-gel™- 25 2410 A
TN ERA7] FSollA FUsA FEE 5 e 7ol
S TZE 7HAI Qo] =2 OLPE 7] FE ez W

ojA F AELATIERVIE HEoE AYHAY AT

£ AFEE Haska Qlvh Lange 52[14] Al
ut2w, SLIPA™S} 7]E LMA Abelel 2o 7]=83ehe
(maximum airway sealing pressure)> X}o]& Ho]z] ¢kgko

U, Miller®} Lighte][6] 17ell41E= SLIPA™ell4 LMA®] B

3.0 —— I-gelTM group
. * —o— SLIPA™ group
2.0

1.54

VAS (0-10)

1.0

0.5+

RR 2hr 6 hr 24hr  48hr

Time
Fig. 3. The changes of sore throat VAS scores over time in |-gel™ and
SLIPA™ groups. Values are expressed as mean + SEM. *P < 0.05

compared with I-gelTM groups. RR: recovery room, 2-48 hr: 2-48 hours
after operation.
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