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The Preferred Method For Inserting An Oropharyngeal Airway In A Small Child Is
To:A:insert The Airway is a critical knowledge point for healthcare providers, emergency
responders, and caregivers involved in pediatric airway management. Proper insertion of an
oropharyngeal airway (OPA) ensures that the airway remains open, reduces the risk of airway
obstruction, and facilitates effective ventilation. Given the unique anatomical and physiological
features of small children, specific techniques and considerations are essential to maximize safety
and efficacy. This article provides a comprehensive overview of the preferred method for inserting
an OPA in small children, emphasizing best practices, step-by-step procedures, safety tips, and
common pitfalls to avoid.

Understanding the Oropharyngeal Airway and Its
Importance in Pediatric Care

What Is an Oropharyngeal Airway?
An oropharyngeal airway is a curved, hollow device designed to maintain or open the airway in
unconscious or semi-conscious patients. It prevents the tongue from falling back and obstructing the
airway, particularly in patients who are unable to maintain their own airway patency.

Why Is Proper Insertion Critical in Small Children?
Children have proportionally larger tongues, smaller oral cavities, and more delicate tissues
compared to adults. Incorrect insertion can cause trauma, gagging, vomiting, or airway obstruction.
Therefore, understanding the correct technique tailored for pediatric anatomy is vital.

Preparation Before Inserting an Oropharyngeal Airway

Assessing the Patient
Before attempting insertion, ensure:
- The child is unresponsive or semi-conscious.
- The airway is patent to the extent possible.
- The child is positioned appropriately, ideally in the sniffing position to align the oral, pharyngeal,
and laryngeal axes.



Gathering Equipment
- Appropriate-sized OPA (measure from the corner of the mouth to the angle of the jaw or earlobe).
- Lubricant (water-soluble).
- Gloves for infection control.
- Suction equipment (if needed).

Choosing the Correct Size
Proper sizing is crucial:
- The OPA should extend from the corner of the mouth to the angle of the jaw.
- Alternatively, measure from the corner of the mouth to the earlobe.
- Using an OPA that is too large can cause trauma; too small may be ineffective.

Step-by-Step Technique for Inserting an Oropharyngeal
Airway in a Small Child

1. Position the Child Properly
- Place the child in the “sniffing position”: gentle head tilt with chin lift.
- Use a towel or pillow under the shoulders if necessary.
- Ensure the mouth is open; if not, gently open with a tongue depressor or by manually opening the
mouth.

2. Select and Lubricate the OPA
- Choose the correct size.
- Apply a water-soluble lubricant to the curved portion of the airway to facilitate smooth insertion
and minimize trauma.

3. Insert the OPA Properly
- Hold the OPA upside down (concave side facing upwards).
- Gently open the child's mouth with your thumb and forefinger.
- Carefully insert the OPA along the palate, maintaining the upside-down orientation.
- Once the tip passes the tongue, rotate the device 180 degrees into the correct position.
- Continue advancing until the flange rests against the lips or teeth, ensuring it is not inserted too
deep.

4. Verify Placement
- Check for the absence of gagging or coughing.
- Observe for chest rise with ventilation.
- Confirm that the airway is patent and the device is secure.



- Avoid forcing the device if resistance is met; re-evaluate the size and technique.

Special Considerations for Small Children

Use of the “Upside-Down” Technique
In small children, inserting the OPA upside down (concave side facing upward) and then rotating it
into position can reduce the risk of trauma and ease insertion.

Handling Delicate Tissues
- Be gentle to prevent trauma.
- Avoid excessive force.
- Use lubrication generously.

Monitoring for Complications
- Watch for signs of airway trauma, bleeding, or gagging.
- Be alert for vomiting; if it occurs, clear the airway immediately.

Safety Tips and Common Pitfalls

Correct sizing is critical: Using an incorrect size can
cause airway obstruction or injury.

Gentle technique: Forceful insertion can damage
tissues or provoke vomiting.

Avoiding deep insertion: Insert just enough to
maintain airway patency; over-insertion can cause
trauma.

Monitoring: Continuously observe the child's
response and airway patency after insertion.



Alternative methods: If resistance is encountered,
reassess size or consider orotracheal intubation by
trained personnel.

Conclusion: Mastering the Technique for Pediatric
Airway Management

Proper insertion of an oropharyngeal airway in small
children is a fundamental skill that can make the
difference between airway patency and obstruction. The
preferred method involves selecting the correct size,
positioning the child appropriately, lubricating the
device, inserting it carefully using the upside-down
technique, and rotating it into place. This approach
minimizes trauma and ensures effective airway
management in emergency or clinical settings.

Healthcare providers must remain vigilant, applying
gentle techniques and continuously monitoring the
child's response. Training and practice are essential, as
is familiarity with pediatric anatomy and safety
precautions. When performed correctly, inserting an
OPA is a reliable, quick, and effective method to
maintain airway patency in small children, ultimately
saving lives and preventing complications.
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Frequently Asked Questions

What is the recommended method for inserting an
oropharyngeal airway in a small child?

The preferred method is to gently insert the airway
along the natural curvature of the child's mouth,
ensuring it is properly sized and lubricated before
insertion to prevent trauma.

Why is proper sizing important when inserting an
oropharyngeal airway in children?

Proper sizing ensures the airway fits correctly,
preventing airway obstruction or trauma to the



oropharynx, and helps maintain effective airway
patency.

How do you determine the correct size of an oropharyngeal
airway for a small child?

Measure the airway from the corner of the child's
mouth to the angle of the jaw or earlobe; select an
airway that matches this length to ensure proper fit.

What are the key steps to safely insert an oropharyngeal
airway in a child?

Ensure the child is positioned with the head slightly
extended, select the correct size, lubricate the airway,
and gently insert it along the palate while avoiding
force to minimize trauma.

What are common mistakes to avoid when inserting an
oropharyngeal airway in a small child?

Avoid using an airway that is too large or too small,
inserting with excessive force, or forcing the airway if
resistance is met, as these can cause injury or airway
obstruction.



When should you not use an oropharyngeal airway in a child?

Do not use an oropharyngeal airway if the child has a
gag reflex that is not suppressed, oral trauma, or if
there is suspicion of a suspected fracture or airway
obstruction requiring other interventions.

What are signs that an oropharyngeal airway has been
inserted correctly in a small child?

Signs include the airway resting comfortably with no
resistance during insertion, the child's airway being
open, and improved airway patency with adequate
ventilation.

How does the preferred method of insertion differ in small
children compared to adults?

In small children, insertion is performed gently along
the natural curvature of the palate with careful sizing
and minimal force, considering their smaller anatomy
and increased tissue sensitivity.

Additional Resources



The Preferred Method For Inserting An Oropharyngeal
Airway In A Small Child Is To: A: Insert The Airway

In emergency medicine and pediatric care, maintaining
airway patency in small children can be a delicate and
critical task. Among the various tools available, the
oropharyngeal airway (OPA) is a fundamental device
used to prevent airway obstruction caused by the
tongue or relaxed muscles. However, inserting an OPA
in pediatric patients requires precision, understanding
of anatomy, and adherence to proper technique to
ensure safety and effectiveness. The preferred method
for inserting an oropharyngeal airway in a small child
is to carefully insert the device following specific
guidelines, primarily emphasizing the importance of
inserting the airway correctly to avoid trauma, gagging,
or airway compromise.

This article explores the rationale behind this preferred
method, elaborates on the step-by-step technique,
discusses anatomical considerations specific to
children, and provides practical tips for clinicians and
caregivers involved in pediatric airway management.

Understanding the Pediatric Airway: Key Anatomical
Considerations



Before diving into the insertion technique, it is
essential to understand the anatomical differences
between pediatric and adult airways, as these
differences influence the method and precautions
necessary during insertion.

Size and Shape of the Airway

- Smaller and More Anterior: In children, the airway is
smaller, and the larynx is positioned more anteriorly
(toward the front of the neck) compared to adults.
- Proportionally Larger Tongue: The tongue is relatively
larger in children, making airway obstruction more
likely if the airway is not properly maintained.
- Laryngeal Position: The larynx is situated higher
(around the level of the C3-C4 vertebrae in children)
and more anterior, requiring careful insertion of
devices to avoid trauma.

Implications for Airway Management

- The anatomical differences necessitate a gentle,
controlled insertion to prevent trauma or gag reflex
activation.
- Proper sizing of the OPA is critical; an incorrect size
can cause airway obstruction (if too small) or trauma
and gagging (if too large).
- The insertion technique must respect these



anatomical nuances to ensure airway patency without
causing harm.

Choosing the Correct Oropharyngeal Airway Size

Selecting the appropriate size of the OPA is a crucial
initial step. An improperly sized airway can be
ineffective or harmful.

Methods for Sizing

- Corner of the Mouth to the Angle of the Jaw: The most
common method involves measuring from the corner of
the child's mouth (or the corner of the lips) to the
angle of the mandible.
- Alternative Visual Methods: For quick assessment,
some practitioners compare the size of the device to
the child's facial features, but measurement remains
preferred.

Sizing Chart Reference

| Age Group | Recommended OPA Size | Measurement
(cm) |
|------------|------------------------|------------------|
| Small Child (1-4 years) | 90-100 mm | Corner of mouth



to angle of jaw |
| Larger child (4-8 years) | 100-110 mm | Same
measurement |

Note: Always verify the fit before insertion. The flange
of the OPA should rest comfortably against the child's
lips or teeth, preventing the device from slipping
inward.

Step-by-Step Technique for Inserting the
Oropharyngeal Airway in a Small Child

Proper insertion technique minimizes discomfort,
prevents trauma, and ensures the airway remains open.

Preparation

- Gather Equipment: Ensure the correct size OPA,
gloves, lubricant (water-based), and suction equipment
are available.
- Position the Child: Place the child in a neutral,
sniffing position—head slightly extended with the neck
aligned—to open the airway.
- Ensure Safety: Confirm the child's responsiveness and
airway patency before proceeding.



Insertion Procedure

1. Lubricate the Device: Apply a water-based lubricant
to the posterior part of the OPA to facilitate smooth
insertion.
2. Open the Mouth: Use your thumb and index finger to
gently open the child's mouth, or use the 'scissor'
technique with your fingers.
3. Insert the OPA with the Concave Side Down: Hold the
device with your dominant hand, ensuring the curved
part faces downward toward the tongue.
4. Guide Along the Palate: Carefully slide the OPA
along the palate, following the natural curve of the
mouth and throat.
5. Advance the Device: Gently push the OPA until the
flange rests against the lips or teeth, confirming proper
placement.

- For infants and small children, inserting the OPA
along the floor of the mouth with a gentle, sweeping
motion is preferred.

6. Verify Placement: Ensure the airway is patent by
observing for normal chest rise, listening for breath
sounds, and checking for the absence of gagging or
resistance.

Special Considerations During Insertion



- Avoiding Trauma: Do not force the device if resistance
is met; gently reposition or choose a smaller size if
necessary.
- Preventing Gag Reflex Activation: Gentle and
controlled insertion helps minimize gagging or
vomiting.
- Monitoring for Obstruction: After insertion, watch for
signs of airway obstruction, such as nasal flaring,
cyanosis, or decreased breath sounds.

Common Mistakes and How to Avoid Them

Even experienced clinicians can encounter challenges
during OPA insertion. Being aware of common pitfalls
helps improve success rates.

Incorrect Techniques and Their Consequences

- Forcing the Device: Can cause trauma to the oral
mucosa, dental injury, or airway trauma.
- Choosing the Wrong Size: An oversized device may
block the airway or cause gagging; an undersized
device may be ineffective.
- Inserting with the Concave Side Up: This can lead to
improper placement and ineffective airway patency.
- Not Lubricating: Increased resistance and trauma can
result from dry insertion.



- Not Positioning the Child Properly: Rushing into
insertion without optimal positioning increases
difficulty and risks.

Best Practices to Enhance Success

- Always verify the correct size before insertion.
- Use gentle, controlled movements to guide the device.
- Position the child optimally to align the airway.
- Communicate clearly with team members during
insertion.
- Monitor the child's response continuously.

Post-Insertion Care and Monitoring

Inserting the OPA is only part of airway management;
proper post-insertion care ensures ongoing airway
patency and patient safety.

Monitoring

- Regularly assess respiratory rate, effort, and oxygen
saturation.
- Watch for signs of dislodgement or obstruction.
- Be alert for mucosal injury or bleeding.



Additional Interventions

- If the airway is maintained successfully, consider
further airway management strategies if necessary.
- In cases where the OPA is insufficient, move to
advanced airway management like endotracheal
intubation.

Conclusion: The Art and Science of Pediatric
Oropharyngeal Airway Insertion

Inserting an oropharyngeal airway in a small child is a
procedure that combines a solid understanding of
pediatric anatomy with meticulous technique. The
preferred method—careful selection of the correct size,
gentle insertion along the natural palate curve, and
vigilant monitoring—aims to secure the airway
efficiently while minimizing risks. Proper training,
practice, and adherence to these principles are vital for
clinicians and caregivers involved in emergency
pediatric airway management.

By respecting anatomical differences and applying a
methodical approach, healthcare providers can
significantly improve outcomes during critical
situations, ensuring that small children receive safe
and effective airway support when they need it most.
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