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Research Questions 

1. What is the comparative clinical effectiveness of esophageal intubation detector devices 
versus capnography for the confirmation of endotracheal tube placement in the pre -
hospital setting? 

2. What is the comparative cost-effectiveness of esophageal intubation detector devices 
versus capnography for the confirmation of endotracheal tube placement in the pre -
hospital setting? 

3. What are the evidence-based guidelines regarding the confirmation of endotracheal 
tube placement in the pre-hospital setting? 

Key Findings 

No relevant publications were identified regarding the use of esophageal intubation detector 

devices versus capnography for the confirmation of endotracheal tube placement in the pre -

hospital setting. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2008 and February 28, 2018. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Patients requiring endotracheal intubation in the pre-hospital setting 

Intervention Bulb or syringe esophageal intubation detector device(e.g., Ambu TubeChek) 

Comparator Capnography 

Outcomes Q1: Clinical effectiveness (confirmation of tube placement) 
Q2: Cost-effectiveness 
Q3: Evidence-based guidelines and best practices 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines.  

No relevant publications were identified regarding esophageal intubation detector devices 

versus capnography for the confirmation of endotracheal tube placement in the pre -hospital 

setting. 

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was found regarding esophageal intubation detector devices versus 

capnography for the confirmation of endotracheal tube placement in the pre-hospital 

setting; therefore, no summary can be provided. 

References Summarized 

Health Technology Assessments  

No literature identified.  

Systematic Reviews and Meta-analyses  

No literature identified.  

Randomized Controlled Trials  

No literature identified. 

Non-Randomized Studies  

No literature identified.  

Economic Evaluations 

No literature identified.  

Guidelines and Recommendations  

No literature identified.  
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CADTH; 2016 Mar [cited 2018 Mar 5].  (CADTH Health technology assessment). 

Available from: https://www.cadth.ca/capnography-end-tidal-co2-monitoring  

Guidelines – Methodology Not Specified 

2. Verification of endotracheal tube placement [Internet]. Irving (TX): American College of 

Emergency Physicians; 2016 January [cited 2018 Mar 5]. (ACEP position statements). 

Available from: https://www.acep.org/Clinical---Practice-Management/Verification-of-

Endotracheal-Tube-Placement/#sm.001i443f819yodrrumj18nebpjz84  

3. Patient care protocols  [Internet]. Shelby County (KY): Shelby County Emergency 

Medical Services; 2012 [cited 2018 Mar 5]. Available from: 

https://shelbycounty.ky.gov/Departments/Documents/EMS%20Patient%20Care%20Pr

otocols.pdf  

See: Esophageal Intubation Detector (EID) Device, page 229 

4. Wyoming EMS best practices [Internet]. Cheyenne (WY): Wyoming Office of 

Emergency Medical Services; 2012 [cited 2018 Mar 5]. Available from:  

https://health.wyo.gov/wp-content/uploads/2016/04/21-12843_OEMS_Best_Practice-

August_2012.pdf 

See: Management of the Airway, point 3, page 5 
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8. Ono Y, Shinohara K, Goto A, Yano T, Sato L, Miyazaki H, et al. Are prehospital airway 

management resources compatible with difficult airway algorithms? A nationwide 

cross-sectional study of helicopter emergency medical services in Japan. J Anesth 

[Internet]. 2016 Apr [cited 2018 Mar 5];30(2):205-14. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4819484   
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