Single-Handed-Adjustable Stylet (SHAS)

One-Handed Controllable Stylet for Endotracheal Intubation

Technology

About 30% of all medical procedures worldwide are surgical. In Germany, approximately 21 million operations are
performed annually, about 70% of which are under general anesthesia (14.7 million). Intubation — the placement of
a breathing tube in the trachea — is the standard for ensuring oxygen supply. 10% of all intubations are high-risk
procedures, for instance in cases of difficult airways in the context of an operation, in emergency medicine, or
rescue scenarios. In out-of-hospital emergencies alone, 25% of intubations are incorrect, resulting in a four- to five-
fold increased risk for oxygen deprivation-related complications. In the US, 6% of all claims against anesthetists are
due to faulty intubations, with an average cost of $143,000. The shortage of skilled staff is intensifying in Germany
and globally. Currently, a second experienced person is always required for intubation. If no second person is
available, such as in acute emergencies, the patient's risk increases dramatically. The invention allows safe solo
intubation, reduces patient complications, saves personnel and material costs, and accelerates workflows.

Innovation Responsible Scientist
=  Independent performance of intubation without assistance. Prof. Dr. med. Martin Schick
= Active, infinitely variable movement of the tube in all directions during Dr. med. Ralf Petzold
the entire intubation phase.
=  Usable by anesthetists, emergency physicians, intensivists, or rescue Department of Anesthesiology
personnel — even in emergencies without supporting personnel. Medical Center - University of
* Reduced ventilation-free interval and lowered risk of oxygen Freiburg
deprivation.
=  Minimization of airway complications (e.g., hypoxia, vocal cord injuries, Sector
death).

. . . . . Anesthesiology
= Personnel protection by reducing exposure time and increasing

distance to the patient (COVID-19).
=  Compatibility with robotic intubation procedures.
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Earliest Priority Date
= Anesthesiology, Intensive Care.

= Emergency Medicine, Veterinary Medicine. 04.05.2022

= Disaster Medicine. Reference Number
Development Status ZEE2021102701

=  Functional prototype, validated on an intubation model. Status: Nov 25
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