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i-view™ video laryngoscope
Video laryngoscopy wherever and whenever you intubate
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Introducing the i-view™ video laryngoscope

One size • Single use • Fully disposable

i-view provides the opportunity of video laryngoscopy 
‘whenever and wherever you might need to intubate’
Where availability of a video laryngoscope may be limited due to 
the cost implications of purchasing reusable devices for multiple 
sites, i-view provides a cost effective solution, by combining 
all the advantages of a fully integrated video laryngoscope in a 
single use, disposable product. This makes i-view ideal for use in 

• pre-hospital
• emergency medicine
• resuscitation
• anaesthesia
• difficult airway
• intensive care

i-view is the new, single use, video laryngoscope from Intersurgical, 
providing the option of video laryngoscopy wherever you might need 
to intubate. 

By incorporating a Macintosh blade, i-view can also be used for 
direct laryngoscopy and the technique for insertion is more familiar 
and instinctive than for devices with a hyper-angulated blade. Ready 
to use seconds after removing from the packaging, the ergonomic 
design ensures i-view is easy to use, and the integral LCD screen 
provides an optimal view in a variety of light conditions.

Pre-hospital/resuscitation

Intensive care

Difficult airway



www.intersurgical.com

Ergonomic design
ensures i-view is comfortable 
and instinctive to use

Integral LCD screen 
provides an optimal view in a 
variety of light conditions

On/Off switch 
i-view is ready to use seconds 

after removing from the packaging

Camera and LED light  
for optimal visualisation

Macintosh blade  
i-view can also be used for direct 

as well as video laryngoscopy

Features & benefits

Video laryngoscopy wherever and whenever you intubate

One size
no need to stock multiple sizes

Single use
reduces the risk of cross infection and 

avoids reprocessing costs

Fully disposable
no need to remove batteries 

prior to disposal

 Video available at www.intersurgical.com

http://www.intersurgical.com/products/airway-management/video-laryngoscopy#videos
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Code Description Box Qty.

8008000 i-view video laryngoscope 8

www.intersurgical.com/info/iview

i-view is supplied in boxes of 8 units. Each device is individually 
packed in a specially designed rigid shell sealed with a plastic film 
to ensure protection of the device, both in transit and in storage. 
The pack is easily opened by identifying the corner tab with the 
thumb symbol and pulling back the top plastic film until the product 
can be removed easily. The LOT number and expiry date of the 
device is located on the top edge above the LCD screen.

i-view™ video  
laryngoscope

Make an enquiry

http://www.intersurgical.com/products/airway-management/video-laryngoscopy#enquiry
http://www.intersurgical.com/info/iview
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The i-view™, videolaryngoscopy and tracheal intubation for patients 
with suspected or confirmed Covid-19

Whilst the debate regarding intubation and the role mechanical 
ventilation has in the treatment of patients with Covid-19 
continues, for those patients where tracheal intubation 
is required, a number of guidelines and reviews have 
recommended tracheal intubation is conducted with a video 
laryngoscope in preference to a direct laryngoscope.1,2,3

A video laryngoscope allows the clinician to view the 
anatomical structures on a screen or monitor, positioning 
them further away from the face of the patient than a direct 
laryngoscope, thereby potentially reducing the risk of exposure 
to patient respiratory aerosols and transmission of infection. 4,5

Videolaryngoscopy may also offer additional benefits to the 
clinician when intubating patients with Covid-19, where the 
objective is to achieve first-pass success and multiple  
attempts at intubation are likely to increase risk to both 
healthcare personnel and patients.1

A set of guidelines for managing the airway in patients with 
Covid-19 from the UK Difficult Airway Society, the  
Association of Anaesthetists, the Intensive Care Society,  
Royal College of Anaesthetists and the Faculty of Intensive 
Care Medicine, has been published in the journal Anaesthesia. 
In a section regarding the fundamentals of airway management 
for a patient with suspected or confirmed Covid-19, it is 
recommended to, ‘Use techniques that are known to work 
reliably across a range of patients, including when difficulty is 
encountered.’ The list includes videolaryngoscopy for tracheal 
intubation, and a 2nd generation supraglottic airway for airway 
rescue. For emergency tracheal intubation, the authors confirm 
that, ‘laryngoscopy should be undertaken with the device most 
likely to achieve prompt first-pass tracheal intubation in all 
circumstances in that operator’s hands – in most fully trained 
airway managers this is likely to be a video laryngoscope.’1

In a paper still in press at the time of writing, reporting data 
from a two-centre retrospective observational case series  
of 202 patients with coronavirus disease undergoing tracheal 
intubation in Wuhan, China, 10.4% of patients were intubated 
with a direct laryngoscope. The majority (89.6%) were 
intubated with a video laryngoscope. The data was analysed 
and discussed by a panel of international airway experts who 
produced a set of consensus recommendations included 
in the paper. These included videolaryngoscopy over direct 
laryngoscopy and head elevated positioning prior to intubation 
to optimise intubation conditions.2

In regard to resuscitation, The European Resuscitation  
Council Covid-19 Guidelines for Advanced Life Support  
in Adults, confirm that, ‘Experienced airway staff should insert 
a supraglottic airway or intubate the trachea early so that the 
period of bag-mask ventilation is minimised. Consider video-
laryngoscopy for tracheal intubation by providers familiar with 
its use – this will enable the intubator to remain further from  
the patient’s mouth.’6

Whilst none of the above papers recommend a specific 
videolaryngoscope, it has been suggested in some articles 
there may be a benefit to devices with a separate screen.  
In one paper, this is recommended on the basis that it enables 
the user to stay further away from the airway1. However, 
whether this is correct has yet to be established, since the 
operator is still required to hold the video laryngoscope in 
place, limiting the distance they can be from the patient’s 
head during the procedure. A separate screen may also have 
disadvantages, particularly if it is not optimally positioned and 
may draw the attention of the operator away from the patient’s 
head if it is not located centrally. A separate screen also 
introduces additional components to the intubation room  
and, unless single use, will be another piece of equipment 
requiring some form of cleaning, disinfection and  
reprocessing prior to reuse.

Particularly important in the context of a discussion about 
airway management in patients with Covid-19 is the issue 
of single use versus reusable devices. Whilst the recent 
consensus guidelines published in Anaesthesia do not 
consider this question specifically in relation to video 
laryngoscopes, they do discuss the issue in more general 
terms, and confirm that, ‘where practical, single-use  
equipment should be used.’ Of course, there are caveats  
to this, particularly where quality may vary between devices 
and the authors qualify their statement, acknowledging that, 
‘where single use equipment is not of the same quality  
as re-usable equipment this creates a conflict.’1

Interestingly, the Association of Anaesthetists produced a 
guidance document, entitled, ‘Guidelines – Infection prevention 
and control 2020’, (published before the Covid-19 outbreak) 
which does comment directly on video laryngoscopes in the 
context of infection control, confirming that, ‘Single-use video 
laryngoscopes minimise any chance of cross contamination 
and would be ideal, but many single-use video laryngoscopes 
have reusable components that need to be decontaminated 
after each use.7 This is correct, since many devices incorporate 
single use blades, but still have reusable screens, monitors and 
handles. However, a completely single use and fully integrated 
disposable video laryngoscope is available to the clinician.

The i-view™ is a single use, fully disposable video 
laryngoscope from Intersurgical and offers the clinician the  
only adult, one size, single use, disposable and fully  
integrated video laryngoscope with a Macintosh blade.8  
It requires no accessory products such as external monitors, 
cables or power source. As a result, it minimises any chance 
of cross contamination and eliminates concern related to the 
cost, availability or effectiveness of appropriate methods  
of decontamination and reprocessing.

https://daveairways.wordpress.com/2020/06/21/the-i-view-videolaryngoscopy-and-tracheal-intubation-for-patients-with-suspected-or-confirmed-covid-19/
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In addition to the infection control benefits, i-view™ also  
offers the opportunity for videolaryngoscopy wherever and 
whenever the clinician needs to intubate. By incorporating  
a Macintosh blade, i-view™ can also be used for direct  
as well as videolaryngoscopy. Where availability of a video 
laryngoscope may be limited due to the cost implications 
of purchasing reusable devices for multiple sites, i-view™ 
provides a cost effective solution, by combining all the 
advantages of a fully integrated video laryngoscope in a single 
use, disposable product. This makes i-view™ ideal for use in 
resuscitation, pre-hospital, emergency medicine, intensive 
 care as well as for difficult airway cases and anaesthesia.

Whilst there are not yet, to our knowledge, any robust 
randomised controlled trials (RCTs) evaluating and comparing 
the performance of different video laryngoscopes during 
the current pandemic, particularly when wearing Personal 
Protective Equipment (PPE), a recent RCT published in  
April assessed visual grading of the glottis and hemodynamic 
response to laryngoscopy for the i-view™ compared to another 
video laryngoscope in patients with a BMI >50kg/m2.  
This concluded that both devices allowed for safe and  
effective intubation in this patient group. This study was 
conducted before the current pandemic and without PPE.

As highlighted in the consensus guidelines for managing the 
airway in patients with Covid-19, it is important that clinicians 
do not use techniques that they have not used before or been 
properly trained in and managing the airway of a patient with 
confirmed or suspected Covid-19 is not the time to test new 
techniques.1

In conclusion, a number of guidelines regarding airway 
management of the patient with Covid-19 have recommended 
the use of video laryngoscopy in preference to direct 
laryngoscopy for tracheal intubation, providing the operator 
is competent in the technique, familiar with the device to be 
used and has the appropriate training.1 In general,  single use 
devices should be used where practical, although a conflict 
may be created where quality of a single use device is not  
the same as an alternative reusable option.1 The i-view™  
is a single use, fully integrated and disposable video 
laryngoscope with a Macintosh blade and may be ideal for 
use where there is a concern regarding infection control, such 
as during the current pandemic. Any potential user of i-view™ 
needs to be competent and fully trained with regard to its use, 
and i-view™ must always be used in accordance with  
the Instructions For Use supplied with the device.

Information regarding i-view™ and a short instructional video 
providing an overview of the device and an introduction to  
the basic steps for correct use can be found at  
https://www.intersurgical.com/info/iview
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