Table 1. Key study characteristics of randomized trials
	Study
	Country
	Years of enrollment
	Setting
	Study design
	Main eligibility criteria
	N
	Comparison(s)

	Chan, 20221
	Singapore
	2016-2018
	OHCA
	Cluster-randomized parallel-group trial
	Inclusion: OHCA,  13 y.o.

Exclusion: Dead on arrival, inability to use airway device
	905
	VBM laryngeal tube vs Ambu Aura-I laryngeal mask airway

	Benger, 20162
	United Kingdom
	2012-2013
	OHCA
	Cluster-randomized parallel-group trial
	Inclusion: OHCA,  18 y.o., attended by trial paramedic

Exclusion: Traumatic OHCA, estimated weight < 50 kg, mouth opening < 2 cm
	406
	i-gel vs laryngeal mask airway Supreme

	Ono, 20153
	Japan
	2012-2013
	OHCA
	Cluster-randomized crossover trial
	Inclusion: OHCA

Exclusion: ROSC before EMS-arrival, missing data
	313
	Laryngeal mask* vs laryngeal tube

	Middleton, 20144
	Australia
	2010-2011
	OHCA
	Individually randomized parallel-group trial
	Inclusion: OHCA,  12 y.o,  30 kg, SGA indicated

Exclusion: Dead on arrival
	51
	i-gel vs Portex Soft Seal laryngeal mask


*Type of laryngeal mask not described. Abbreviations: Out-of-hospital cardiac arrest (OHCA); years old (y.o.); return of spontaneous circulation (ROSC); emergency medical services (EMS); supraglottic airway (SGA)



Table 2. Key characteristics of non-randomized studies
	Study
	Country
	Years of enrollment
	Setting
	Study design
	Main eligibility criteria
	N
	Comparison(s)

	Nakayama, 20245
	Japan
	2014-2019
	OHCA
	Cohort study
	Inclusion: OHCA, prehospital ROSC or ROSC at admission

Exclusion: < 15 y.o., pre-hospital physician present, missing outcome data
	1,114
	Laryngeal mask vs laryngeal tube

	Smida, 20246
	USA
	2018-2021
	OHCA
	Cohort study
ESO Collaborative
	
Inclusion: OHCA treated by EMS

Exclusion: < 18 y.o., pregnant, DNACPR order, ROSC after bystander CPR only, traumatic / hemorrhagic OHCA
	93,866
	i-gel vs King LT

	Smida, 20237
	USA
	2013-2021
	OHCA
	Cohort study
CARES
	Inclusion: OHCA treated by EMS, 

Exclusion: Traumatic OHCA, DNACPR order, no successful AAM, ROSC after bystander CPR only
	167,904
	i-gel vs King LT

	Price, 20228
	Canada
	2015-2020
	OHCA
	Cohort study
	Inclusion: OHCA of any cause, CPR attempted

Exclusion: < 18 y.o., no AAM attempted
	2,680
	i-gel vs King LTS-D

	Fukuda, 20219
	Japan
	2014-2017
	OHCA
	Cohort study
	Inclusion: OHCA, pre-hospital AAM by EMS,  18 y.o.

Exclusion: EMS-witnessed OHCA, physicians attended OHCA, AAM after ROSC or hospital arrival, transport time > 60 minutes, missing or low-quality data
	133,249
(*77,332)
	Laryngeal mask airway vs laryngeal tube

	Lønvik, 202110
	Norway
	2016-2017
	OHCA
	Cohort study
	Inclusion: OHCA, AAM attempted by EMS, CPR by EMS

Exclusion: < 18 y.o., ROSC before AAM, SGA inserted not by EMS, unable to contact EMS for post-event data
	250
	i-gel vs King LTS-D

	Ohashi-Fukuda, 201711
	Japan
	2005-2012
	OHCA
	Cohort study
	Inclusion: OHCA with respiratory cause,  18 y.o.

Exclusion: Time from call to patient contact  60 min., time from contact to hospital  120 min, missing data
	16,609
	Laryngeal mask airway vs esophageal obturator airway

	Tanabe, 201312
	Japan
	2005-2007
	OHCA
	Cohort study
	Inclusion: OHCA,  15 y.o., AAM by EMS

Exclusion: unknown airway device
	122,194
	Laryngeal mask airway vs esophageal obturator airway

	Nagao, 201213
	Japan
	2006-2007
	OHCA
	Cohort study
	Inclusion: OHCA, presumed cardiac cause, admitted to participating hospital

Exclusion: < 18 y.o., received pre-hospital adrenaline (epinephrine)
	189
	Laryngeal mask vs esophageal-tracheal combitube

	Tanigawa, 199814
	Japan
	1994-1996
	OHCA
	Cohort study
	Inclusion: non-traumatic OHCA

Exclusion: missing data
	4,840
	Laryngeal mask vs Combitube vs esophageal gastric tube airway


Abbreviations: Out-of-hospital cardiac arrest (OHCA); years old (y.o.); return of spontaneous circulation (ROSC); advanced airway management (AAM); do-not-attempt cardiopulmonary resuscitation (DNACPR); cardiopulmonary resuscitation (CPR); emergency medical services (EMS); laryngeal tube (LT);  laryngeal tube-suction, disposable (LTS-D); supraglottic airway (SGA). *Propensity-matched cohort
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