10AP1-7] Clinical and endoscopic comparison of the single use laryngeal mask (AuraOnce™), with the flexible laryngeal mask (Auraflex™) in three different positions of the head
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Background and Goal of Study: Clinical and endoscopic performance of a laryngeal mask can be modified if the patient's neck is flexed or extended. The aim of the study is to compare clinical and endoscopic parameters of these two devices in three different positions of the head (neutral, extension and flexion).
Materials and Methods: 61 pediatric patients were enrolled in this study. They were divided into two groups: Group A (single use LM): n=32, age 48 ±16, weight 16,03±3,35. Group B (flexible LM): n= 29, age 44±20, weight 15,5 ±3,23. After inhalatorial induction, we inserted a # 2 LM. Under spontaneous ventilation, we measured leak pressure and evaluate glottic view with a 3.8 fibroscope. Glottic view was classified into three different groups (complete, partial or poor). Leak pressure and glottic view were evaluated in each position (neutral, extension and flexion).
Results and Discussion: Many studies compare different devices in neutral position, but these may change if we extend or flex the neck. Goldman described important leak pressure changes (up to 50%) when we move the patient's head. Endoscopic view is also modified, improving the glottic view as the neck is extended. Results are presented in table 1 and 2.

	Single use laryngeal mask results

	
	extension
	neutral
	flexion

	Seal pressure (mmHg)
	15,56 ±1,93
	21,75 ±2,74
	29,62 ±2,09

	Endoscopic view 1 (n and %)
	15 (46,9%)
	4 (12,5%)
	0 (0%)

	Endoscopic view 2 (n and %)
	12 (37,5%)
	14 (43,8%)
	11 (34,4%)

	Endoscopic view 3 (n and %)
	5 (15,6%)
	14 (43,8%)
	21 (65,6%)


	Reinforced group results

	
	extension
	neutral
	flexion

	Seal pressure(mmHg)
	18,33 ±2,50
	24,05 ±1,58
	30,12 ±3,13

	Complete endoscopic view (n and %)
	7 (24,1%)
	4 (13,8%)
	3 (10,3%)

	Partial endoscopic view 2 (n and %)
	15 (51,7%)
	16 (55,2%)
	13 (44,8%)

	Poor endoscopic view 3 (n and %)
	7 (15,6%)
	9 (31,0%)
	13 (44,8%)


Conclusion(s): Clinical and endoscopic evaluation of a laryngeal mask can be modified if we change the position of the head. These changes are relevant, and can reach up to 50% in A group, while seems to be lower in the flexible group. Endoscopic view is also modified in both groups but more in the single use group than in flexible one. It seems that the flexibility of the tube permits better fitting of the mask to pharynx anatomy, when patient's neck is extended or flexed.
References: Kai Goldman, Chistian Jakob. A randomized crossover comparison of the size 2 ½ Laryngeal Mask Airway Proseal versus Laryngeal Mask Airway Classic in pediatric patients. Anesth Analg 2005;100:1605-10.
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