
تقنیات اجھزة تخدیر الكورس الاول  

جامعــــــــــة ســــــــــــاوة الاھلیة

كلیـــــــة التقنیــــات الصحیـة والطبیـة

قسم تقنیــــات التخدیـــــــــــر

 المرحلــــــــــــــــــــــة الثالثة
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Laryngeal mask  airway



Supraglottic Airway 
Devices:
� devices that ventilate patients by delivering anesthetic gases/oxygen 

above the level of the vocal cords

� They sit outside the trachea and provide a hands free means of gas tight 
airway.

� The original laryngeal mask airway (LMA Classic) was 

introduced in 1988 by the British anesthetist ,Dr Archie Brain.



Laryngeal mask airway (LMA):

consist of :
1. A wide-bore tube whose proximal end connects to a standard 

15-mm connector.

2. An elliptical cuff that can be inflated through

3. A pilot tube

4. Aperture bars



Advantage of LMA :

1. Increased speed and ease of placement .

2. Improved hemodynamic stability at induction and during emergence 
.

3. Reduced anesthetic requirements for airway tolerance .

4. lower frequency of coughing during emergence .

5. Improved oxygen saturation during emergence .

6. lower incidence of sore throats in adults.

Disadvantages of LMA over the ETT:

1. lower seal pressure.

2. Higher frequency of gastric insufflation.



Technique for inserting LMA:

1. Apply water-soluble gel to the back of the cuff.

2. Fully deflating the cuff.
3. Hold the LMA like a pen, with the index finger 

placed anteriorly at the junction of the cuff and tube



CLASSIFICATION
:•Single Lumen Devices

LMA-classic LMA-unique LMA- flexible .



Double Lumen Devices:
Proseal LMA Combitube Laryngeal Tube Suction



Triple Lumen 
Device:Elisha Airway Device
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