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ABSTRACT 

Background: Extraglottic airway devices (EGADs) – synonyms may be supraglottic airway devices (SADs, 

SGAs) or supra-laryngeal airways (SLA), are an integral part of modern anesthetic practice. These devices 

are inserted into the oral cavity after induction to anesthesia and help to provide patent airways during 

surgery. 

Objective: To compare the efficacy of three extra-glottic airway devices with gastric access tube namely: 

Proseal LMA, Air-Q, and Baska Mask in providing an adequate airway seal for general surgery in paralyzed 

patients with apparent normal airways, receiving controlled ventilation. 

Patients and Methods: This study was carried out in Al-Azhar University Hospitals, designed prospective, 

randomized, single-blinded study, included 90 adult male and female patients with ASA physical status class 

I or II, aged 18 – 44 years who were scheduled to have elective surgeries under general anesthesia constituted 

the population of the present study. Inclusion criteria of this study obtained after approval of the Anesthesia 

Department’s Research/Ethics Committee and written informed consents were obtained from the patients. 

Results: As regard EGAD insertion, there were no cases of failed insertion of all airway devices. The Baska 

Mask was the easiest device to be inserted, while the PLMA was easier than Air Q. Both Baska Mask and 

PLMA showed a higher rate of insertion from first attempt than Air Q. The study showed that there was no 

need for repositioning or any manipulations of the device for optimization of ventilation in the Baska Mask 

group, while there was a need for optimizing the position in 6.7% and 13.3% in PLMA and Air Q groups, 

respectively. The duration of insertion in the Baska Mask group was the shortest among the three groups with 

significant difference compared with other two groups. The duration of insertion in PLMA group was shorter 

than Air Q group. Suprasternal notch test was done in both Baska Mask and PLMA groups only as the tip of 

NGT channel did not reach esophagus in the Air-Q group. There was a significant difference between PLMA 

and Baska Mask Groups (p =0.00). The test was negative in 1 patient (3.3%) in PMLA group in contrast to 2 

patients in Baska Mask group (6.7%). There was no major complication in all patients in all groups. There 

was neither vomiting nor hoarseness of voice in all groups. There was no displacement of any device in the 

Baska Mask group. In both Air Q and PLMA groups displacement occurred in (3.3%) of devices. The 

devices that stained with bloody sputum were (23.3%), (26.7%) and (6.7%) of devices in PLMA, Air Q, and 

Baska Mask groups, respectively. The patients who complained of sore throat after recovery were (16.7%), 

(23.3%) and (6.7%) in PLMA, Air Q, and Baska Mask groups, respectively. 

Conclusion: Baska Mask was the easiest device to be inserted as it has the least insertion trials. PLMA was 

easier in insertion than the Air-Q as it has less insertion trials.Air-Q has the best glottic view through the 

FOB and higher seal pressure than Baska Mask. 
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INTRODUCTION 

     Extra-glottic airway devices (EGAD) 

are now widely used in Clinical 

Anaesthesia in General surgery. Some 

experts recommend using the devices with 

an incorporated additional channel for 

drainage or suctioning of gastric fluid in 

this instance (Chen et al., 2013). 

     The Proseal LMA (PLMA) (LMA 

North America, San Diego, CA) was 

introduced in 2000 as the first EGAD with 

two tubes for end-to-end contact with the 

respiratory and alimentary tracts (Frek et 

al., 2015). A drain tube in the PLMA 

separates the esophagus from the larynx. 

If the drainage tube is positioned 

correctly, it reduces the risk of aspiration 

if regurgitation occurs (Wong et al., 

2012). A second cuff, behind the main 

body of the mask, increases contact with 

the posterior pharyngeal wall, increasing 

oropharyngeal leak pressure to an average 

of 25 cm H2O (Qamarul Hoda et al., 

2017). 

     The Air-Q/Intubating Laryngeal 

Airway (ILA) was developed by Dr. 

Daniel Cook and introduced in 2004. The 

Air-Q/ILA (Cookgas LLC, St. Louis, MO, 

USA) is an extra-glottic airway device for 

use as a primary airway device or as an 

adjunct to tracheal intubation. The Air-

Q/ILA is available as a disposable or non-

disposable device. It has an elliptical, 

inflatable, cuffed mask and a slightly 

curved airway tube with a detachable 

connector (Hernandez et al., 2012). 

     Baska Mask, designed by Australian 

anesthetist Kanag and MeenaBaska, is 

provided in a single use and multi-use 

versions. The Baska Mask obviates the 

need for orogastric tube and replaces this 

with a sump and two drains. The Baska 

Mask brings together features high seal 

pressure, gastric access part and bite 

block, which facilitate ventilation, provide 

air way protection and minimize air way 

obstruction respectively (Sharma et al., 

2017). 

     The aim of the present study was to 

compare the efficacy of three extra-glottic 

airway devices with gastric access tube 

namely: Proseal LMA, Air-Q and Baska 

Mask in providing an adequate airway 

seal for general surgery in paralyzed 

patients with apparent normal airways, 

receiving controlled ventilation. 

PATIENTS AND METHODS 

     After obtaining approval of the 

Anesthesia Department’s Research/Ethics 

Committee and written informed consents 

obtained from all patients, 90 adult male 

and female patients with ASA physical 

status class I or II, aged 18 – 44 years who 

were scheduled to have elective surgeries 

under general anesthesia constituted the 

population of the present study.  

     Patients were randomly divided into 3 

equal groups according to EGAD used. 

Group I: ProSeal LMA (PLMA), Group 

II: (Air-Q), and Group III: Baska mask. 

The size of the EGAD was chosen in 

accordance to manufacturer’s 

recommendations (El-ganzouri et al., 

2011). 

     Pre-oxygenation was applied for 3 min 

using a facemask and oxygen 100%. 

When the oxyhemoglobin saturation 

reached 100%, and the expired oxygen 

concentration (EtO2) reached above 80% 
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anesthesia was induced by I.V. fentanyl 

(1μg/kg) and propofol (2 mg/kg). Patient's 

ventilation was then assisted using bag 

and mask before giving atracurium (0.5 

mg/kg) to facilitate EGAD insertion. 

Thirty seconds after drug administration, 

the patient was manually ventilated by 

facemask with 100% oxygen and 

sevoflurane (4%). 

     The EGAD was inserted when the jaw 

became sufficiently slack and when TOF 

count became zero on the peripheral nerve 

stimulator assessed visually. Before 

placement, the EGA devices were tested 

for leaks and lubricated on the tip and 

posterior surface with water-soluble gel. 

     Airway seal pressure, grade of ease of 

EGAD insertion, number of attempts for 

EGAD insertion, duration of EGAD 

insertion, the ease of insertion of the 

EGAD, any maneuvers required to 

optimize positioning or ventilation, glottic 

view with the use of FOB, oxygenation 

quality, ease of gastric tube insertion Time 

to insertion of the gastric tube, 

hemodynamic response to EGAD 

insertion and complications, were 

assessed. 

     The calibration curves were obtained 

by plotting the absorbance readings 

(calculate the mean absorbance) of the 

standards (linear, y-axis) against the 

corresponding standard concentrations 

(logarithmic, x-axis). 

Statistical Analysis: 

     Sample size calculation was based on 

previous studies, and concluded that 30 

patients for each subgroup were sufficient 

to give α = 0.05 with confidence interval 

95% and actual power 80% and β = 0.2, 

for airway seal pressure. 

     Data was collected, tabulated, coded 

then analyzed using SPSS® computer 

software version 15 for Windows. Firstly, 

numerical variables were presented as 

mean ± standard deviation whenever 

appropriate. On the other hand, 

categorical variables were presented as 

number of cases (percent). For parametric 

data, one-way ANOVA was used to 

compare between the three groups. 

Tukey’s post-hoc test was used for pair-

wise comparisons when ANOVA test is 

significant. The significance level was set 

at P ≤ 0.05. 
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RESULTS 

 

     There were no statistically significant 

differences between the 3 groups of the 

study as regards their demographic data 

(age, height, weight, BMI, El-Ganzouri 

Risk Index score) (Table 2) and Types of 

general surgeries were comparable 

between the three groups (Table 1). 

 

Table (1): Patient characteristics 

Groups 

Parameters 

PLMA 
Air Q (n=30) 

Baska Mask 

(n=30) 
P value 

(n=30) 

Age (years) 

Range 18 – 35 18 - 41 18 – 44 

>0.05 
Mean ± SD 26.30 ± 4.58 28.72 ± 6.648 

28.40  ± 

6.089 

Weight (kg) Mean ± SD 72.40 ± 4.399 72.80± 3.38 72.53± 4.321 >0.05 

Height (m) Mean ± SD 1.67±0.037 1.68±0.057 1.67±0.39 >0.05 

BMI(kg/m2) Mean ± SD 26.10 ± 1.373 26.03 ± 1.033 25.20 ± 1.448 >0.05 

El-Ganzouri 

Score 

0 13 (43.3%) 6 (20%) 9 (30%) 

>0.05 
1 10 (33.3%) 14(46.7%) 15 (50%) 

2 5(16.7%) 8 (26.7%) 5 (16.7%) 

3 2 (6.7%) 2 (6.7%) 1 (3.3%) 
Data presented as (mean± SD) and n (%).  

 

     There was no failure in insertion of any 

device in all groups. Difficulty in insertion 

was encountered in 5/30 (16.6%) of Air-Q 

group in comparison to PLMA and Baska 

Mask groups which showed difficulty in 

2/30 (6.7%) and 1/30 (3.3%) respectively 

(Table 2). 

 

Table (2): Types of surgery 

Groups 

Types of surgery 

PLMA 

(n=30) 
Air Q (n=30) 

Baska Mask 

(n=30) 
TOTAL 

Inguinal Hernia 19 (63.3%) 18 (60%) 20(66.7%) 57(63.33%) 

Umbilical Hernia 8 (26.7%) 9(30%) 5 (16.6%) 
22 

(24.22%) 

Abdominal Lipoma 2(6.7%) 1 (3.3%) 2 (6.7%) 5(5.55%) 

Varicocele 1 (3.3%) 2 (6.7%) 2 (6.7%) 5(5.55%) 

Exploration - - 1 (3.3%) 1 (1.11%) 

P Value  >0.05   
Data presented as n (%) 

 

     There was no failure in insertion of any 

device in all groups. Difficulty in insertion 

was encountered in 5/30 (16.6%) of Air-Q 

group in comparison to PLMA and Baska 

Mask groups which showed difficulty in 

2/30 (6.7%) and 1/30 (3.3%) respectively 

(Table 3). 
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Table (3): Difficulty of EGAD insertion 

Groups 

Parameters 
PLMA Air Q Baska Mask P value 

Easy 28 (93.3%) 25 (83.3%) 29 (96.6%) 

>0.05 Difficult 2 (6.7%) 5 (16.6%) 1 (3.3%) 

Impossible - - - 

 

     Successful insertion from the first 

attempt was 28/30 (93.7%) in PLMA 

Mask group where it was 26/30 (86.7%) 

and 29/30 (96.7%), in Air Q groups and 

Baska group, respectively. From the 

second trial, successful insertion was 2/30 

(6.7%) in PLMA Mask group while it was 

3/30 (10%) and 1/30 (3.3%) in Air Q and 

Baska groups, respectively. Only one 

patient in the Air-Q group required 

insertion of the device from the third 

attempt 1/30 (3.3%) (Table 4). 

 

Table (4): Number of trials of EGAD insertion 

Groups 

Parameters 

PLMA 

(n=30) 

Air Q 

(n=30) 

Baska Mask 

(n=30) 
P value 

1st trial 28 (93.3%) 26 (86.7%) 29 (96.7%) 

>0.05 2nd trial 2 (6.7%) 3 (10%) 1 (3.3%) 

3rd trial 0 1(3.3%) 0 
Data presented as n (%). 

 

     There was no need for optimization of 

position or ventilation in Baska Mask 

group. While both PLMA and Air Q 

groups required positioning adjustment in 

2/30 (6.7%) and 4/30 (13.3%) patients, 

respectively (Table 5). 

 

Table (5): Maneuvers required to optimize positioning of EGAD 

Groups 

Parameters 

PLMA 

(n=30) 

Baska Mask 

(n=30) 
P value 

Yes 2 (6.7%) 4 (13.3%) 
>0.05 

No 28 (93.3%) 26 (86.7%) 

 

     The duration of insertion in Baska 

Mask group was the shortest among the 

three studied groups (8.97 ± 1.299sec) 

with significant difference compared to 

the other groups. Insertion duration in 

PLMA group was significantly (p= 

<0.001) shorter than that in Air Q group 

(14.43 ± 1.794sec and 17.63 ± 1.938sec) 

respectively (Table 6). 

 

Table (6): Duration of insertion of EGAD 

Groups 

Parameters 

PLMA 

(n=30) 

Air Q 

(n=30) 

Baska Mask 

(n=30) 
P value 

Duration of EGAD 

insertion (sec) 
14.43 ± 1.794 17.63 ± 1.938 8.97 ± 1.299 <0.001 

Data were presented as Mean (SD) values, results of one-way ANOVA and Tukey’s tests. 

Different superscripts in the same row were statistically significantly different according to Tukey’s test. 
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     There was no significant difference 

between the 3 groups when MAP recorded 

at baseline, 1, 3 and 5 minutes after 

EGAD placement. At baseline MAP was 

(94.23 ± 2.63), (94.24 ± 2.61) and (95.86 

± 7.83) in PLMA, Air Q, and Basks 

groups, respectively. At 1st min after 

induction, it was (95.48 ± 2.55), (95.3 ± 

2.49) and (94.96 ± 2.96) in in PLMA, Air 

Q, and Basks groups, respectively. At 2nd 

min, it was (95.89 ± 2.57), (95.65 ± 2.56) 

and (94.48 ± 3.23) in in PLMA, Air Q, 

and Basks groups, respectively. At 3rd 

min, it was (94.13 ± 2.86), (94.2 ± 2.57) 

and (93.74 ± 2.96) in in PLMA, Air Q, 

and Basks groups, respectively as shown 

in (Table 7). 

 

Table (7): Mean blood pressure difference between the three groups 

Groups 

Parameters 

PLMA 

(n=30) 

Air Q 

(n=30) 

Baska Mask 

(n=30) 
P value 

Baseline 94.23± 2.63 94.24± 2.61 95.86±7.83 >0.05 

1st min 95.48 ± 2.55 95.3 ± 2.49 94.96±2.96 >0.05 

2nd min 95.89 ± 2.57 95.65 ± 2.56 94.48±3.23 >0.05 

3rd min 94.13 ± 2.86 94.2 ± 2.57 93.74 ± 2.96 >0.05 
Date presented as mean ± SD  

 

     Full view of the vocal cords (score 1) 

was seen in 24 patients (80%) in PLMA 

group and in 25 patients in Air Q Group 

(83.4%) and in 20 patients (66.6%) in 

Baska Mask group. Partial view of the 

vocal cords including the arytenoids 

(score 2) was seen in 4 patients (13.3%) in 

PLMA and Air Q groups; and in 7 

Patients (23.3%) in Air Q group. View of 

the epiglottis only (score 3) was seen in 2 

patients (6.7%), 1 patient (3.3%) and 3 

patients (10%) in PLMA, Air Q, and 

Baska groups, respectively (Table 8). 

 

Table (8): Glottic view with the use of FBO 

Groups 

Parameters 

PLMA 

(n=30) 

Air Q 

(n=30) 

Baska Mask 

(n=30) 
P value 

Score 1 24 (80%) 25 (83.4%) 20 (66.6%) 

>0.05 Score 2 4(13.3%) 4 (13.3%) 7 (23.3%) 

Score 3 2 (6.7%) 1 (3.3%) 3 (10%) 
Data presented as N (%)  

 

     Airway seal pressure showed a 

significant difference between the three 

groups. The highest seal pressure was 

recorded in Air Q group (29.79 ± 2.49) 

mmHg followed by PLMA group (29.39 ± 

1.96) and the lowest seal pressure was 

recorded in Baska Mask group (27.19 ± 

1.90) (Table 9). 

 

Table (9): Airway Seal Pressure 

Groups 

Parameters 

PLMA 

(n=30) 

Air Q 

(n=30) 

Baska Mask 

(n=30) 
P value 

ASP 29.39 ± 1.96 29.79 ± 2.49 27.19 ± 1.90 0.001 
Data are presented as Mean ± SD values, results of one-way ANOVA and Tukey’s tests. 

Significant at P ≤ 0.05, statistically significantly different according to Tukey’s test. 
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     There was no failure in insertion of 

NGT in all groups. Insertion was easy in 

28/30 (93.3%) in PLMA group, 26/30 

(86.7%) in Air Q group and in 29/30 

(96.7%) in Baska Mask group. It was 

difficult in 2/30 (6.7%) in PLMA group, 

4/30 (13.3%) in Air Q group and in 1/30 

(3.3%) in Baska Mask group (Table 10). 

 

Table (10): Grade of difficulty of NGT insertion 

Groups 

Parameters 

PLMA 

(n=30) 

Air Q 

(n=30) 

Baska Mask 

(n=30) 
P value 

Easy 28 (93.3%) 26 (86.7%) 29 (96.7%) 

>0.05 Difficult 2 (6.7%) 4 (13.3%) 1 (3.3%) 

Impossible - - - 
Data presented as N (%) 

 

     Successful NGT insertion from the first 

attempt was recorded in 28/30 (93.3%) of 

devices in PLMA group and in 26/30 

(86.7%) of devices inair Q group and in 

29/30 (96.7%) of devices in Baska Mask 

group. Second attempt was required in 

2/30 (6.7%) of devices in PLMA group 

and in 4/30 (13.3%) of devices in Air Q 

group and in 1/30 (3.3%) of devices in 

Baska Mask group (Table 11). 

 

Table (11): Number of attempts of NGT insertion 

Groups 

Parameters 

PLMA 

(n=30) 

Air Q 

(n=30) 

Baska Mask 

(n=30) 
P value 

1st Attempt 28 (93.3%) 26 (86.7%) 29(96.7%) 
>0.05 

2nd Attempt 2 (6.7%) 4(13.3%) 1(3.3%) 
Data presented as N (%)  

 

     Stomach placement (positive test) was 

encountered with all devices in Baska 

mask and PLMA groups. Negative test 

was recorded in 5/30 (16.7%) of cases in 

Air Q group (Table 12). 

 

Table (12): Confirmation of position of tip of NGT 

Groups 

Parameters 

PLMA 

(n=30) 

Air Q 

(n=30) 

Baska Mask 

(n=30) 
P value 

Positive 30 (100%) 30 (100%) 25(83.3%) 
0.005 

Negative 0 0 5 (16.7%) 
Data presented as N (%), result of Chi-Square Tests. 

Positive test = correct stomach placement Oxygenation  
 

Oxygenation quality: Oxygen 

desaturation did not occur at any time 

during the procedure in all devices. 

Complications: There was no major 

complication in all patients in all groups. 

However, the following problems have 

been encountered. 

Displacement of device: There was no 

displacement of any device in Baska Mask 

group. In both Air Q and PLMA groups 

displacement was encountered in 1/30 

(3.3%) of devices. 

Obstruction: There was no obstruction of 

any device in both Baska Mask and 

PLMA groups. In Air Q group obstruction 

was encountered in 2/30 (6.7%) of 

devices. 
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Vomiting: There was no vomiting noticed 

with any device in all groups. 

Blood tinged sputum on the device: 
Bloody stained secretions were found on 

7/30 (23.3%), 8/30 (26.7%) and 2/30 

(6.7%) of devices in PLMA, Air Q, and 

Baska Mask groups, respectively. 

Sore throat: Patients who complained 

from sore throat after recovery were 5/30 

(16.7%), 7/30 (23.3%) and 2/30 (6.7%) in 

PLMA, Air Q, and Baska Mask groups, 

respectively. 

Hoarseness of voice: Hoarseness of voice 

was not noticed with any device in all 

groups (Table 13). 

 

Table (13): Complications 

Groups 

Parameters 

PLMA 

(n=30) 

Air Q 

(n=30) 

Baska Mask 

(n=30) 
P value 

Displacement 0 1 (3.3%) 1 (3.3%) >0.05 

Obstruction 0 0 2 (6.7%) >0.05 

Vomiting 0 0 0 >0.05 

Blood tinged sputum 7 (23.3%) 8 (26.7%) 2 (6.7%) >0.05 

Sore throat 5 (16.7%) 7 (23.3%) 2(6.7%) >0.05 

Hoarseness of voice 0 0 0 >0.05 
a: No statistics were computed because it is a constant.  

 

DISCUSSION 

     As regard the ease of insertion of 

EGAD, there were no cases of failed 

insertion of all airway devices i.e. 100% 

success rate in all groups. The Baska 

Mask was the easiest device to be inserted 

while the PLMA was easier than Air Q 

(Al-rawahi et al., 2013). 

     As regard the number of insertion 

attempts, both Baska Maskand PLMA 

showed a higher rate of insertion from 

first attempt than Air Q. The percentage of 

successful insertion from the first attempt 

in Baska Mask group was (96.7%) in 

comparison with PLMA and Air Q groups 

that were (93.3%) and (86.7%), 

respectively (Galgon et al., 2011 and Al-

rawahi et al., 2013). 

     In the Baska Mask group, there was no 

need for repositioning or any 

manipulations of the device for 

optimization of ventilation. As regard the 

other two groups, there was a need for 

optimizing the position in 13.3% and 

6.7% in PLMA and Air Q groups, 

respectively. 

     The duration of insertion in the Baska 

Mask group was the shortest among the 

three groups. The duration of insertion in 

PLMA group was shorter than Air Q 

group (Galgon et al., 2011 and 

Dhanasekaran et al., 2019). 

     Suprasternal notch test was done in 

both Baska Mask and PLMA groups only 

as the tip of NGT channel did not reach 

esophagus in Air Q group. 

     Changes in hemodynamic parameters 

were noted at base line (one minute before 

induction of anesthesia) and at 1, 3, 5 

minutes after device placement. As regard 

to pulse rate changes, there was no 

significant difference between the three 

groups at base line (75.43 ± 3.28), (73.86 

± 3.50) and (75.32 ± 3.80) in in PLMA, 

Air Q, and Baska groups, respectively 

(Attarde et al., 2016). 
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     As regard to systolic blood pressure, 

there was no significant difference 

between the 3 groups when SBP was 

recorded at baseline, 1, 3 and 5 minutes 

after EGAD placement. Diastolic blood 

pressure showed also no significant 

difference between the 3 groups when it 

measured at baseline, 1, 3 and 5 minutes 

after EGAD placement. As regard to mean 

arterial blood pressure (MAP), there was 

no significant difference between the 3 

groups when MAP recorded at baseline, 1, 

3 and 5 minutes after EGAD placement 

(Kachakayala et al., 2019). 

     Hemodynamic changes due to pressor 

response on EGAD insertion are less in 

Baska Mask than PLMA, Air Q and other 

cuffed EGADs which may be induced by 

the passage of the LMA through the oral 

and pharyngeal spaces, and pressure may 

be produced in the larynx and the pharynx 

by the inflated cuff and the dome of the 

LMA (Jindal et al., 2019). 

     As regard the glottic view by fiberoptic 

bronchoscope, the Air Q was the best 

device in showing the full view of vocal 

cords (score 1). Full view of the vocal 

cords (score 1) was seen in 80% in PLMA 

group ,83.4% in  patients in Air Q Group, 

and  66.6% in Baska Mask group. Partial 

view of the vocal cords including the 

arytenoids (score 2) was seen in 13.3% in 

both PLMA and Air Q groups; and in 

23.3% in Air Q group. View of the 

epiglottis only (score 3) was seen in 6.7%, 

3.3% and 10% in PLMA, Air Q, and 

Baska groups, respectively. One of the 

most important parameters to be 

compared between the three devices was 

the airway seal pressure which was almost 

similar in both Air Q and PLMA 29.79 ± 

2.49 and 29.39 ± 1.96) mmHg, 

respectively. Both had ASP more than 

Baska Mask which had seal pressure of 

27.19 ± 1.90 mmHg (Galgon et al., 2011). 

     NGT insertion through the gastric 

access was successful in all groups. 

Success of insertion from the first attempt 

was 93.3% in PLMA group, 86.7% in Air 

Q group and 96.7% in Baska Mask group. 

All NGTs in Baska Mask and PLMA 

groups were confirmed in the stomach. In 

the Air Q group (16.7%) had negative test. 

This may be due to the design of Air Q as 

the gastric access dose not reaches the tip 

of the device compared to the other two 

devices where the access reaches the tip of 

the cuff of the device. As regard 

oxygenation quality during procedure, the 

oxygen saturation did not affected at any 

time in the procedure in all devices. There 

was no major complication in all patients 

in all groups. There was neither vomiting 

nor hoarseness of voice in all groups 

(Kachakayala et al., 2019). 

     There was no displacement of any 

device in the Baska Mask group. In both 

Air Q and PLMA groups displacement 

occurred in 1/30 (3.3%) of devices. The 

devices that stained with bloody sputum 

were 7/30 (23.3%), 8/30 (26.7%) and 2/30 

(6.7%) in PLMA, Air Q groups, and 

Baska Mask, respectively. The number of 

patients who complained of sore throat 

after recovery were16.7%, 23.3%, and 

6.7%in PLMA, Air Q groups, and Baska 

Mask groups, respectively 

(Garpagalakshmi, 2019). 

CONCLUSION 

     Baska Mask was the easiest device to 

be inserted as it has the least insertion 

trials, the shortest duration of insertion 

with no need for manipulations of the 

device for optimization of ventilation as 
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well as it has the least effect on 

hemodynamics. It has the least 

complications either intraoperative or 

postoperative. However, the Baska Mask 

has the lowest seal pressure and the least 

FOB view score among the three studied 

groups. 

     PLMA was easier in insertion than the 

Air-Q as it has less insertion trials, less 

need for manipulation for optimization of 

ventilation and shorter duration of 

insertion as well as easier NGT insertion. 

Also, it has less effect on hemodynamics 

with less complication either 

intraoperative or postoperative. Seal 

pressure is almost equal to that of Air-Q. 

It has less FOB view score than that of the 

Air-Q. 

     Air-Q has the best glottic view through 

the FOB, higher seal pressure than Baska 

Mask but with greater effect on 

hemodynamics and more complications 

than other studied devices.  
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دراسة مقارنة بين ثلاثة ممرات هوائية خارج الحنجرة وذو 

 مدخل للمعدة في الجراحة العامه
طلعت محمدعبدالحليم، أنورمحمد مصطفي الحسنين،  ،محمد مصلح محمد محمد زبادي

 نصر عبد العزيز محمد سعد
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إن استتتتتتالدار الممتتتتتترات الاوائيتتتتتتة ختتتتتتارج الحنجتتتتتترة ذو متتتتتتدخل للمعتتتتتتدة  خلفيةةةةةةة البحةةةةةة  

عنتتتتتد  لتتتتتدلإر المرلتتتتتت التتتتتراف العمليتتتتتات الجراحيتتتتتة فتتتتتت   الإتتتتتد م تتتتتامر  ف االتتتتتافة 

إلتتتتتت ستتتتتاولة إدرالاتتتتتا فتتتتتت م اناتتتتتا الضتتتتتحيف و تتتتتدر اا علتتتتتت ان تتتتتاف ال تتتتت   ال تتتتتافت 

ع لتتتتتدار ال لعتتتتتور للحوتتتتتاي علتتتتتت  اولإتتتتتة  افيتتتتتة للرئتتتتتة حاتتتتتت فتتتتتت ا ولتتتتتا  الملالوتتتتتة متتتتت

للمتتتتتتترلإ  اثنتتتتتتتاف الجراحتتتتتتتة  لإعا تتتتتتتر انلوتتتتتتتا  معتتتتتتتد ت إعتتتتتتتالا  المجتتتتتتتر  الاتتتتتتتوائت 

مقارنتتتتتتة بانحيتتتتتتر الحنجتتتتتترة بالمنحتتتتتتار الحنجتتتتتتر  و ر يتتتتتت  ا ن وبتتتتتتة الحنجرلإتتتتتتة متتتتتتن 

 .أف ل ممي ات الممرات الاوائية خارج الحنجرة

لقتتتتتتد ألرلإتتتتتتة هتتتتتتة  الدراستتتتتتة للمقارنتتتتتتة بتتتتتتين ثتتتتتتلا  ممتتتتتترات   الهةةةةةةدل مةةةةةةن البحةةةةةة 

هوائيتتتتتة ختتتتتارج الحنجتتتتترة وذو متتتتتدخل للمعتتتتتدة وهتتتتتت  نتتتتتا  الحنجتتتتترة بروستتتتتيل واالإتتتتتر 

 . يو وال اس ا ماسك فت العمليات الجراحية

 تتتتتتد ألرلإتتتتتتة الدراستتتتتتة علتتتتتتت   تتتتتتعين متتتتتترلإ  لإل تتتتتتعون  المرضةةةةةةي وطةةةةةةر  البحةةةةةة  

راف الدراستتتتتتة علتتتتتتيا  وأختتتتتتة لعمليتتتتتتات لراحيتتتتتتة عامتتتتتتة بعتتتتتتد أختتتتتتة متتتتتتوافقاا  علتتتتتتت إلتتتتتت

حتتتتتتم العلمتتتتتتت  و تتتتتت   ق تتتتتتيما  ع تتتتتتوائيا إلتتتتتتت ثتتتتتتلا  موافقتتتتتتة لجنتتتتتتة ا خلا يتتتتتتات وال 

مجموعتتتتتتتتات ما تتتتتتتتاولإة  تتتتتتتتلا مناتتتتتتتتا ثلاثتتتتتتتتون متتتتتتتترلإ  متتتتتتتتو عين  الاالت المجموعتتتتتتتتة 

ا ولتتتتتتت استتتتتتالدر فياتتتتتتا  نتتتتتتا  الحنجتتتتتترة بروستتتتتتيل والمجموعتتتتتتة ال انيتتتتتتة استتتتتتالدر فياتتتتتتا 

 .االإر  يو والمجموعة ال ال ة اسالدر فياا ال اس ا ماسك  ممرات هوائية

ن هنتتتتتتتات محتتتتتتتاو ت إدراج فالتتتتتتتلة فتتتتتتتت ا  متتتتتتتن الممتتتتتتترات لتتتتتتت    تتتتتتت نتةةةةةةةاث: البحةةةةةةة  

الاوائيتتتتتتة فتتتتتتت المجموعتتتتتتات التتتتتت لا . و تتتتتتد  تتتتتتان ال استتتتتت ا ماستتتتتتك هتتتتتتو ا ستتتتتتال فتتتتتتت 

mailto:drmo_zabady@yahoo.com
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إدرالتتتتته فتتتتتت م انتتتتته الضتتتتتحيف  فتتتتتي حتتتتتين  تتتتتان  نتتتتتا  الحنجتتتتترة بروستتتتتيل أستتتتتال متتتتتن 

االإر يتتتتتتو. أياتتتتتتر  تتتتتتلا متتتتتتن ال استتتتتت ا ماستتتتتتك و ماستتتتتتك الحنجتتتتتترة بروستتتتتتيل ار وتتتتتتا  

ن المحاولتتتتتتتة ا ولتتتتتتتت عتتتتتتتن االإر يتتتتتتتو.  متتتتتتتا أياتتتتتتترت معتتتتتتتد  اادراج الضتتتتتتتحيف متتتتتتت

الدراستتتتة أنتتتته لتتتت    تتتتن هنتتتتات حالتتتتة اعتتتتادة  مولتتتتع ألإتتتتا متتتتن ا لاتتتت ة فتتتتي مجموعتتتتة 

فتتتتتتي مجموعتتتتتتات ( ٪۳,۳٪( و  ٪٦,٧ال استتتتتت ا ماستتتتتتك فتتتتتتي حتتتتتتين  انتتتتتتة م لوبتتتتتتة فتتتتتتي  

 نتتتتتتتا  الحنجتتتتتتترة بروستتتتتتتيل و االإر يتتتتتتتو  علتتتتتتتت الاتتتتتتتوالي. و انتتتتتتتة متتتتتتتدة اادراج فتتتتتتتي 

 ضتتتتتتر بتتتتتتين المجموعتتتتتتات التتتتتت لا    لياتتتتتتا مجموعتتتتتتة  نتتتتتتا  ال استتتتتت ا ماستتتتتتك هتتتتتتت ا 

الحنجتتتتتترة بروستتتتتتيل والاتتتتتتت  انتتتتتتة أ ضتتتتتتر متتتتتتن مجموعتتتتتتة االإر يتتتتتتو. و تتتتتتد  تتتتتت  عمتتتتتتل 

اخا تتتتتار ال تتتتت  فتتتتتوك عحمتتتتتة القتتتتتا فتتتتتي  تتتتتل متتتتتن مجمتتتتتوعاي ال استتتتت ا ماستتتتتك و نتتتتتا  

الحنجتتتتترة بروستتتتتيل فقتتتتت  حيتتتتتم أن  ضتتتتتمي  لاتتتتتا  االإتتتتتر  يتتتتتو   لإ تتتتتمف بو تتتتتو   نتتتتتاة 

المرلإتتتتتن.  تتتتتان هنتتتتتات فتتتتترك ذات د لتتتتتة إحضتتتتتائية بتتتتتين  ضتتتتترلإع المعتتتتتدة إلتتتتتت فاحتتتتتة 

مجموهتتتتتتتة  نتتتتتتتا  الحنجتتتتتتترة بروستتتتتتتيل ومجموعتتتتتتتة ال استتتتتتت ا ماستتتتتتتك  ف تتتتتتتان ا خا تتتتتتتار 

فتتتتتتي مجموعتتتتتتة  نتتتتتا  الحنجتتتتتترة بروستتتتتتيل و اثنتتتتتتان ( ٪۳,۳ستتتتتل يا فتتتتتتي متتتتتترلإ  واحتتتتتد  

(. أمتتتتتتتتتا بضتتتتتتتتتدد إدراج ٪٦,٧متتتتتتتتتن المرلتتتتتتتتتت فتتتتتتتتتي المجموعتتتتتتتتتة ال استتتتتتتتت ا ماستتتتتتتتتك  

ة الو تتتتتو  إلتتتتتت المعتتتتتدة   تتتتتان نالحتتتتتا فتتتتتي لميتتتتتع ا ن وبتتتتتة المعدلإتتتتتة متتتتتن ختتتتتلا  فاحتتتتت

فتتتتتتتتتتي ( ٪۳,٩۳المجموعتتتتتتتتتتات. و تتتتتتتتتتان نجتتتتتتتتتتا  اادراج متتتتتتتتتتن المحاولتتتتتتتتتتة ا ولتتتتتتتتتتت  

( فتتتتتتتتي مجموعتتتتتتتتة االإتتتتتتتتر  يتتتتتتتتو و ٪٧,,٦مجموعتتتتتتتتة  نتتتتتتتتا  الحنجتتتتتتتترة بروستتتتتتتتيل و  

 .( فت مجموعة ال اس ا ماسك٪٦,٩٧ 

لتتتتتتتت    تتتتتتتتن هنتتتتتتتتات م تتتتتتتتاعوات خ يتتتتتتتترة فتتتتتتتتي لميتتتتتتتتع المرلتتتتتتتتت فتتتتتتتتي  تتتتتتتتل          

لتتتتتت  لإ تتتتتتن هنتتتتتتات  تتتتتتيف و  بحتتتتتتة فتتتتتتي الضتتتتتتوت فتتتتتتي  تتتتتتل المجموعتتتتتتات. المجموعتتتتتتات. 

بالن تتتتتت ة ا احتتتتتتة الجاتتتتتتا  متتتتتتن مولتتتتتتعه لتتتتتت    تتتتتتن هنتتتتتتات ا احتتتتتتة    لاتتتتتتا  فتتتتتتي 

مجموعتتتتة ال استتتت ا ماستتتتك  ل ناتتتتا حتتتتدثة فتتتتي  تتتتلا متتتتن مجمتتتتوعات االإتتتتر  يتتتتو و  نتتتتا  

متتتتتتتتتن ا لاتتتتتتتتت ة. و انتتتتتتتتتة ا لاتتتتتتتتت ة المل لتتتتتتتتتة ( ٪۳,۳الحنجتتتتتتتتترة بروستتتتتتتتتيل فتتتتتتتتتت  

( فتتتتتتتتتي مجموعتتتتتتتتتات ٪٦,٧( و  ٪٦,٢٧و  ( ٪۳,٢۳ل تتتتتتتتتة  بتتتتتتتتتدفرا ات مدممتتتتتتتتته  تتتتتتتتتد ب

 نتتتتتتتا  الحنجتتتتتتترة بروستتتتتتتيل واالإتتتتتتتر  يتتتتتتتو و ال استتتتتتت ا ماستتتتتتتك   علتتتتتتتت الاتتتتتتتوالي. أمتتتتتتتا 

المرلتتتتتتت التتتتتتةلإن التتتتتتا و متتتتتتن الااتتتتتتا  فتتتتتتي الحلتتتتتت  بعتتتتتتد اافا تتتتتتة  تتتتتتن لإ تتتتتت لن ن تتتتتت ة 
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( فتتتتتتتتتتتي مجموعتتتتتتتتتتتات  نتتتتتتتتتتتا  الحنجتتتتتتتتتتترة بروستتتتتتتتتتتيل و ٪٦,٧و  ( ٢۳٪,۳(   ٪٧٪,٦ 

 .علت الاوالي االإر  يو و ال اس ا ماسك  

ن تتتتتتاناذ متتتتتتن هتتتتتتة  الدراستتتتتتة أن ال استتتتتت ا ماستتتتتتك أف تتتتتتل متتتتتتن ا لاتتتتتت ة  الاسةةةةةةتنتا  

ا ختتتتتتتتر  محتتتتتتتتل الدراستتتتتتتتة متتتتتتتتن حيتتتتتتتتم ستتتتتتتتاولة اادراج و ضتتتتتتتتر الو تتتتتتتتة التتتتتتتتلا ر 

لتتتتت دراج والإ تتتتتا متتتتتن حيتتتتتم الاتتتتتهثير علتتتتتت الجاتتتتتا  التتتتتدور  وستتتتتاولة ادراج ا ن وبتتتتتة 

. ون تتتتتتاناذ الإ تتتتتتا ان المعدلإتتتتتتة متتتتتتن خلالتتتتتته و لتتتتتتة الم تتتتتتاعوات أثنتتتتتتاف وبعتتتتتتد الجراحتتتتتتة

 تتتتلا متتتتن  نتتتتا  الحنجتتتترة بروستتتتيل واالإتتتتر  يتتتتو أف تتتتل متتتتن ال استتتت ا ماستتتتك متتتتن حيتتتتم 

احامتتتتتتا  لتتتتتت  ا للاتتتتتتواف فتتتتتتت الجاتتتتتتا  الانو تتتتتتت ا  رار واعتتتتتتا   تتتتتتل حتتتتتتدو    تتتتتترلإ  

للاتتتتتتواف متتتتتتن حتتتتتتو  الجاتتتتتتا  فتتتتتتت ال لعتتتتتتور. وأع تتتتتتت لاتتتتتتا  االإر يتتتتتتو اف تتتتتتل ر لإتتتتتتة 

لتتتتتتتت متتتتتتتن ا لاتتتتتتت ة ل امتتتتتتتل ا ح تتتتتتتا  الضتتتتتتتو ية ول تتتتتتتن متتتتتتتع ن تتتتتتت ة م تتتتتتتاعوات اع

 .ا خر 

 نتتتتتتا  الحنجتتتتتترة بروستتتتتتيلا االإتتتتتتر  يتتتتتتوا ال استتتتتت ا ماستتتتتتكا العمليتتتتتتات  الكلمةةةةةةال الدالةةةةةةة 

 .الجراحية


