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Air- Q Intubating Laryngeal Airway with Proseal Laryngeal Mask
Airway in Elective Surgeries- A Comparative Study

Neeraj', Archana Agarwal’
!Associate Professor, GS Medical College, Pilkhuwa, Hapur, 2Assistant Professor, GS Medical College & Hospital, Pilkhuwa.

Background: The present study was conducted to compare Ainrt@bating laryngeal airway with ProSeal laryngeakkairway Subjects
and Methods: The present study was conducted on 84 patientsS# grade | and Il for surgery. Patients were didideo 2 groups of 42
each. Group | patients were given ProSeal laryngeek airway and group Il were given Air-Q intubgtiaryngeal airway. All the devices
were checked, prepared, inserted and secured @uwgdrlthe corresponding manufacturer’'s recommeodatResults: The mean airway
time in group | was 17.2 seconds and in group [ 8.4 seconds, airway seal pressure (cm H2O)ompgt was 25.3 and in group Il was
23.1, use of jaw thrust was 6 in group | and 9rioug I, number of attempts were 1 in each groupe @ifference was non- significant (P>

0.05).Conclusion: Both PLMA and AQB show similar efficacy in maintaig ventilation and oxygenation, during procedures.
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Introduction

Managing airway is one of the most important skiits
master in the anesthesia profession. Supragloitiwag
devices (SAD) are being routinely used in airway
management, filling a niche between the face mask a
tracheal tube in terms of both anatomical positiod degree
of invasivenes§!

The ProSeal laryngeal mask airway (PLMA) besidesrga
all the inherent qualities of Classic laryngeal knagway
offers several advantages ovefift has an additional drain
tube running parallel to the airway tube that prdse
inadvertent gastric inflation and permits access tie
gastrointestinal tract through the drainage tulastfic tube),
thereby attributing to increased safety when usath w
positive pressure ventilation. Proseal laryngeaskrairway
(LMA), introduced in 1999 is being widely used fairway
management in general anesthesia with controllededisas
spontaneous ventilation. It is designed to confdamthe
contours of the hypo pharynx, with its lumen facitige
laryngeal openin§’

The Air-Q intubating laryngeal airway has gaineddevi
acceptance. The Air-Q Blocker (AQB) is a novel LMA
Air-Q series which is useful in emergency medi@vies.
It has all the distinct “rescue” airway requirengeimcluding
advantages for intubation and managing the esoghddge
newer device AQB is a supraglottic device desigasda
primary ventilation airway which in addition hascanduit
for endotracheal intubation and has the abilitypkace the
drainage tube (esophageal blocker tube/gastric) tutze a

specific integrated blocker chanrfélThe present study was
conducted to compare Air- Q intubating laryngeaway
with ProSeal laryngeal mask airway.

Subjects and Methods

The present study was conducted in the departmént o
Anesthesiology. It comprised of 84 patients of A§rde |
and Il for surgery. The study was approved from the
institutional ethical committee. All were informedgarding

the study and written consent was obtained.

Data such as name, age, gender etc. was recordgentB
were divided into 2 groups of 42 each. Group |g#s were
given Pro Seal laryngeal mask airway and group érew
given Air-Q intubating laryngeal airway. All the dees
were checked, prepared, inserted and secured @ugoa
the corresponding manufacturer’'s recommendation®oth
groups, insertion times, number of insertion attsmp
hemodynamic response to insertion, ease of inserib
airway device and gastric tube, oropharyngeal |l@@ssure
(OLP) and pharyngolaryngeal morbidity were assessed
Results thus obtained were subjected to statisticalysis. P
value less than 0.05 was considered significant.

Results

Table | Distribution of patients

Groups Group | (PLMA)

Group Il (Air- Q)
42

Number 42
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[Table 1] shows that group | patients were givenSeal
laryngeal mask airway and group Il were given Air-Q

intubating laryngeal airway.

Table 2: Comparison of airway parameters

P-LMA (25.53+2.07 cm of HO) which was statistically
highly significant. The fibreoptic evaluation of cad cords
revealed grade I/lI/lll view in 37/2/1 cases of Arand in

1/30/9 cases of P-LMA (p=0.0001).

We found that mean airway time in group | was keeonds
and in group Il was 18.4 seconds, airway seal pres&m

H20) in group | was 25.3 and in group Il was 2314e of

Parameters Group | Group I P value
Airway time (sec) 17.2 18.4 0.45
Airway seal pressure (cm 253 23.1 0.71
H20)

Use of jaw thru: 6 9 0.0t
Number of attem) 1 1 1

[Table 2] shows that mean airway time in group kwa.2

seconds and in group Il was 18.4 seconds, airwa se

pressure (cm H20) in group | was 25.3 and in grihwpas
23.1, use of jaw thrust was 6 in group | and 9 rioug II,
number of attempts were 1 in each group. The diffee was
non- significant (P> 0.05).
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Figure 1: Comparison of airway parameters

Discussion

Many second-generation SADs now outperform thet-firs

generation LMAs in all these domains being as eagasier
to insert, with higher oropharyngeal seal pressares with
design features that are intended to reduce the afs

jaw thrust was 6 in group | and 9 in group Il, nentof
attempts were 1 in each group. Jagannathan & al,
postulated a seal pressure of at least 20 cm H20 in
combination with a square wave capnogram to chasaif
airway to be sufficient. Design features uniquethtte Air-
QTM that are likely to improve its airway seal mese
include: (1) an anterior curve of the airway tubattbetter
approximates the upper airway and provides a miaigles
end-to-end coupling with the glottis; (2) mask edgthat
improve the transverse stability of the bowl angpsrt the
lateral cuff seal; and (3) a higher posterior hesght, which
improves the seal at the base of the tongue.

Gupta et al' found that Oropharyngeal seal pressures for
AQB and PLMA were 31.5 £ 241 and 29.41 + 2.14 cm
H20, respectively (P = 0.01). Insertion time wasger with
AQB than PLMA, 25.59 + 5.71 and 18.66 + 3.15 second
respectively (P = 0.001). Ease and success rateseftion
was better with PLMA compared to AQB. Failure otide
insertion was seen in 2 cases of Group A. Gastsiemkion
was seen in 4 patients in Group A, requiring regtaent
with endotracheal tube in two patients. Ventilatioras
successful in all 44 patients with PLMA. Both thevites
were comparable in providing a patent airway aneqadte
oxygenation during controlled ventilation. There swan
increased trend of airway trauma and complicationthe
AQB group.

Conclusion

Both PLMA and AQB show similar efficacy in maintaig
ventilation and oxygenation, during procedures.
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