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Case Report

Complete separation of the tube from the mask of a reusable classic  

laryngeal mask airway: a case report 
 

Ali Shahriari * 

 

Abstract 
The laryngeal mask airway (LMA) is an important addition to the anesthetist's equipments. However, its usage may 
involve some complications. We have encountered an unusual and potentially serious complication using this equip-
ment. A 45-year old man underwent cataract surgery under general anesthesia. After the induction of anesthesia, a size 4 

of the reusable classic LMA was inserted without any difficulties and the cuff was inflated. After a little manipulation, 
the proximal tube of the LMA was separated from the distal part, leaving the distal mask inside the pharynx. The exit of 
the remaining portion of the LMA was very difficult and made the ventilation of the patient impossible. The patient’s 
oxygen saturation decreased to 40%. The remaining portion of the LMA was removed by a great clamp and with an ex-
treme effort. Then, an endotracheal tube was inserted and the patient was ventilated with 100% oxygen. After 6 hours, 
the patient was discharged with no apparent complications. The autoclave was used several times for the sterilization of 
the LMA.    
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he laryngeal mask airway (LMA) is 
popular because it is easy to insert and it 
provides a secure airway for the patients 

who breathe spontaneously. It is also useful for 
the patients who can afford effective assisted 
ventilation in elective and emergency situa-
tions without requiring endotracheal intuba-
tion or the visualization of the glottis. The la-
ryngeal mask airway is an important addition 
to the anesthetist's equipments. However, its 
usage may involve some complications. We 
have encountered an unusual and potentially 
serious complication using this equipment. 

Case presentation 
A 45-year old man, who had 86 kg weight, un-
derwent cataract surgery under general anes-
thesia. After the administration of fentanyl (150 
 

µg), nesdonal (350 mg) and atracurium (30 
mg), a size 4 of the reusable LMA was inserted 
without any difficulties and the cuff was in-
flated. After a little manipulation, the proximal 
tube of the LMA was separated from the distal 
part, leaving the distal mask inside the phar-
ynx. The exit of the remaining portion of the 
LMA was very difficult and made the ventila-
tion of the patient impossible. The patient’s 
oxygen saturation decreased to 40%. With an 
extreme effort, the remaining portion of the 
LMA was removed and an endotracheal tube 
was inserted and the patient was ventilated 
with 100% oxygen. After 6 hours, the patient 
was discharged with no apparent complica-
tions. The autoclave was used several times for 
the sterilization of the LMA. 
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Discussion 
Since the Brain’s publication about the laryn-
geal mask airway 1, this device has made a sig-
nificant contribution to airway control. The 
complications associated with the LMA have 
been reported to occur during insertion, anes-
thesia, and upon the emergence. However, the 
difficulties are rare and usually minor. Com-
plications are infrequent during the use of the 
LMA in the operating room. The most common 
problems which were encountered include the 
inability to position the LMA correctly, cough-
ing and gagging during placement and re-
moval, laryngospasm, and postoperative sore 
throat. However, mechanical problems are rare 

2. Two studies 3, 4 have demonstrated a high 
incidence of clenched teeth and biting the LMA 
(26% and 10%, respectively), when the airway 
is removed after laryngeal reflexes have re-
turned. One of the complications which was 
 

reported by Brimacombe is the deflation of the 
LMA cuff secondary to a small leak during the 
operation 5. Several case reports described the 
separation 6, transaction 7, 8, and the shattering 
of the LMAs 9. These reports also involved re-
usable LMAs. There is only one case report 
which describes this event with a disposable 
LMA-unique 2. Repeated sterilization with heat 
and chemicals was thought to cause the degra-
dation of the silicone which results in brittle-
ness and cracking 2.

Conclusion  
Although the use of the LMA is associated 
with rare and minimal complications, re-
sterilization may cause severe damage to this 
device. Therefore, the manufacturers put a 
limit of 40 times for re-sterilization. However, 
the numbers of the re-sterilizations have not 
been counted in the hospital. 
 

References 
1. Brain A. The laryngeal mask - a new concept in airway management. British Journal of Anaesthesia 1983; 

55:801-806. 
2. Spielman FJ. Complete separation of the tube from the mask during removal of a disposable laryngeal mask 

airway. Can J Anaesth 2002; 49(9):990-92. 
3. Gataure PS, Latto IP, Rust S. Complications associated with removal of the laryngeal mask airway: a compari-

son of removal in deeply anaesthetised versus awake patients. Can J Anaesth 1995; 42(12):1113-1116. 
4. Reddy SV, Win N. Brain laryngeal mask--study in 50 spontaneously breathing patients. Singapore Med J 1990; 

31(4):338-340. 
5. Brimacombe J. Analysis of 1500 laryngeal mask uses by one anaesthetist in adults undergoing routine anaes-

thesia. Anaesthesia 1996; 51(1):76-80. 
6. Khoo ST. The laryngeal mask airway--an unusual complication. Anaesth Intensive Care 1993; 21(2):249-250. 
7. Crawford M, Davidson G. A problem with a laryngeal mask airway. Anaesthesia 1992; 47(1):76. 
8. Kramer-Kilper OT. Removal of laryngeal mask airway during light anaesthesia. Anaesthesia 1992; 47(9):816. 
9. Squires SJ. Fragmented laryngeal mask airway. Anaesthesia 1992; 47(3):274. 
 

www.mui.ac.ir

http://www.mui.ac.ir

