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Comparison of Medis Flexible Laryngeal Mask Airway and Ambu AuraFlex Flexible Laryngeal Mask Airway in Pediatric Ophthalmic Surger-
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Children’ s Health , Beijing 100045 , China

Abstract Objective To compare the clinical effect of Medis flexible laryngeal mask airway (FLMA) and Ambu AuraFlex FLMA in
pediatric ophthalmic surgeries. Methods 80 patients,aged 1 —5ys,ASA [ - Il , =10kg, no difficult airway characteristics , were enrolled
in this study. They were randomly divided into Group M ( Medis FLMA ) and Group A ( Ambu AuraFlex FLMA). Recorded the insertion
time, attempts, finger assistance, insertion difficulty, oropharyngeal leak pressure( OLP) ,fiberoptic grade of view and complications such as
Group M showed higer OLP than Group A(P <0.05) ,but Group M needed longer inser-

blood stain, hoarseness and sore throat. Results

tion time and more finger assistance than Group A(P <0.05). There were no statistical differences between the two groups in attempts, fi-

beroptic grade of view, insertion difficulty and those complications. Conclusion

Medis FLMA showed higher OLP than Ambu AuraFlex

FLMA, but Medis FLMA needed more insertion time and finger assistance than Ambu AuraFlex FLMA.
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