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Objective: To compare between laryngeal tube (LT) versus laryngeal mask airway
(LMA) in terms of ease of insertion, quality of ventilation, haemodynamic response
and complications in spontaneously ventilated paediatric patients undergomg
general anaesthe3|a

Methodology: A randomized prospective study was conducted on 80 premedicated
paediatric patients of ASA 1 and 2, aged 2 to 10 years. They were divided into 2

|_groups (n = 40/group), receiving either LT or LMA as airway device. After inhalational

induction of anaesthesia with sevoflurane followed by fentanyl 1.5 ug.kg™, the LT
or the LMA was inserted and the patients breathed spontaneously throughout the
surgery. Anaesthesia was maintained with nitrous oxide, oxygen and sevoflurane.
The airway device was removed at the end of surgery with the patients fully awake.
The speed and ease of insertion and the number of attempts needed to successfully
secure the airway were recorded. The quality of ventilation as assessed by
incidence of oxygen desaturations, frequencies of airway manipulations throughout
the surgery and the end-tidal CO; at various time intervals were recorded. Systolic
blood pressure, diastolic blood pressure, mean arterial pressure and heart rate
at different time intervals were recorded. The incidence of complications was also
recorded. '
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