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pressure is applied to the airway tube, the pressure is transmitted
through the tube and mask into the baby’s trachea. No instruments are
required to insert a laryngeal mask and you do not need to visualize
the vocal cords during insertion. Several variations of the basic design
are commercially available, including reusable and disposable versions,
devices with a pre-curved airway tube and a gastric drain port, and

a mask that creates a seal without an inflatable cuff. At this time,

only the size-1 laryngeal mask is small enough for use in newborns
weighing less than 5 kg.

When should you consider using a laryngeal mask?

Because the laryngeal mask does not require a tight seal against the
face, bypasses the tongue, and does not require visualization of the
vocal cords for placement, it may be an effective alternative when
attempts at mask ventilation and endotracheal intubation are
unsuccessful. When you “can’t ventilate and can’t intubate,” a
laryngeal mask may provide a successful rescue airway.

Common examples when a laryngeal mask should be considered
during resuscitation include the following:

« Newborns with congenital anomalies involving the mouth, lip,
tongue, palate or neck, where achieving a good seal with a face mask
is difficult and visualizing the larynx with a laryngoscope is difficult
or unfeasible

« Newborns with a small mandible or large tongue, where face-mask
ventilation and intubation are unsuccessful. Common examples
include the Robin sequence and Trisomy 21.

« When PPV provided with a face mask is ineffective and attempts at
intubation are not feasible or are unsuccessful

What are the limitations of a laryngeal mask?

Laryngeal masks have several limitations to consider during neonatal

resuscitation.

o The device has not been studied for suctioning secretions from the
airway.

o Ifyou need to use high ventilation pressures, air may leak through

the seal between the pharynx and the mask, resulting in insufficient
pressure to inflate the lungs.

« Few reports describe the use of a laryngeal mask during chest
compressions. However, if endotracheal intubation is unsuccessful,
it is reasonable to attempt compressions with the device in place.
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