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To the Editor,

The ProSealTM laryngeal mask airway (PLMA) is used

commonly for relatively short procedures, but there is no

recognized safe maximum time limit. We report a case in

which a PLMA was left in place for more than 8 h.

A 40-year-old otherwise healthy man with a body mass

index of 29 kg � m-2 presented for elective laparoscopic

cholecystectomy. He had no reflux symptoms and airway

examination was normal. General anesthesia was induced

with propofol and remifentanil infusions, and rocuronium

was used for muscle relaxation. A size 5 PLMA (Laryngeal

Mask Company, Henley-on-Thames, UK) was inserted

uneventfully and correct positioning was confirmed.1 Cuff

pressure was maintained at 60 cmH2O by continuous

monitoring. Oropharyngeal leak pressure was 35 cmH2O. A

gastric tube was passed via the PLMA drain tube. Con-

trolled ventilation using oxygen and air was initiated (tidal

volume, 8 mL � kg-1; respiratory rate, 12 breaths � min-1).

After 65 min of difficult laparoscopic surgery, a subcostal

laparotomy was performed for aberrant biliary tract dis-

section, reconstruction, and anastomosis. The open

procedure lasted 6 h 40 min. Anesthesia and ventilation

were uneventful throughout with stable oxygenation,

square-wave capnography, and unchanging spirometry. The

surgeons saw no gastric inflation. Peak airway pressures

were 26 cmH2O during laparoscopy and 18 cmH2O during

open surgery. Surgical conditions were described as ‘‘very

good.’’ After leaving the PLMA in place for a total of 8 h

40 min, neuromuscular blockade was antagonized, sponta-

neous breathing was re-established, and emergence was

smooth and uneventful. The patient recovered well with no

oropharyngeal or other sequelae.

Several studies suggest benefits of PLMA use for short

laparoscopic procedures over the ClassicTM laryngeal mask

airway (LMA-C) and perhaps over the tracheal tube (TT).2

When laparoscopic surgery becomes complicated, issues of

the PLMA’s suitability for prolonged surgery should be

balanced against the risks of changing the airway during

surgery. Brimacombe and Shorney used a LMA-C for 8 h

of peripheral surgery with the patient breathing spontane-

ously.3 There is scant scientific evidence that prolonged

LMA use is either harmful or safe.3 In this case, when

laparotomy became necessary, we saw no indication that

the PLMA should be changed to a TT, as the ventilatory

measurements were all excellent.

A study in pigs indicates that PLMA use beyond 3 h may

be associated with laryngopharyngeal mucosal injury and

suggests an association between the degree of mucosal

injury and duration of use.4 The relationship between cuff

pressure and severity of laryngopharyngeal mucosal injury

is complex, but recommendations to limit cuff pressure to

60 cmH2O are evidence-based.5 The large PLMA cuff is

associated with the lowest mucosal pressure of the LMAs.5

It is extremely unlikely that our case represents the longest

use of a PLMA. The second concern during prolonged LMA

use is the risk of aspiration. It is unknown whether this risk

increases during prolonged anesthesia or whether LMA use

impacts on this risk, but it seems unlikely. Notably, PLMA

design and function minimizes the likelihood of regurgita-

tion and aspiration, and extensive evidence supports this.1

When the surgical plan changes during airway mainte-

nance with a PLMA, we advocate assessing the device
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position, its performance, the airway seal, the quality of

ventilation, and the risk of aspiration. If position and per-

formance are optimal, we suggest that there is no logical

reason to change to a TT. The anesthesiologist’s prior

experience with these devices and constant monitoring of

airway quality are vital in such cases. The limits of per-

formance and safe duration of use of the PLMA remain

undefined. As with any novel technique, extended use

demands the highest quality use, constant vigilance, and

patient follow-up.
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