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Clinical study progress of flexible laryngeal mask used in adult middle ear surgery
ZHOU Tianxin s/AN Haiyan®
(Department of Anesthesiology ,» Peking University People’s Hospital ,Beijing 100044 ,China)

[Abstract] Flexible laryngeal mask airway (FLMA) is Archie Brain’s first commercially successful la-
ryngeal mask which specifically designed for head-and-neck surgery. Compared with the classic laryngeal
mask,the slender breathing tube of FLMA can be bent freely,resist folding and compression FLMA can pro-
vide surgeons with a better field of vision. FLMA is less likely to shift when the head is rotated,and its appli-
cation in middle ear surgery has its unique advantages. However, some scholars are skeptical about its safety
and worry about the occurrence of poor ventilation and reflux aspiration during the operation. The placement
of the FLMA is also more difficult than other types of laryngeal mask,which limits its use in middle ear sur-
gery. In this paper,the development, model selection,placement and removal of the FLMA and the advantages
and disadvantages of its application in adult middle ear surgery were discussed in detail,to provide reference
for clinicians to choose the FLMA during middle ear surgery anesthesia.
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