ABSTRACT
Title: COMPARATIVE EVALUATION OF THE POSTOPERATIVE PHARYNGOLARYNGEAL COMPLICATIONS AND EASE OF INSERTION FOLLOWING LMA SUPREME INSERTION BY THREE DIFFERENT METHODS
BACKGROUND - Postoperative pharyngolaryngeal complications and  difficulty in placement of a LMA are commonly reported following laryngeal mask airway (LMA) insertion. After induction of anaesthesia, the airway structures fall backwards under the influence of gravity, and this may contribute to pharyngolaryngeal complication.
OBJECTIVE- To compare ease of insertion,  pharyngolaryngeal complications and positioning of LMA after LMA supreme inserted with deflated cuff, pre inflated cuff and pre inflated cuff with external laryngeal lift.
METHODS -This randomized controlled study was conducted on 90 ASA grade I and II patients of either sex aged 18 – 60 years with BMI≤30kg/m2 undergoing elective surgery under GA. Patients were randomised into three groups for SLMA placement: Group D, deflated cuff; Group I, pre-inflated cuff; Group EL, pre-inflated cuff with external lifting of the larynx. Assessment of ease of insertion, positioning of LMA through fibreoptic view and  pharyngolaryngeal complications defined as a composite of one or more of sore throat, dysphonia or dysphagia was made at the time of LMA removal and again at 1, 2 and 24 h.
RESULTS The mean time of successful insertion was less in pre-inflated technique and pre-inflated with external laryngeal lift technique. Better fibreoptic view of airway and blood tinging of SLMA on removal was less with pre inflated technique. Pre inflated technique showed a lower incidence of sorethroat in first hour post surgery, hoarseness of voice and dysphagia in 24 hours. One case of failure of insertion was present in both deflated and pre inflated with external laryngeal lift technique. At 24 hrs post surgery, sore throat incidence was significantly less with pre inflated with external laryngeal lift technique. 
CONCLUSION- Supreme LMA with pre inflated cuff technique was associated with lesser resistance on insertion, good fibreoptic airway view and lesser incidence of pharyngolaryngeal morbidity, suggesting that this method can be used for successful insertion and may also decrease trauma to the tissues of the upper airway during insertion.
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