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The purpose of this study was to investigate the efficiency of nasal airway inserted in the oral airway (ON airway) in securing the airway patency during mask ventilation. 

Methods

 Fifty-eight patients undergoing general anesthesia were randomly assigned to either oral airway group (Group O) or ON airway group (Group N). In both group, 2 mg/kg of propofol was infused intravenously and mask ventilation was performed in the sniffing position without head extension or jaw thrust. The patients were ventilated with a volume-controlled ventilator with O2 flow of 10 l/min, tidal volume of 10 ml/kg, and respiratory rate of 10 /min. Before the start of mask ventilation, airway was placed in the oral cavity. Oral airway was used in Group O and ON airway was used in Group N. Peak inspiratory pressure (PIP), tidal volume and EtCO2 were compared between the two groups. The location of airway tip was graded by fiberoptic bronchoscope as; 0: airway obstructed by tongue, 1: epiglottis visible, 2: airway touches epiglottis tip, 3: airway passes beyond epiglottis tip.

Results

 Compared with Group O, Group N showed significantly lesser PIP (25.0 [18.0 – 29.0] vs. 18.0 [16.0 – 19.0], P < 0.001, Group O and N, respectively) and greater tidal volume and EtCO2 during mask ventilation. In the bronchoscopic findings, airway obstruction was more frequent in group O (P <0.001).

Conclusions

 Compared with oral airway, ON airway facilitates the mask ventilation by promoting the patency of airway. 
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Fig 1. Nasal airway inserted in the oral airway
