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Title: Comparison of Ambu AuraOnce and LMA-Classic in pediatric patients undergoing ambulatory surgery

Harald V Genzwuerker, M.D., 1, Joerg Sinkowitsch, Jochen Hinkelbein, M.D., Oliver Jandewerth, M.D. and
Eva Ch Hohl, M.D.. !Clinic of Anaesthesiology and Critical Care Medicine, University Hospital Mannheim,
Mannheim, Germany.

Objective: The single-use laryngeal mask Ambu AuraOnce (Aura, Ambu A/S, Denmark) and the reusable
LMA-Classic (LMA, LMA Company, Netherlands Antilles) are compared for ventilation in pediatric patients
undergoing elective ambulatory surgery. Ease of insertion and quality of airway seal were assessed.

Methods: 100 ASA I/II patients, age 2 to 8 years, scheduled for elective ambulatory interventions were
randomized to be ventilated with LMA or Aura after approval of the local ethics committee and written consent
of the guardians. Size selection was based on the respective manufacturer s recommendation. Following
standardized induction of general anaesthesia, the completely deflated airway devices were placed according to
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manufacturer s instructions. Cuffs were inflated with 10 ml for size 2, 14 ml for size 2.5 and 20 ml for size 3.
Number of attempts (maximum 2), time until first tidal volume, and intraoperative tidal volumes (goal: petCO,

of 35 mmHg) were recorded. Cuff pressures were adjusted to 60 cmH,O for measurement of airway leak

pressure. Devices were inspected for traces of blood after removal. Patients were questioned for postoperative
complaints.

Results: 50 patients were included in each group. Demographic data are listed in table 1. Baseline heart rate,
blood pressure and oxygen saturation as well as the respective parameters after insertion, at 3 and 10 minutes
were comparable for both groups [figure 1]. Size 2 was used in LMA/Aura in 7/4 patients, size 2.5 in 41/45
patients and size 3 in 2/1 patients. Insertion was successful in all patients after 2 attempts (first attempt LMA
45, Aura 47). Time until first tidal volume for LMA and Aura was 8.7+2.3 and 8.0+2.3 seconds. Tidal volumes
were 8.7 and 9.1 ml kg per kg for LMA and Aura. Cuff pressures resulting from recommended maximum
inflation volumes were adjusted to 60 cmH,O (reduction in 49 LMA patients and 34 Aura patients) for

measurement of airway leak pressure (LMA 32.7+9.4 cmH, 0, Aura 34.1¢8.4 cmH,0). Intraoperative

dislocation occurred in 1 LMA patient. No traces of blood were found after removal of the devices. No
postoperative complaints were stated.

Conclusion: In pediatric patients undergoing elective ambulatory surgery, the single-use Ambu AuraOnce and

the reusable LM A-Classic are found to be comparable as far as insertion success after a maximum of two
attempts and quality of airway seal are concerned.

Demographic data

LMA-Classic Ambu AuraOnce
Age (years) 5.1£1.7 (2.2-8.5) 5.1£1.3 (2.5-7.9)
Gender (male/female) 48/2 44/6
Height (m) 1.11:0.12 (0.91-1.34) 1.12+0.10 (0.94-1.32)
[Weight (kg) 19.7+5.1 (11.6-36.0) 19.6+3.7 (13.0-30.0)
Anesthesia time (min) 44.2+14.8 (25-100) 41.8+7.8 (30-70)
Duration of surgery (min) 25.3+14.4 (12-85) 22.7+7.0 (10-50)

Data are meantstandard deviation (range)
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Summary: Single-use Ambu AuraOnce and reusable LMA-Classic are compared in 100 children (average age
5 years). Insertion success after 2 attempts and quality of airway seal are comparable.
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