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Arrway Management with Reinforced Laryngeal Mask Airway
in a Child with Hypoplastic Left Heart Syndrome

Kyung Jin Kim, Teo—Jeon Shin, Hong—Keun Hyun, Young—Jae Kim, Jung—Wook Kim, Ki—Taeg Jang,
Sang—Hoon Lee, Chong—Chul Kim, Kwang—Suk Seo”

Department of Pediatric Dentistry, *Department of Dental Anesthesiology, Seoul National University Dental Hospital, Seoul,

Korea

Despite the laryngeal mask airway (LMA) has been widely used in anesthesia, its use is rare in the field of dentistry. Placing
ILMA 1 the ordl cavity may mnterrupt dental treatment. However, there are some arcumstances n which LMA is maore advantageous
than tracheal intubation for managing the airway. Especially, the reinforced LIMA has a flexible tube shaft, rendering it more
accessible for dental treatment. We report a case of dental treatment of a 3—year—old patient with hypoplastic left heart
syndrome combined with pulmonary hypertension using reinforced LMA for airway management under general anesthesia.
We also discuss the considerations of utilizing the reinforced LMA for dental treatment.
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Fig. 1. The placement of reinforced laryngeal mask airway
during general anesthesia.
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Fig. 2. The Proseal laryngeal mask airway (A) and reinforced
laryngeal mask airway (B). The proseal laryngeal mask
airway has a less flexible and wide shaft compared with
reinforced laryngeal mask airway.
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