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Which is the proper insertion method of laryngeal mask
airway according to the rescuer s position? : Comparison

between index finger insertion and thumb insertion

Kyoung-Ha Chun - Jun-Dong Moon’

Department of Emergency Medical Service, Kongju National University

=Abstract =

Purpose: The purpose of the study was to investigate the effects of laryngeal mask airway (LMA) insertion
from different positions, using different methods, on the quality of the insertion, for identifying a more
convenient and effective insertion method,

Methods: In a model ambulance, 30 paramedic students performed the LMA insertion procedure, in four
different settings, combinations of the rescuer s position (at the head end of the patient, at the side of the
patient), and insertion technique (index finger insertion, thumb insertion), in a randomized order, Quality of
insertion index and convenience of use were measured,

Results: The quality of insertion index (tidal volume, gastric insufflation, airway pressure, airway sealing
pressure, midline positions, insertion success grade, and insertion time) were not significantly different
among four different settings, However LMA insertion from the anterior (head) end, using the index finger
method compared to the thumb method was found to be significantly more convenient,

Conclusion: We recommend using the more convenient and familiar LMA insertion method, between index

finger insertion and thumb insertion, regardless of rescuer s position,

Keywords: Laryngeal mask airway, Index finger insertion, Thumb insertion, Quality of insertion, Rescuer s
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Fig. 1. Experimental design. HI: the head end of the patient and index finger insertion, HT: the
head end of the patient and thumb insertion, SI: the side of the patient and index finger insertion,
ST: the side of the patient and thumb insertion,
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Table 1. General characteristics of the subjects

A8 1~28]7} 90.0%(278) Art.

2925.7+69,9ml, 220.8+68_3ml, <
UL 127(40,0%), 99H(30.0%), 7|=eS
9emH;0, 19.5+4 3cmH0, 7]=2Eet
= 1+3.7cmH;0, 19,044, 1emH,0, LHME
Z0FA 9= 2878(93.3%), 2678(86.6%) 0= 2}
o7} §igich s T AlE ARETREMROIA 1
HAeE 2etA || A ZH2E 47(13,3%), 1278(40.0%),
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] floll A ARG Al Eshal -SEEE Aol 1
T 15907 7P =2 &S XA
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Gender, n(%)

Male 15(50.0)

Female 15(50,0)
Age, years (Mean+SD) 23.5+1.1
Hand height, cm (Mean=+SD) 17.8+1.2
Hand width, cm (Mean+SD) 7.6+0.6
Laryngeal mask airway educational experience, n(%)

1~2 27(90.0)

3 ~4 3(10,0)
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Table 2, Comparison of two methods for LMA

R FAWA 11

AR dAErlerg e Bl

insertion at the head end of the patient

(N=30)
Method
Yy 'HT »
Tidal Volume (ml)Jr 225.7£69.9 220,8+68.3 0.530
Gastric insufflation (n)3¥ 12(40.0) 9(30.0) 0.581
Airway pressure (cmHzo)T 20.5+4.9 19.5+4.3 0.234
Airway sealing pressure (CmHQO)T 20.1+3.7 19.0+4.1 0,163
Proper midline position (n)gf 28(93.3) 26(86.6) 0.687
Success grade (1/2/3/4) (n,%)* (18,3%1102,/01/44/6(3),7/0) (20'(?//31;/31;14/87/0) 0.687
Insertion time (sec)f 20.8+4.7 21.4+5.4 0.248

fLM.AZ laryngeal mask airway

SHI: the head end of the patient and index finger inser
HHTS the head end of the patient and thumb insertion
"Mean +standard deviation

*Frequenoy (percentile)

o SRES vle] gl AXTteo R Akl
SR whle] ol Afsk: At felsh

tion

21.4+6 8cmH,0, 21.7+5 8cmH,0, 7|=TEt
22 18 843 7emH,0, 19.7+4,7TemH,0, 21}

Helthar  “7l= AeE UERRHTHp=0.001) TR 227(73.3%), 27H(90.0%) ©&2 2
(Table 3) o7} it A EHARE ARETEHA 1
Ao} ae AN 77 TH(23.4%) 3 137
3. BA} SHOIMQ| AR H|W (43.3%), QAE7IPHolN Zkzh 6'8(20,0%)3F
B Zulol M Aeriehst Jaleviee  12BU0.0%0IH. S AXETRelA
o]93l T=npa ARelo] & H]i ATR= (Table 1074(33.3%)01%aL,  FAE7IRRolA 127
pk Pk AR, AAElebelx 2zr  (0.0WIRSR T 7bH] ] 2 4vA= 0%
?___]Q ‘_g_‘%k_% 210.7+71.8ml, 220.9+57. 4ml, O]?iﬂ'. /?:1]'(\’:1 Ho"‘%ﬁﬁ] D:]'E} ‘lgr‘—)‘]?l’ ;—(]'O]% %i?ir’]'
Sl 191(40,0%), 117H(36.6%), 7lwgrge WY AREE AT 19.144.9%, 4]
Table 3. Ease of LMA insertion at the head end of the patient (N=30)
Thumb insertion
Comfort Moderate  Discomfort Total D
Comfort 6 b 15 26 .001
Moderate 2 0 0 2
Index finger insertion
Discomfort 0 1 1 2
Total 8 6 16 30

"LMA: laryngeal mask airway
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Table 4. Comparison of two methods for *LMA insertion at the side of the patient (N=30)
Method
Y1 IsT p
Tidal Volume (ml)f 210,7+71.8 220,9+57 4 0.233
Gastric insufflation (n)3¥ 12(40.0%) 11(36.6%) 1.000
Airway pressure (cmHQO)T 21.4+6.8 21.7+5.8 0.863
Airway sealing pressure (cmHZO)Jr 18.8+3.7 19.7+4.7 0.502
Proper midline position (n)1= 22(73.3) 27(90.0) 0.180
Success grade (1/2/3/4) (n,%)* (23.47/2;/;??{33/0) (20.06‘;/4102'/01/24/8.0/0) 1.000
Insertion time (sec)f 19.1+4.9 19.7+4.7 0,347

fLMAI laryngeal mask airway

$SI: the side of the patient and index finger insertion
HST: the side of the patient and thumb insertion
"Mean +standard deviation

*Frequency (percentile)
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Table 5. Ease of LMA insertion at the side of the patient (N=30)
Thumb insertion
Comfort Moderate  Discomfort Total D
Comfort 6 3 3 12 246
Moderate 4 0 1 5
Index finger insertion
Discomfort 9 3 1 13
Total 19 6 5 30

"LMA: laryngeal mask airway
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