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WORIOE /@134 THE | NVENTI ON The present invention PEI/AUES4/001011

to a device for maintaining an airway in a 5 patient.
In preferred enbodi nents, the present invention

relates to a | aryngeal mask. BACKGROUND OF THE

| NVENTI ON Mai nt enance of a viable airwa | s crl ti (mem"""“I“ml||”""”I||
to patient safety duri nfARYNGEAL MA 65166
conduct ed under general anaesthetic. - l\/al ntenance of
a viable 10 airway during such surgical procedures
had, for many years, P@&ELD OFIHEEBIVENTIONerti on of an
endo-t racheal_ t ube into the&ﬁatl ent, The endo-t.racheal

tube was typheRIESSAtimeation ilates i 4 fevigrefop Mamtinipg@p airway in a
or Q@é@l q)&gtl,

S cor d an dh{:%t\ég&%éﬁ ghitﬂ)?glé)?}églgs lﬂ%rsﬁfegr%gt @%Igi@:}g%%é tu egeal mask.
had to be inserted through the vocal cords,

difficulty was of

posi tioning the e?&ﬁ@ﬂlﬁ@@Twé@ﬂél sh pat ent

no. 2,111, 39Maﬁmexhaﬁlhe CIT 4 Q54 Gfrwha9 iYNdritREl B Padént safety during
pat ent no. 4,509,514) describes a device for

maswrgigah pragedures cengugtednundep genesak anapsthetifey Mgaintenance of a viable
descrl he ein ar I way devi ce. ,The
10de\9 c%’rrr% [ gshé%1 g‘" u?lv %ocg&‘%f“sg%a g?l %or ey Jﬁ&ﬁr r?ﬁe%tacmeved by

On@ns@ftﬁml of an tdadoitrakheal atbefinta ﬁhe|ﬂau\6hmasklep@fdbttfd&heal tube was
shaped to 20 conformto fit readily into the actu

an&ymeallyinsesied dhrgugh herpralicaviy ar anawl Kayhy ity the barynx through the
ar | e

o 08 coREard il L SR A5 e afas RaUHE e 8 & be inserted through
Comhmvmahlcorfds,r dnfﬁmﬂtyt was oflerv experieassd mncdrrectintpakbitioning the endo-

col | ending around the periphery of the mask.
151 aa]i‘ﬁafﬂ‘\s’ﬁbl e collar is adapted to formthe seal

around the | @ryigHgatent Y. Qtl 1M368 (WhRh @8irbspond$to United States patent -
inflated. Additional I&;‘v he mask portion 25 included
an nonf589, éM)edqgmeéraq 108fpx rrwntammgsmmveu atpatipnte Skhe device

253 Bl o, Wi IR B G B bEFARARS o curves

Br ifteikible fubk Qipbmﬂ@ at 3neldrld iﬁ&ﬂtlﬁtlﬁteﬁsr shaholidie n&i@lﬂ@ﬁrtﬁiﬂckhaped to
(when fitted) the., inflatable part .or parts. of th

20 g sRnform fe dit m&tly igto Ahemacyal sad 89‘3811‘8§8P‘§F Redindithe &qﬁgaeand to seal
Wala]rélﬂlﬂ tﬁ@ﬁ?ﬁnﬁ@k‘ﬁ@@@f fhb ?&}:&ﬁ%&éf‘ i g?ﬁ%n%ﬁgtlﬁ %to the interior of

of -t ower part of “the throat
Si nloe ldarex. waldmsmercial i fosoe of dhisi deglce Heve ennkmﬂﬁtableecollar extending

RS he pemerery 57 b, madh e e S8uahs ST iform the sea

t h@roundthé SRMgehNinflt whtf thOEdNlaP S MflafRdr tAcElmorﬁﬁ?l the mask portion
whi | e tendi n% to anchor the mask in position

25| | linqluded) anl inflstable pesterion/part whichi is laflarited to press against the back of the

throat and thereby increase the sealing pressure around the laryngeal inlet.

British patent no. 2,111,394 states that the shape and (when fitted) the
inflatable part or parts of the mask ensure that it approximates closely to the shape of
the space between the laryngeal inlet and the walls of the lower part of the throat

30 behind it. Since the walls of tissue forming the back of the throat are relatively rigid,
inflation of the mask forces it more tightly against the tissues surrounding the
laryngeal inlet, so forming an airtight seal, while tending to anchor the mask in

position. - -
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t he device described in GB 2,111, 394, the device is

WQ 206891188 t hrough the nouth of the patient aneCTAWL004/001011
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the throat past the epiglottis until the mask comes
torest with its distal end in2the base of the throat,

| yi ng agai nst the upper end of the normally cl osed .
oesophagus. rfhge bfHetdedRetictdriiRd R dB'9 1@%?4,' eldd6Re is inserted
inflated to 5 seal . around the inlet to the l'arynx.

Thbropgh ghetmeuthiof Weeypatiantt dnd dosacthe thraatgpastithe bpiglottis witil the mask

CoRmen e bR AR o Pt o Ly, pite saeiabihe upper end

PQsFithd NSNS TRISEE 0&opRARB! THE HIRhIbIOHRALA tHEOMa W€ thedt inflated to
patient is placed under general anaesthetic, the

pdedleptound therisdptetot the larymyg i Fhe Inatdnd’si 2iomayalin thus secure and

PQsi 1] n_hi s, on_her back,or side. \Wen, unde 10 .
ooebifUbiet bl I lardfeaf AR ot b eonPRTR il 19 omventional
S uinpéstirsie diramt hosig fop Bithe tpokitiot Bidséife bNspontide®isly BRathing.
stomach from t he oesophagus is rel axed. Consequently, )
gastric juiVW¥hen eupaticht af @laed dindes gerrialu pracsibatic, thevpatient is
al . I Seid: ¢ re.th

o RO LGS SRR gohl, b3R5 HELb: 4 YEDSHid e unde
asgeneral ianzestifetigasdfiek crespinsedn thettodyhie duppfssedasnd) @ue sphincter
p%ﬁenti ?llﬁl%qeffa al conls1 ueg{%es. 15 Simlarly, where a ,
pdt 9% ARP! e strac gﬂ’é‘é HisEPRNagYS i5felaxebi Gensgquently, gastric
SYLRhE AVhibE Qi€ iPhathR§ cRPBEw theWesd aglzstél ll(t\?sa finportant to

a“tonsillectony, endoscopic nasa surgery),
blensete dhat sHels ghstie puiestsi donmot cater theatrathea @svaspitationgiff ghsteic juices

pha | arynx and j.nto.the trachea and thereafter
Rl B Bt iR aentitp el SanseAEEn 1 1 |
danger ous SlS’xMﬂbﬁéﬁnwh&@ aPR1EntShad genbAl YALRHIetiERS findergoing a
such' as the one described in Britis pat ent no.

2 sungicat grocedyre of thesnase, month o Broatde gf dionsilleetamy; ¢ndoscopic nasal
sigm.fivc Y 0 i C ] UL C ound
A Sl YR S S55eR oW
t Heryns ead intb thdreachrealandnkbréaftep intbehd Amgnx Aghti, shib $s a potentially
daﬁggerous Jf the gastric juices and acid gets into

t HEDBTRYPSSWHOhe | ar yngeal nmask described in British

patent no. Ayjdnl uSf I BFyIeRO mabiR\BcP 2@ thE The gercribed in British

| eakage occurring in the inflatable ring or c ar,
dupatend ng. A1 394, thel presentinvientopihas fouridnthabif sigmficant volumes of

S0 L Byl g0 b bl 8P B Rl vy past e
S st ¢fithe @lask ahd &it6 AsCRrinite THISRCRINEABLS (e $8¥ic juices and acid

~around the larynx will be |ost, which consequently

i ractsantodhe {ugspossi bility of gastric 30 acids getting

into the lu . ' enW.f.hoyt cuf

dof 1 ati on,  CHE e PHER bR BetRbed RERMBnE, 2 11304 may also
adiasle fprablerhh of ddakagec beouaringd & thariafiaEblening of Eoltddue to a faulty

en‘}a vre i% Iﬁe pilot line or due to leakage or tearing of the inflatable ring or collar. Itis
apparent that deflation of the cuff substantially increases the chance that the seal
around the larynx will be lost, which consequently increases the possibility of gastric
acids getting into the lungs. Even in normal use without cuff deflation, there remains
a possibility that a gush of acid from the stomach can get around the cuff and enter the
air passage as there is no other way for the acid to escape (due to the cuff totally

blocking the laryngopharynx). The presently available masks also have the limitation



air passage as there is no other way for the acid to
escape (due to the cuff totally blocking the
| aryngopharynx). The presently avail abl e masks al so
~have the limtation 3 that they cannot be used safely-
on all patients, especially patients with a |arge
abdonen. In order to mnimse the |ikelihood of the
abovenentioned problens, the patentee of British
patent .no. 2.111, 394 | oduc d | aryngeal mask that
28 R s BPf sBlel U e PHionth APSEl BRsaMIWit o large
t heabdoman.of the larynx. This nask al so included. an '
addi tional tube that extends along the back of the
| aryngeal madk &4 to axinismiges therlikslihon @feﬁm[ﬂbagmentfﬁhéck problems

aI I I k t f r he sto
tH%a@?éE Ez%rﬁ’% hipa 3’ %’gt P‘Esz;?ﬁé  Ritgduced 3, aquga%'sfag@( that had a
5| t dwblebaalefﬁ tdf proddcd hadtal sqaphyoung e mtewf the® 14riex. Tmﬁ mask also

his | | _
0r SR0BEGE A bR el eeddh Sohes rerorgk ot dovgngonl mask and
i nleten@ ifith@hs VepfladdbeThil NS ws Skt Sacid) o BE s8R from the

t ube becom ng bl ocked, thereby preventing renov
gaﬁ%@heh)’ wiay, of thRylg® titble dnseried threughrthisgiassage k Itdlas been found that

e T T TN UM

10t 0 the vesophagus ambehaickal inax thannle agtihd §edoHdQ@§e t R results in the
make their wa st th eal] into the larynx. 15
HoWweSh m%FpltﬁC§ﬁ"ﬁ§ CIERY PISXEMING fefaR V4l Af gestrie anids.

possibility qher®upM &Qf 1@9R%al hekk Gida %ﬁldH %tsﬁx%n addltlonal

trachea and i ncreases the possibility o
t hdubeg ﬁlgat open I'llj@l@? lasms sidesifithe masko v Ehese ftutss Icam be used to remove

| { { h
b o<tE Y 1ok bGP 4R ATl RIVRY ek B o g e taryme.
15| nttowdver, | appd@ng dswtien e alndswatjabéi raisdseale qimembmt}t ftf{ removing

ar met er .of th rovidin
| ool Bt o8 IR B eiren e SR efcottapsing the lung
di @ﬂﬁin%ﬁ SpeBsshig reMovdISf Hﬂﬂ{é vollige bMRIDNAAInk Ap WAL stomach is
descrlbg above is described in Australlan

pata Rt 13oPOosstiim 3 - onsequentl pEteRpgid | Ry orefrmably) gERTinoNthe large
25 didindler! difwly @EQRE] dud 3&hP [a??@('i‘itamhféy 6p Eﬂe%vspa?%\fhxqgig% path of

device for fmaintaihing an aiTway In a

20 coﬁwmpsqga@ermﬁwd flave thandhe mnengxameteesp¢nlmg1m the mask

conf or mabl e [ ral OI‘tIO sh ch that th

mask for ms a&géaﬁnp%‘{ehi h%m@g \ﬂ%%cﬁ' £ e 2MAYEK 1S éiescnbed in
posﬁulstraimmpatdmthdneﬁba}yngo pharynx to thereby prevent
ingress of extraneous fluids into the larynx, the

peri pheral portion of the mask defining at |east 30

one cavity for proNF@ENRIPTION CIOMHIHEINGEHNABNPEL Ween
the | aryngo Ehharynx and the oesophagus when the mask

25i s inserted Imta fide alsmoyn@w ;Ph@plytnxﬂvmtldn aprogidesvay dev1ce. for
t ggﬁtmot&lt e ? gw{if vﬂ? é ﬁ)aﬁk com ﬂlgtahr%as Stigle o B aéf?llg MW resilient
confonnable penpheral portion shaped such that the mask forms a seal with the larynx
when the mask is pos1t10ned in the laryngo pharynx to thereby prevent ingress of
extraneous fluids into the larynx, the peripheral portion of the mask defining at least
30 one cavity for provxdmg\ﬂuld communication between the laryngo pharynx and the
‘oesophagus when the mask is inserted into the laryngo pharynx, and an-airway tube -
connected to or formed with the mask for passing gas td the larynx when the mask is
properly inserted into the laryngo pharynx.
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properly inserted into the | aryngo pharynx. Anmended

Sheet LPEA/AU 4 Preferably, the peripheral portion

of the mask conprises an upturned edge, said upturned

edge defining the at | east one cavity. Alternatively,

t he peripheral portion of the mask includes a wall

portion that extends froma |ateral edge of the nmask

away fromthe | aryngeal side of* the mask and i nwardly
relative to the outer edge 5 of the mask. The wal l

portion sui t Brsfgratdyy @nd@nah%ﬁigptutlmpf tlwf mask t@amisenar upturned

T e L

f r portioheof! tht ek 1@@1@@5@‘ whil @oftibakthaték téRMEFSHR al BRral edge of the |
' E‘%/ geal i de of the mask. The peripheral portion may
askaway framdhe lesvngsalsidecnf th%méfikr@ldba\'!kfdl)owlvﬁ frethe outer edge

5 per Haehak ARE wélﬁg)g Eo t%&gﬁlﬁg)éxtfef?&ﬁl&{kz n@zlht hﬁﬁ%asp(;he lateral edge

cavity, the fol rtion e
papf thefmagk. IBaswalbp@'tlbamlyahcledige ﬁn‘fhet_hEeﬂ'ﬁ&klon that extends away

ool B8 iarat ffee i meRR AR TG0 il s uibent Spel Homesk
I n anot her emb@?exﬁ@f&al pofeorCay inclide i%lmaa)poﬁnﬁ flding back

nor e- channel s orned in or formng part of
pePYPhibe Reripherel pertion toHbergly IfOHTPﬁl@f el l&mtyonet WltMnélecﬁold back

15 1, I an
10 LSpIRES S8 ARSI g SEOS
7 Th e mas K, WhEtch:raldp,e tHeyatl lasst rone d:,avxlmasomphaersyuv@e 6dv1t$els dffxtendmg

and ide. Preferably, the I aryngo
phglro%gp %8@ ﬁi%é%p?? “wWith-a contact nenber . for |
cont acting amwidthsafenibbeuﬂeaf XA 0avidyAE Yohned Ty SheCstHhéHE lchannels

menber assisting in spacing 20 of the:peripheral '

pofQTTisA 1B Pr foFaingRart FftbmRariherrbpartiepofiiamask Regfarably, the one or

15t h@{o@®¥hadmd ! hdvieadpen f At Rt Her@f infd- %%gtu\f‘ﬁédhe&% of the peripheral
| arynx. The contact mnenber may conpris

conpidienef thegnask. f or med wi t h the rrask The hood may

(R el PR Sl BRI At e

c o pharyse s1de1erfermb1y,ethe tany@otphamx zﬁie esxpxemdllem gnﬂhvia}bntact member -

mthe lar side of the nmas | ndeed
coltisenerumb R (eUBRpE? olatin Saf cPuRE UL ALnedR spacing
20t hef iy ?68@;511@951 AFotfidn Sif dBe Qhask o BRK l&r?ﬁgo %&tyﬁﬁt@au to thereby
the wall of the | aryngo pharynx when t 'S

pr 58t formationeda sqad avitheBt lamenx- f ur t her |ncI ude at
L east one flwl@fadem n%ﬂﬁ)%{; fidy 'a&hﬁ%gehaeh&'ﬂ cqhfiddd 813 formed with

"cavity, the at [east one e extendi ng away
_f r 8re mhsk. nllkdk hosdhmagthave adges B0 eatend fdver dletpmphbre] pagtion of the

g‘?a%l?d }&I?emgtlvey s thle %Iorqactf {ngrr;'&)Erhglaly acr %se %Ih%rc}/rnrzr(lo%l gr%Jectlons

25 - extending away from the laryngeal side of the mask. Indeed, the contact member may

compnse any surface positioned on the laryngo pharynx side of the mask that contacts
the wall of the laryngo pharynx when the mask is properly inserted.
The mask may further mclud_e at least one fluid tube opening into the at
least one cavity, the at least one fluid fube extending away from the maek, the at least
30 one fluid tube being adapted to remove fluids from the laryngo pharynx side of the
mask, in use. In one embodiment, the at least one fluid tube has a distal outlet located
_w1thm the periphery of the mask. _
More preferably, the mask is prov1ded with two fluid tubes in fluid -
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5

mask, -in use. In one enbodinent, the at |east one

fluid tube has a distal outlet located .wthin the
peri phery of the mask. More preferably, the nmask is
provided with two fluid tubes in fluid. Anmended Sheet

| PEA/AU 5 comunication wth the at |east one cavity. -
One tube may have a source of suction attached to it
to renmove fluids, such as gastric juices, blood or

nasal secretions, fro the | .aryngo pharynx side of o
t hEOREBIRICHGn B AL l?a%twélé CREY- beiG b ineyghavsra source of suction

adnithéHeB o & tb r%xﬁtgw Hﬁiﬁs,%@%@?ﬁp’gz jgflfeﬁ %?odﬂryrihlgﬁl}i sgaretions, from. |

pharynx side o he mask. | dshi on, ,
carthd daryegrophatyfix eidet he theamasig ang ithe yother stuble mdy bleprovided for

ol 3 R REHEPRhers U bisane? bt Figg og e mask. 1 s
f r gashidie flaidsnan berembed! fhém ey MAGGo @hﬁwla gid%i dH8hOmatkBy use of

mask, the | evel of suection does not bui up to such

an 8tk sugtionr Bywirtug|of thst maskehavineymspsonth Snighsabe fort adenitting air

wal t ' ed, ] l.eas .
onont el o ERPARES BUSC fs HAR M gpson s
t ulnet buitbup t brehah extenf ihni thetwdllesfghé larygzoegtabyia driRénvall of the
to be connect egpio a sog[ ce of vacuum or a source of

vePEPIRYagSys suckpd, intg thyat leagtione £4ViYy 't ubes ar e

10suf fi ci ent|y1d wilthesapphectdiad thhiBe BLRUHR! shBBS ! T80 AREent length

are positioned external I%/ to the pnouth of ‘the patient — ~
whé eppide theak to be soppretqdyio) ;) seureccdl valyames k sbuice foérventing air,

in i I ; " .
) PSR R et oot #aSu FRIAG i i, Har &8 IRl bk hereof are
mapRrsitisnédnsdernally tohombdind of dreypatjent witea thyenmaskTik @roperly inserted.

I | si f k. preferabl fi o o "
et o%ai on’ anie bk My Bt PEV PR eaRIey oo f frived with

15 conim niasla foropusyihg gat id shedRPyn& S8hddNthe Thekaks riMéyted tintb&he laryngo
may . be fle,ﬁi&ble tube,gr i.t may be a rigid tube that is
sh&pEaFo Fheclenmsstlesids ob the Bask mrsterytk idefipes fglopressigieand the
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Maglrway thheis! es®® BN ALMMNbmntithichiEn SR &3S HGReMdn! Nehe airway
| aryngeal side of the mask may be defined by. an
i niiehe gy be Bexibledubragridt may be Raigid by thais|shapadste fartlitgte insertion

ha g EVR wi dth and a region

of wapbiibaRg 8 e Bk N e AT 0 Togion of |
relative i nGhedemdssiindinthel &irympesl sider efths maslmiap®e defined by an
depressi an en the sk isinserted, ,said .recess. ., - -
or STl o e et e sy wl BeBE LR e e sy jnoreased
anavilithe akPiadle@ion 6f @élatieededpedd@t madth- such thRi $he region of relative
enbodi nent, the epiglottis cannot bl ock the depression o
evérrreased pddthrdedmes 3 repsein die daprassipngthieanthe aask dadrseged, said

S G001 5 S MR B U L T ot

t hepatientkIn s embogimenhghé epighttisatdnnof blpble tiadépression even if the

ar g Gi‘g intsgrtcletcfjl 1%i"z|1 ifgsﬁltog that causes the epiglottis to be down turned. Thus, the
epiglottis cannot block the flow of air to the laryngeal side of the hlask.

Suitably, the inner wall of the mask is arranged to facilitate
maintenance of the depth of the airway depression and to maintain pressure againSt
the surrounding areas.of the larynx to maintain the seal against ingress of gastric
juices into the larynx and to allow positive pressure ventilation ofthe airway. A
combination of the resilience of the inner wall and the dimensions of the inner wall
are used to obtain these effects. '
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mai nt enance of the depth of the airway depression and

to maintain pressure against 30 the surrounding ar eas

of the larynx to maintain the seal against ingress of

gastric juices into the larynx and to all ow positive

pressure ventilation of- the airway. A conbination of

the resilience of the inner wall and the di nensions of

the inner wall are used to obtain these effects. -

Amended Shee | P U . N ferred .enbodi nt of

t he present %A%@ e‘%‘?woéj!‘IHF@tcgltE% Bres¢ ﬁn%qﬂtlpﬁ,g%ﬁggtal portion
- i nef nRafask 1h€l[16éstdlﬂin@ﬁt!\dlﬂalsfxé)@&ﬂh{ggp&ﬁéﬂ tlﬁ't‘ ihRRL,, ex'téﬁds into the

use, extends into the oesophagus, said ongltudlna

exoesoahsgyspwid loagmnfbnai@ gxtending peréembaing vaﬂwdrpommmncanon with

| D 505 80yl P BB g i exends i
5 upp® npyED pbiton affthddwopiagmg)hagus Preferably, the

| ongi t udi nal te on is shaped to bias ‘
di stal end o#‘yetf‘?ﬁé’lé’ta! e]gggmbﬁ'é" 'é’a??ﬁt?‘yh‘t% P%“’Bp‘érﬁhaped to bias a
PORistdl €A ofithE af EMbb&%ﬁ@'tbh%ﬂﬁ&itﬁﬂ portion nay

conpri se a passageway_ having an openi ng al ong an

upper part tHRe¢ é@tﬂglmﬂmaﬂhl extendipgr gortiohemgy deompalsk sa ghssageway

g AR g L SRE U 5P SR IBE et o e

10u ppwsggmxdﬁy mdyﬁeﬁténd&oﬁva%ib lefigh, othérebut gditgjetdzbdiaelfb@éd % each other at their
extending portion can pe 0] p eda. | nway
f alFPFYULE SPPHSERSSI ot Bis iRl TR skeending parign can be

ONEBlldpSed RAVIraIYOR. faBiRERe HReRQBA! JT- tht TARARQCHe patient and, once in
enbodi ment, thé | ongitudinally extending portion

coﬁpﬁ‘lil@esmerlgp agaimbul ar portion. The |ongitudinally .
ext endi g, pOLL LTSRN 3. B EANGRI Ao RETLHYN comprises

that can be ’["apse
15§ nsevtuilayportai. t he rrask into a patl ent and to nove to
an expanded @85|t|o The concertina

[
portion, %a‘\%glg'\db‘}a Vi f % n$ |H§’§n°"AII?%yr (FRPIPYIEE # concertina
t hpoﬂmﬂQBﬁttdaﬂadeQﬂdddQ[p BBEYolLpEE foSfacidital® isertiong#ft el mask into a
tube. As a further alternative, the longitudinally
ex PR A5 O FAVE o RatyexPrieH RPSTtan Snes MSPRSH: of by Ppertiia portion

i havylﬁullaﬁﬂgbf' H@b n%lltéf‘ﬂﬁ?%g’n Qe gori?:‘aﬁfdaoﬁbrtﬂi/ nP§ comprise a
|ntegrally orred wt or it may be joined

20t o cotmegaterstebe THes h cfwghqr wétreﬁlatlw t@d@ﬁttmhgalbo extershingrpgrtion may

be Q nS|on of the peripheral portion
luden;tgﬂllaH% lg(n?lbnle ‘udi nal 1y 25 extendi ng portion

rmy be | of netihé mugfecigelly pharialy uotdr may 06 i ballyimed with the

?Lténe g{‘(%t\ﬁ?&ly be Jomedrtr(?¥h ea.sJkOI’Hl qongltugmaﬂg g}?tren ua}é %)or(t)lfon. may be a

longitudinal extension of- the peripheral portion of the mask. The longitudinally

25  extending portion may be joihéd to the peri;ﬁheral portion of the mask. 'Altematively,
it may be joined to an upper part of the mask.

In order to facilitate _inser_tion of the mask into a patient, the proximal
tubing of the mésk may .be s'haped'-to have a curvature extending from near the
prox1ma1 end of the mask and in a direction away from the mask.

30 The mask may have zn- airway tube that is shaped such that it 1ncludes
a section that curves towards the laryngeal side of the mask. Preferably, the airway
tube curves dowhvt/ardly .'towa..rds the laryngeal side of the mask at at region located

adjacent a proximal end of the mask. In this"embodiment, insertion of the mask is
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In order to facilitate insertion of the mask into a
patient, the proximal tubing of the mask may. be
shaped to have a curvature extending fromnear the
proxi ml end of the nmask and in a direction away from
the mask. 30 The mask may have an airway. tube that
is. shaped such that it includes a section that
curves towards the |aryngeal si7de of the mask.
Preferably, the airway tube curves downwardly towards
t hendohreyigieredl the ttatfe dffiike MBHIS telds o 1RYE e hAkahRdhe airway and
adj acent a proximal end of the. mask. In this _
the lanypx sithptnegessary requdting externphegyidancshi die anaesthetist

e nfuT

LP Lo o j er GUr. | L
t oRiictie s oA AR 2 Nty B Y Eorle Wi, i € whicn i
t heomaroptyrequitddowith cavesisarnl layyngedunaskng ext er nal :
gui dance by the anaesthetist, placi ng his or her, .
fingers. in O 5&EAGxRIRLEly the PEFseRt, YsRtioR (Proyifies @hdevice for
B $iaintdAirp arl §irwﬁg_mrﬂaﬁeﬁt%¥ﬂéﬁ'ﬁglgvﬁ hfasiE, ORY §idsk Mg a resilient
I aryg%eal masks. In a second aspect, the present -

i neenformeblp perphgeal poriodshaned shdrthatithe mask firmg aseal with the larynx

air ' [ . risi k h sk _havi. nt
2 PR ook e Blofe Y 8 A8y B S 14 Gy B b Wress of
suektradeats flokisnawktht daryax,oa Sieslfluid tdbethaeirgadry Butlet W @ndistal end
the nmask is sitigned in the |laryngo pharynx to, L
10; hépgRh Geobiit ?tln&eeg@t Jpid Sther bt i i comrmniation gvith the
| aroy faHedtithd Indbidisti ge, Ra¥iond Rl ABE heti ing ist:
di stgiﬁhg%lg -10 thereof 1,5 the outlet of the f|l?g:mf%f)%nlnég ata distal
t ulsad erend, tha openingl of bwrsaenindAluid ubgibeingtshparatgde dshenguing of the
wh t sk s i S : I uj e _havi ng,.an_ .
opgilr’%?tnt{(;l]lt?ee‘t{&iae a i F%ﬁaql} tHee% Oﬁﬁe{rﬁgo , 1{%@ %p%ﬁ?%ﬁ 0 téo_n with the
s e @asuphhgusi whenuthe mas 3dn s dredfirst fluid tube adpeed wgembvé feids from
first tube, the opgeni of the second fluid tube, bein .
15] 1By lareReE SR CREG Aol e, (GRSsprabe GHoRiprRg 16 provide
- MBSknfify AGidueethet BBED Iphhryhk Widk s8R REAPILGsd hd BMURay tube
fluids from15 the | aryngo Eharynx, side of the mask.in .
us €onpastedde Op fermedurigh thgpeask derprastng gaslodhe eynx when thg mask is

;Ing;r%ﬁhgiﬁgggeaﬁ{t%ggqggﬂ%geyw._de of the mask in use

irway tu cted to or formed with the
mask for passing gas to the larynx when the nask is

properly insert int =T @V : BRI EF
20DESCRI PTI ON OF %ﬁ%@@f@@f@e@?ﬁr@%yﬁﬁt s of
the present Prfeiéd anbodilnknts oftteepreleacinveieibn wilk fiow be described-

reference to the follow ng drawings in which: Figure 1
i's vgtlgqegeéeqﬁeéw%fogo“@gidé@wpgﬁ BitHance with the.

present i nveyyon; is2p sif'e QHER-oF d BevAcd TP BbcoYddRe Hith! (R present

5

devi ce shown in Figure 1,
invention;-

25 Figure 2 is a front view of the device shown in Figure 1;_.
Figure 3 is a view from above of the device shown in Figure 1;
Figure 4 is a view from underneath of the device shown in Figure 1;
Figure 5 is a rear view of the device shown in Figure .1; ‘

Figure 6 is a cross-sectional view taken along A-A in Figure 3;

Amended Sheet
IPEA/AU



Figure 3 is a view from above of the device shown in
Figure 1; Figure 4 is a view fromunderneath of the
wios/ed78hown in Figure 1; Figure 5 is a rearPWi/au2004/001011
the device shown in Figure 1; Figure 6 is a
cross-sectional view taken al o% A-Ain Figure 3;
Anended Sheet [PEA/ AU WD 2005/ 011784 PCT/ AU2004/ 001011
8 Figure 7 is a cross-sectional_ view of a device in
accor dance wFigHre hds asresssattional, wisw efha B?Bﬁ‘em gecordance with the
in ure
o PR dnichlith el FTiBAR: A ey Phapfibl Sl patEhil.! ©
F| gure 6 but Figofe &iis aatlnnlanartosysecanmidmmmﬂnf sholwe in F1gure6but

present invent i u shows. a cross-sectional
P hALArTaRe cabosizon o e prasenitveition: °f or s ner

5 aI ternative pipaRdd BR&Ws #ErdsélSedBoRMCAEW ISR th @Mt Flgure 8 but of a

ure 10 shows a further cross-sectional view of
ra@mamemhodlmtnttoﬁﬁlelmmnt nnuentlom gur e 11 is a

SI de vi ew of _t he Vi ce s
12 is a crosk! %'50&?6}}?375 %F‘&\%QE HReS$ %Hgﬁx%leda o?@qtﬁ%{tembodlment
sh@w[hellﬂvenﬁbg;ure 10 but of yet a further enbodi nent of :
the present invention; Figure 13 is a side view of the

devi ce shownFigdre Lyisasideriewiofthecdeyiceishown i Kiguse Ky,

gPart ly i n Cre reS ¢t E%ncrogsf e%cﬁgnaﬁe\){e&qhﬁhﬁm ngr to that shown in
Fi gure 1; 15 gure ront view of a device
ac @cg\ﬁambumﬂyet 4 hether eabodimentofahé presers iwehtign;i t s :
shape’ when |nserted into the | aryngo pharynx |gure
16 is a rear FEUE] IS %#%H%W.Oégwﬂ?amsmwwgﬁlﬁer
Figure 17 i spaysd fieigd S4¢ Gewapaiheh LBE Y1 (R i
pr esent inVE%uI on; 1520 eliz\él ure9185}| J?%?%é vrk;evf/ %Fé\g@e shown in
f uFiguee lienbodi ment  of the present i nvention; Figure
19-is a side_view f furt enbodi nent, of t

Soresent i nvERETSA ‘#‘%PF@%”. adefv 1S ReATFAAgucs; ‘é’&ﬁ the present
Whingenfiw Yo wihgits EM@E wheh insefted fio théJar9hgephdegiid; phery
of the mask for anot her enbodi nent of the present
i nvention; FFiWe1Qis arsaryiey @f theideyicgshew it Figte 15;

portion Of aFfjg%Yé 9 llsn aaglﬁgr\qg\gcgf another embodiment of the present

" invention; . _
20 : . Figure 18 is a side view of a further embodiment of the present
invention;
Figure 19 is a side view of yet a further embodiment of the present
invention;.

Figure 20 is a fragmentary view which shows the lower part of the

25  outer periphery of the mask for another embodiment of the present invention;
' Figure 21 is a side view of the front portion of a device in accordance
with another embodiment of the invention;

Figure 22 is a plan view of the device of Figure 21;

Figure 23 is a side view of the device of Figure 21 with the
30 longitudinally extending portion being compressed for insertion into a patient;

Figure 24 is a plan view of the device of Figure 21; |

Figure 25 is an underneath view of the device of Figure 21;

Figure 26 is a lateral view of the entirety of the mask portion of the



“wi th anot her enbodi nrent of the invention; Figure 22 is. :

a plan view of the device of Figure 21; Figure 23 is a

Wa0880178w of the device of Figure 21 with thePcﬁQU2004/001611
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| ongi tudi nal Iy extending portion being conpressed for
insertion into a patient; Figure 24 is a plan view of
the device of Figure 21; Figure’ 25 is an underneath
view of the device of Figure 21; Figure 26 is a

| afleYigs of Figwetl;the entirety of the mask portion of

Figure 21, F oLl SO RRMAIRIG dpies SEHEGE AT

devi ce of Fi Biguee 2lis a rearglévatid® of thealevieabf Blgavatl;on of
the device of Figure 21; Figure 29 is a perspective )
vi ew of the H@YWresd B512 pergpsriaveriew;of the dryviag of Fige @b with the side

W f&&MM%deW@hJ&%@?gb\lpﬁg:&tl‘ﬂ‘g@@g%b idh G5 &Esectional

fo

30 is a cross-sectironal  view s vice 0O

Fi gieveslwvingtherdeeide pfiFigup 2iciasértedantoatlacerih a phiigisyy e 31
is a side view of _anot her. ,enbodi nent gf th resent

i nvention; Ff &% 322‘51 8 3d¢ oyev; ol apether & Dt the present
shewenfieh:Fi gure 31; 10 Figure 33 is a rear view of '
the embodi ment shown in Figure 31; Figure 34 is a
cross sect i ofrgure32w attak siewad ithe embedimanirshofvnAn dfiguee 31,

and | ooking fromihe rear .to the front of the . . -
enbodi ment  sh&wh %églsﬁrﬁﬂrvée"éf?Bfiegﬁhpglr%%ltiséov_g“ mGigpre 31;
view of the Bigaed34myd ceRovettionalVigu teked alodg B &-BBf Figure 31
is essentially the sane as Fi.gure 31 and has been

pr 894 lpokingdrom thegrasiio thefron oif thegmbgdimentishown fin Rigus: 3;;

Figure 37 is [ ' ke ng ld.ne ...
B8 o B gur Sl SR 4R ARTbe e B RANER BoRptnTighe 51
the rear of Figare¥is esfengolleth38ams a8 Figuoe81 uh®hasHeeh Povided to

Ialr%qr}g al mask ghovvn i.n llzaiag_ure 35 but with the hood
re e pasitien Qf seetieg ling BsBi o vi ew of the |aryngeal

nmask shown i pjghtdsy & §3r3§$‘§ect%£lmi5ﬂq?}ﬁﬂoﬂor§§eﬂﬂ?’ E?Pa SOIE Figure 36

Figure 40 is a cross-section throug aryrgea
i nand lookingrfoam the front gewardethegedrod itheemaskpf t he present

VSO, S, B, G o 538 RESH BRI Bl 3
with the hood removed; : .- _
Figure 39 is a top view of the laryngeal mask -shown in Figure 32 but .
with the hood removed; »
Figure 40 is a cross-section through a laryngeal mask in accordance
with another embodiment of the present invention; and |

Figure 41 is a cross-sectional view of a conventional laryngeal mask.

DETAILED DESCRIPTION OF THE DRAWINGS

It will be understood that the attached drawings are provided to show
preferred embodiments of the invention. It is to be understood that the invention
should not be considered to be limited to all of the features shown in those drawings.

Referring now to Figures 1 to 6, which show various views of the
device 10 in accordance with the present invention, it can be seen that the device 10
includes a mask 12. An airway tube 14 is connected to or formed with the mask such

that the distal end of the airway tube opens into the airway cavity 16 that is formed on
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understood that the attached draw ngs are provided to

wosteomo1184ef erred enbodi ments of the invention. P¢T/AU$[)0H/001011

be understood that the invention should not . be

-considered to be limted to al goof the features shown |

in those drawings. 30 Referring“now to Figures 1 to 6,
whi ch show various views of the device 10 in

acthsr lanmgeal sids, of e maésemhe. 3yt ubp, 14 mag ds peoftelexible tube.
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t hpodiiiatiag ofrthe dévitdéntai thevpyogen posivipania thatpatitite Airway tube 14
a| r cavity 16 that js forped on WD 2005/011784
%0&?&% 8¢ provigeq %ﬂ}ea@ﬁ@{emd trachea gvhgmhe dgvice has been
Th t ]
F bfl U@?nt&‘&hé"@&ﬁgﬁ? "Phesgés that is ?ﬂt)‘ﬁ f]utﬂ@ l%rglrm]x and trachea

earigdtu
S hapy@onmnﬁamdesthalaegases exyg'emrenanhied groed ¢ri amrictige véntiddtimg gas.

device into roper osit'o nth ent
tube 14 ena{FF‘EM aF’G“‘ l%t”g’zi\‘l' éapél,pme\rxsur}éce in the

angorid €4 ;aaoa\hsn THISughSMi G Wxﬁé&ﬁ@h ST Ee@ﬂe‘ﬁdp)ser” will be used to
inserted into the patient. The gas that is provided to

t heeferatoythg lamyage phartes SlthEPf tho mask gad s tesmhidower” will be used to

S5 LA B0 SR B8 P TR, s AR os o

U pﬂﬁlud‘ébl hf)ﬁlﬁﬁedl sidel Vagt1s 20, 22 OhsEbeEtCHéén wBFigiir &) uphehdd 51de walls 20,
this specification, the term " upper” wll be used t

refe anqheﬂet hwall peiey dhassatendsdramaa ayterimpest gigsolhel rrtaﬂfe 12. These

te I e

I ayﬁ] g}legi%l \f\érld mﬁq%ﬁ‘éﬁggﬂttﬂaf 1}g\rvg§ ngoh%har y eal Slld eof the mask
of ahdh mwmd;skthahﬁm'er ipartlof dleSma.ﬂd. UTtnesel “Sdlltlbbrmaisl #@e dbsigthted in Figure
As est_.seen in Fi upturned side walls 20, 22

5i nélbyds e&"”\ﬁﬁf‘}’mﬁﬁ:‘%}‘{)ﬁ‘dtzﬁat extends from an outer nost

edge of the pRSdnlest BHesd ! Flgﬁl‘éré 'tﬁ@%\%rt {%Qﬁs Qﬁ‘ ?O continue
direction that is away fromthe [Naryngeal side of

maoktwaadly todheoutermess edgeof tfpamaslmnct ﬂ@nrmsknueThmsdly into wall

r opan Rt 2ty RicPuciaRy o VG pohi g™, Bl Res iy g tmner wal of

fr ¢ite mirgay eavity 1&dcfimvedvitiesl 33 18, FeP cabiRhieRts cavities 32, 34 will
outwardly to the outernost edge of the mask and then

coheieHageTbRvsfeITed tp 38 oﬂ\ﬂﬁlcfwmﬁ%rt i ons 24, 26. _
Accordingly, ﬁtsfb%]ge’@obmﬁﬁfﬁlg\g@élzf 3 %%18 g&ﬁfd&ﬁ sidd W4lis 20, 22 of

the i nner wa the air cavit
cathe umper part o¥4he fask mrmgnﬁeamlg lowaxvatt tiheslorigitudﬂﬁl endsl 36, 38 of

gggl?eeé%\aﬁf &S be r fg)%rlgeegescgb%ﬁgygla)lfjibgttﬁgt\#@t ! e?]dgortlons 24, 26,

Wale]:x?chZQonsaalté’fthe ﬁﬁfcr YRehorahd offhel §§1&r Walls %0 %2 do not

significantly | ower at the |ongitudinal s 36,
t heontimie intdithe langitudinalexpremivgescd'she irasid hythmgp'sMgntdmanemng or

B PR BRE o et i CSRRR 11550085, s 4
NOprovided at the proximal end of the mask 12. The openings 40, 42 are in fluid
communication with the fluid cavities 32, 34. 'In this manner fluids can flow from the
distal end 40 to the proximal end 42 of the mask via opening 40, fluid cavities 32, 34
and opening 42. Similarly, a gastric tube or other tube may be passed through
opening 42, via one of fluid cavities 32, 34, through opening 40 and inserted into the
oesophagus of a patient to reach the stomach. The fluid cavities 32, 34 are in fluid

communication with each other.



25 continue into the |ongitudinal extremties of the

mask. In this fashion, an opening or space 40 is :
womoosroué&r at the distal end of the mask 12. Si Pﬂ:T/AUiqu4/001011

an opening 42 is provided at the proximal end of the

mask 12. The openings 40, 42 ar ¢ in fluid

communi cation with the fluid CAVItIeS 32, 34. In this

manner fl ui ds, canflowfrgmthe distal end 40 to the
" proxi mal endFigpresi 2 tand GrBRW\3 aee%rﬁ%eelmaterlrw é d°tt3d section.

~‘ca ey '
gagte%foc t4u & E‘? %%Frer t ube %éiﬁ }éﬂ’ k q’ﬁ the mask. It will
opbniappredidted tha tinperiphefal pomﬂloo MUS B @esiléht, cﬁaﬁfoxtdabkm;@htion that is

R ePABR sich P ek Suminc il T hEJRRRE SRR e s i properly

- 534 pasifiondd ihlthHé rﬂary%%(r)&mwr&adﬂ tRE piidnll, TRE lﬁeﬁ%ﬁb‘?ﬁl \%n also defines
85/ 011784 PCT/ AU2004/7001011 11 Fi gur es show

| a rﬂ@gi ewvities 2/ Phemdeopapings Aot42etd tlw:hyonllow Fﬂalgd cremfrunication

ﬁg‘}, f d rg\dﬂhtﬁ)yn%o gllbc;ﬁ?fgtggrﬁgglg rmfhﬁggh o1rstproperly inserted

peﬁm@lﬂﬁj’la}yn@@ ha@ﬁx44 is aresilient, conforrrabl e
portion that 1s shaped such that the rmask for s

seal with th&hedevias 10ushown freFighes 1i to Qiscen pryovsled with two fluid
10 pO%ﬁb‘eh%e& | ﬁluic{‘t%ble@&é 1§39 égl?"if it cﬁital dé?r R DA 18l cavifilS 32.34. In
peri &' 3

eral I on al s’o caviti-es
an tﬂhm [feeshiong anyﬂf(ﬂ,urdflﬂxat had éudleeteyt inlfluidvcavitiesd32, 34 can be removed by

conmuni cat bet |.ar har ynx and._t he
oeébﬁwag*'@eileeﬂ “ﬁwgwh ﬁ?lg l{ﬁsgﬁr @8 i Iﬁé%ﬁpseallr preferred that one
t h%f hﬁfcb/ﬁlgé’s WQ‘SMB étta(xjcﬁg@ td]'&!érﬁ@e T;lr thﬂér”o? %X tubes 46,

I's also provid 10 t es
FI 148 ds erﬁltaesattaﬁredw acspemea)lf pbhever pmsslragamoblmpt)oalfdwdddo vent to
cayjties 32 n this fashi has
15 C o fheasiRatiere. - LA wap i Heasamen B pBlish fioeh s whgs 46, 48, i
S uqrowuompthe Othet 6f RibEs 46, 430bRh&EbyY prevéhtithdBSiIdHEp offSuction in the
It is especially preferred that one of fluid tubes

46 vidmgty of the uppdisifier of the Bsk whilgrstill @dlowang Bwid te ke withdrawn from
ot I?P?J sidé' cﬁ' e lrllr?a%k46fhls ?e%ulré a?élét? ! aneR'EﬁHéoﬁlle Cfgpahssue of the

sour ceﬁxe{ positive pressure
vermbsdphaglﬁ drkethe 1 arpsgrhpliazynx b\emgl aﬂick‘ﬂayntovaind bledkéxig the opening 40

IS a ed . to_qgn offlwdtube
20 o i TRHLCRSHS B0 4 HbiER wegld sigp rrweréwﬂw%fremthr maper side of
buigh gk of suction in the vicinity of the upper side
of the mask whilst still allowing fluid to be
vvi t hdrawn fr gire periphargpertiorsofithe mfiaskhim peetidularT thieswall portions 24,

oo2B Ry 8 BtReh L AURRtAD thalef e 3y 34 S8 JR ety Boenhance the

an @fﬁdl | SPrehio@200E ALTANTGM R u?berf $idé Of G/ hiakle Wh3g in use. The
whi woul d stop the renova luid fromthe

25up|@é¢1t1§¥l'dél°éﬁs manbe phany shepe apé ef pthsedeﬂlreﬁ@mer dihecrmmbh:e size and
S D AT VB B, oA e e
t o isvendon.e the

The hood 18 may also be provided with holes 58, 60, 62, 64. In use, a
lubricant may be put into those holes in order to assist in putting the mask into -
30 position. The holes in the hood may also allow the wall portions of the peripheral

portion of the mask to move more freely with the hood and floor.
Finally, with regard to Figures 1 to 6, it will be appreciated that airway
tube 14 and fluid tube 46, 48 are shown in a truncated form. In the actual device, the



efficiency of removal of fluid fromthe upper side of

the mask when in use. The 25 additional holes may be .
W00 78hape and of any .desired size. The nunbET/AU(02/001011

and shape of the holes may vary w thout departing '

fromthe scope of the present bnventi on. The hood 18

may al so be provided with hol eé 58, 60, 62, 64. In

use, a -l ubricant __rrgl)gpbe put into, those holes in order

t odigway Wbe; 14 andiyic gibes 46, A8ate significantdy jonger thamshopmein Figures 1
hol$s TH; , - the wall portions of
t he per@spﬁgggrlggfégg???{%@ (ﬁ)&l?kllg%sk to nove nore _
freely w th Thmingoov snHigurodrwhibh sdws/thewievice 16 paopibrly inserted

to.Fiqures 1 tp 6, i i |l be appreciated_ that airwa .

t oo B Emee pligix kb o patientgt SREPCpRiNal e el ish Ljand fuid
5 f Okdbe 46D 4B ige BE bificichB Yength thah eV ExtAQ NP b 1 i

PCT] AUP004/ GOL0TT oD B ey _tut?ZQﬁ I RAPHE imouth M of patient.
- 46 Tha girypay tubiegldi may: he proyidedrigitly a connectohatits proxifnaend o enable it

1 . .t0 6. Ls. is . nmore clearly.shown in.Figure 7. . .
TuFon‘lg)encgonrr%g‘\;/}ve(ft& ﬁodlﬁ?eeoég,as?ﬁh F%cll? 3 RBTESICHS ggs§§.i g‘ée flyid tubes 46, 48
pr apgrieypronkied tveith appropridth @ohidcydrs @o RAFIY Bhe lF Hkh of them to be
patient, it can be seen that the airway tube 14 and _
f | Gprenectsd gy gesontpe ofgragpemorHasgver.casdndicated gbeve, lials preferred that
10th ; ' e air

0} BB BEhMig o6, APHE thokilh R4 e oIy e o e
pr esimply adlosvet to eernlatmospherid gasbetoahe ewrigothhapma sideWw ke mask.
of gases, sulg)g gs anaest hetic_gases. The fluid tubes

ory 53

46, 48 may o\ 1gesdt the mpask gJgriBisy Rosttionds dbgolarmiege pharynx LP,
enall R1&KE, 80 iRAbBd 98 htab@g‘sﬁﬁ’abﬁ’@glbﬁeﬁ{f?%cgg_ thedeil, The mask 12 is
source of vacuum However, as I ndicated above, It is
pr tfeardefadmet anto 3Ghepd thawgl erfabiehietd balinsertedithoudhb thediouth M and
be .connected to a squrce vacuum whi | st__the ot her

155 s ISV ATt §1el %‘W@'&%@‘%ﬁ‘t Egt n@gﬁengﬁ pagk d2s *lsoreﬂt'}}fd the laryngo
| aphargex IPYar yxpangd dee @b thd) eesilBiike and RoRf@hbiliy bP SRS beripheral
the mask 12 into position in the | aryn?gmphar nx LP, '

t heomigneaf the, mask. i Ah#sdpariphsea) epoatiesuiof 4he¢ enaskibl2 dsamsilient and

Pl 8%80m j [ ef.Qr i

En Sl o hepds ool PRl et boreh 6 Beal SR Ko Y B orvmx L. 1

nothi$ fashiangingfess dbextranadws fluid intanha Reynxhiadyning b Burgidat procedure
20t he mas 1é_hha reached the |aryngo pharynx LP, it

exPpAYGdedy Scfﬁflﬂe“ YTPQUSREQF XS aXQjds Hherrskiafigaspripjuices or other

t hextPRebidALAL enRPin! B8 12ynk 1€ lal:i@;?é% gﬁégleﬁ Igign\?ﬁoig:lirlm%%g@lotherwise

portion of the mask 12 is’resi _
i t reshid e aspiitation of theodxtrahertusiftuidsantesthe hegal Iwwwilhbe bpreciated that

f th mx_ L. hi.s fashion, . i
e thedfalofith iR st s ashiied Wiboirtad mak 1 GHE s g g
procedure 20Thé dR¥RiedeB6 dhike HERTE bfRhds/ink§ BCESheP part of the

even avoids the risk of gastric juices or other _
25 expesapbagys Q.| His gbownieFiguee 7.hbis rasultsxn theaopenirigedO at the distal end

tr T o u i esult.in pigati on :

or OF R 17 DB & U ColyRlS Fiun i e0onp B ST, opening

app2 acthatpeskitnabénd of mask 12 opens into the laryngo pharynx and therefore fluid
communication is provided between the oesophagus and the laryngo pharynx on the

larypgo pharynx side of the mask. Any gastric juices that accumulate near the upper

30  end of the oesophagus O can be removed by virtue of suction applied to one of the
fluid tubes 46, 48.

Figure 8 shows an expanded view of a slightly different embodiment of

the invention to that shown in Figure 6. For convenience, features that are common



the seal with the larynx is achieved wi thout the mask

12 entering the larynx. The distal end 36 of the nmask . _
woLpogatigsds i nto the upper part of the 25 oesP@haym®4/001011

O As shown in Figure 7, this results in the opening

40 at the distal end of mask 33 being in fluid-.

-conmuni cation with the oesophagus O Simlarly,

OPgely FAEk sLDERECK Wit 8P pBlod e Hong Bisnie hiperas. As

i s shovaw IrdRiguiees, WRetbolNS 19 66:@1ebRE 46 tRHbok B6 olfﬂ{e)’d?ﬁ@a cavity 16 by
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gag?fifleewjr ¥8c deonneetor 88 anarLibeatcsmed a5 atlhetegmierfoemedewdb extending
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i n2EVgYICavYY 1Ror)iyng aravepe @chievat: by dse of dmpulse waldimsnuse of a
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nupadgrals. As shown in Figure 8, the hood 18 IS

connected to Bhe ro 66.0f th

a
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are forne erneath t he ho can
I nfromithat dfdSire 8,in thae a distiact oot nemttUSedSmCthe éllﬁbod‘iﬁﬁﬂt 345Fi igure 9.

re,securel d.in position. Figure 9 shows
o FrofoR R Pt B Uk BRMsog A Sile 2fiths FRK ic formed by
enbaehsigit opﬁvallgkﬂ)rﬁérﬁsﬁm 26 RR Mk %ﬂbseﬁﬁéntfé'aﬁ)?ne‘af Sgor gxample, by

'convenlence of scription, features igure
ar Bltsomie welding or ey Yssaofis suitaifle Blpsive, & Wid flodre66 of the airway

d d f
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t hedvitids 32, gdrteiny formédas clandelst TR ebntROAn itife &ﬁﬁodiﬁl‘éﬂts shown in

in_the e odlrrenéﬂof Fi.gure. 9. | nst ead, the upper
paF1gures 6And;&, ghe l9ﬁg¥itlﬁh%@ ypharepartly ermeddyrthe Rvérkap between the

foﬂG@l@%dtﬁé%ﬂ?bﬁfbﬁfs% ygl! portions 24, 26 that are

subsequently jol or’‘exanple, by ultrasonic
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66 ty 16. Not only d t hi
25 Do’ e i dRrs . A faatores 1n FagmobeTYEn HERES P10 and 11
Ca&‘rbtddii%teazkay e &8 Qefe%xﬁs%&?erﬁba”’ﬁﬁé $hait r&f‘f&%ﬁéeaﬁétween the

in the enbodl nents shown in
embodiment of Figure 10 and the embodiment of Figure 9 is that the embodlment of

Figure 10 is of a generally flatter, wider aspect ratio. A side view of the embodiment
ofFiQure 10 is shown in Figure 11.

30 Figures 12 and 13 show yet -a further embodiment of the preseﬁt
invention. For convenience, the features in Figures 12 and 13 that are common with
the features of Figure 10 are denoted by the same reference numerals. The

embodiment of Figure 12 differs from the embodiment of Figure 11 in that the



Figures 6 and 8, the fluid cavities 32, 34 are part'ly
fornmed by the overlap between the hood 18 and the '

 WOmD05/06%4 i ons 24, 26. Figures 10 and 11 showsPENAUD®A001011

enbodi ment that is generally simlar 25 to that shown
in Figure 9. Again, features IE conmon bet ween  Fi gures
9, 10 and 11 are denoted by t ‘é sane reference

‘nunerals. The main difference bet ween t he - enbodi ment:
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thsousht epenings4 2| alanggorgsofghe ffluid epvitigse32 S4t fmdmaut of opening 40 to
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and associ at Biguras|15 g 16 stiow2 he delities bt resfiPi¥kntion in the
gastrlcflwdf 1gaind ot her extraneoys _ fluids:-fromthe
1

| ar%%jos 2B, ha) A likely do e adgptedadhemip 1ninsaded in the lafyggo pharynx
of sﬁd&@ AisThAbe S04 # ém&ﬁlﬁ ffggfeg thé‘ Bt 8nd é%xﬂﬁ& @gﬂ&ﬁ 40, 42 are

bl ocked by tissues of sophagus bei Ag suc
t hmainidined, 85 arel fuid pavitiesid;, 84.14 shovvs that an

oesophageal fube ou 0 '

al ong one of %igﬂéesﬁlaluﬁo %ﬂ? ﬁ{g@}e % %“l?)‘?d‘]’%@?ts of the present

O &viefitgorfl OIrt Pigufe 76 Y1 9¢ iz fd %Evnﬁ@sSS’P MRORRA askotifted Ggemngs 40,
assed into the oesophagus if required. Figures 1 '

andg s forpod imie game wvaylag dgscribied forr ths embodinmentsstiovm inrFigures 1
|t h?o I@OHb&e e?-eth% tﬁ%?%e ére é{‘égcle IB]EI& ésng{eatpy ch%gg d mq:lgures 17 to 19.

nser
In partlcular, in ﬁgure 17, the upper side of the mask comprises a plurality of

projections 86. These projections are suitably resilient and conformable to allow the
mésk to be inserted into the laryngo pharynx and to properly space the peripheral
portion of the mask ﬁbm the laryngo pharynx wall in order to ensure that a seal is
achieved at the opening of the larynx. The projections 86 may, for example,.be a
plurality of bristles.

In Figure 18 the upper part of the mask is formed by a numbef of



space. As can be seen, fromthese figures, the distal
- -end proxi mal openings 40, 42 are. nmaintained, as are-
WOflOuf’o/QillmaMtl es 32, 34. Figures 17 to 19 show PAT/ATIZ004/001011
al ternative enbodi nents.of the present invention. In
Figures 17 to 19, the fluid caygtles 32, 34 and
associ ated openings 40, 25 42 are formed in the same

. way.a des for .th ments shown in Figures |
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a mugntiqnswhigh ing aalpngln@luug)lgmx@dmg distel pca‘hgmxThrﬂembodlment

B SLOF oY anb /5RO i 8l s

f oFigarks klyto d 6n (ol eonvehicrié: ﬂﬁﬂ&éﬁl}l er@ﬁéﬁﬂi@@ﬂé@ﬂlﬁl@ that are
t ubul ar nenbers

15., -tubul ar
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Fi gure gg{d%eﬁghégbe&?estﬂ% i){%}he mask 12 is forned by

a sponge nulks deMicef FlgureFQg uo 89 dffert drodd) tishdewicerof Figures 1 to

i A T RS P lor AU EX B AR doRRtthe distal end of
POfheirR4tk. ihﬁﬁﬂﬁﬂhﬂferﬁﬁ-sﬁa th@fembB@irﬁeﬂY@t‘iH th dﬁggreél to 6 in that the

nunmber of features in commpn with
| shh%d13lﬁUlmsgmﬂeléywelﬂedmhemf%oamanlﬁence and

brevity, the Laures. . 21 to 29 that .are.
15 Comon with F %{fﬁt;u Lﬁﬁ'(ggteg{dg B RPTVE, cqmphiSesgiwg f‘?e B"é‘nsqzz 124
de(westesdenin Fipars2Tethitedre janaEby 4 Qominitey fdoradnd. FRH mt 122, 124
her. The device of Figures 21 to

be, descri bed furt
di ’F‘FE’P&S B SETS: %‘[e"'EFe\‘/?%eBQf Memhragg parts 332 E&teng hehmenuthe ribs to
f ug, s a longitudinally extending portion
12 C?}lgﬁh%ﬁggg\{ég?al end of the mask. It further differs
- fromthe enbbhl censtrustioovef smhe Waljmﬂﬁa 1241 i ﬁnconpotdflag the plurality
20the oodd18| uItraaoniCﬁ lé agltOth r oof . of
ca¥h F17° 189 memossie: allpws ths s Bt § pepiding, portion 120 to be

C ogaHipresied londoed @pVi! shdwh 2R Fléi.?ré 23(t*891§5111§ﬁ@ fhsglglon Eof the device

Fi gure 27) that are joined by a common fl oor
l“FO 1o airway of ﬂc]l’améts aDISL‘@r thesdeyficer h& bt@s prd;ib@ly inserted, the

trang eI bpahits BRRAT AT Rahddp il Sgeiiedygiptbon. This s

12¢howinnini Rigarep®0.atth erglIrb 80pltusanl Bd Yeen that the longitudinally extended
25 portion 120 extends into the upper part of oesophagus O.

As can be seen in Figures 21 to 28, the longitudinally extending portion

120 has an open end 134. The open end 134 is in fluid communication with the
cavmes 32, 34,

_ The longitudinally extending part, as shown in Figure’s 21 to 30,

30 projects into the upper oes'op'hagus to permit improved access to any acid that may

accumulate in the oesophagus. The shape of the longitudinally eXtending portion 120

(and its resilience) also assists in keeping the opening at the distal end of the mask

open, which also improves access to any acid that may build up or collect in the



20 of ribs . and nenbranes, allows the |ongitudinally
extendi ng portion 120 to be conpr essed or fol ded up B
 WOe000I0%# in Figure 23 to facilitate inserti onP@I/AU2004/001011
device into the airway of a patlent Once the device
-~ has been properly inserted, ﬁ l.ongi tudi nal |y

expandi ng portion 120 can expa 8 to its expanded

-p03|t|on This is shown in Figure 30. In Figure 30,

i t OtS9RN3YS. seen that the | ongi tudinal Iy extended 25 _
portion 120

s ean be?fsgi.le?éen'§§ ¢H fvgutilgs gl t(% d}aFitgu%f PESOWRAGHE the outer
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access to any acid that may build up or_collect in the
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e outer perip own - an
hodetiofength efor‘rﬁ&kpdmbxde a hlsmlotAsas:dam gned ts eeake thd mahhfwﬁue of the

of |on |tud|nally endin ortion 12Q.i.s joi ned
thé“ll%%%ﬁ‘ YeHils actneldigr Ip ﬂ%sﬂ@’i‘?‘a BP%ﬂlwaSeryheﬁerﬁéots are closed

ho@éja\;&d 'l&fslo? 'sﬁf(fﬁmaét A0diEth %lbé%ré BFtHéFH?S}Elma£ gart of the slot

surface The wa own-in Fi‘gure
hasvﬂiwnaa‘tmw&éob)dﬁmowedhg uséd dtuang attaclgeent, of\/\ﬁnblexmlsnon of the

1555 5Dy Wilar tookl v gL B R 3 R cred wi

shapsiottind, lyElneedsd, & haveSom@lof eHeaBitel parcoMthOEIdt that Rfinside the
the mask to the oesophagus, thereby achieving a better

seaﬁwa/cﬁoo%esonqﬁle Iazomwﬁe BESPEFEV e 5lQis Areapositioned yinderseath dhe wall 22
Q’h&f g»%%P?% he poé%dg%\ﬁ% 'fﬂngltslgﬁ)ﬂvl\(ggg g{]&sﬁbg g&tlon bemg

t o ap”p\llmel sththe rend Ufodntt off eachftuberend hlsb%sletasnlrymmxhg amy acid Julces _

SI n n use-the pr ositions of these _

20 &qge}h?‘ ?liﬁéﬂl tﬁ?ﬁa‘ﬁ(}?ﬁ Q)‘xi“bg’és f suction at the

distal part. THESn&MOSNR Bf Figifes Ptb B nﬁgr%eu?l?bﬂééié‘d to several

slot will be achi eved by the covering use
at tvauatromst - Infpatticalasxthe nengiudmhlly lextefding partt 120ng shom as having a

Al 8 B e S WP IR B B ebpepilfdcliel i 185eindinatty

 haygtesai ;m‘n 1D@ redys have Q&ﬂ&seﬂfuﬂpele sEfffe, t hiileed,Sthe longitudinally

i nsi de t cavity to be open. I'n use, the respectlve
25| gxtending q@rﬁsm@y b dormpdcfzemn eiaecrugaied\fibe Whith qarhsrcompsessed for

Walujlsegt?on ﬁ’ltd ¢ patieR{ 2RF Ext@f?cfedt \L&’R&') prthlllyc' 1§Jeﬂgd.avﬁledl%ngltudmally
n.” being _ -

exCessiVe suct _
extending part may also be attached to the mask 12 at an upper point or region. The

longitudinally extehding portion 120 may also be made with a series of folds in order
to obtain a concetina-like action. _ _ |

30 Figures 31 to 40 shqw various views of a laryngeal mask in accordance
with a further embodiment of the present invention. The lé.ryngeal mask.\.shown in
Figures 31 to 39 has a number of features in common with the laryngeal mask 'sho'wn_

in Figures 21 to 29. For convenience and brevity of description, like features will be



“applied. at the end point of each tube and al so
assi.sts in renoving any acid juices. 20 which may

- wozobs/envsd n the cavities of the mask. The maskeGiiavenoumo1011

Figures 21 to 30 nay be subjected to severa

variations. In particular, thelhongi tudinally

extending part 120 is shown as ‘having a 'slot or space
~along its upper length. It will be appreciated that '
t héivendi etrsgqrmmrylmeéaas and ifughes descriptionefythpse featires need not be
cl dgpper surface. Indeed, the longitudinally 25
extending part may be forned froma corrugated tube

V\/m ch can beThe myiedifeglerico betwerhahé embodifient sHvdvn in Flgures 31 to

pent and extended when properly inserted. The
i a.apdotﬁﬁsmbgi dimept SheWmdn %}ﬂe% 10,28 g it 29 BEPHBRl ¢nd of the .

5t hen AR SKdidA cFB ?'G‘fe{-bﬂgg huRieta208is "f(ﬁﬂ'leﬂr\vuﬂ— Beur ature a shown ‘In

| ongi tudi nal Ty extending portion 120 may also o
Wi phrtizulssr thes cufvafuod d®mmergesiaat agpooxibiately the reglon 1ndxcated by

tina- ti 30. Fi 31 to 40.sh
Contatshtd M 20 bl e Giadotuhe 1 ahd shekich dibe; 46, 48 curve
a  fgbidritgy dcﬁmﬁmﬁstmw e)lt&ﬁi 8586k thaifﬁﬂ& I ms ré@ilﬁs in the overall

| aryngeal mask, shown in Figures -31 to
numss havmg @aem:r@kly |l¢mrcnmﬁl¢ thin ﬁxetm@klshoyn geahgumskto 30. This

shown es canveni ence, a

105 B0 e kAT KRRt 371520 Blinf GRS TR Rie patient This s
ZOQ&isO&ler&iﬂs}B@F{ WNESHPdrHg K ddre 31 Avigh Fipiird 26 @nd 5rRpRIMGFigure 33
nuneral s and further description. of those features

neddthiiguis2’. provi ded. The main difference between the

enbodi nent s |
Crod T B 458 By e ke ey ey o
pr be idlﬁﬁlcule rdinedrt inte thc&mmlesltlmy tead &dmbye up,f/ada/rme they pass the
numne 200 is formed wit vaturea sh

15 5 PR BAlElr 10 PTG P ATk PO ATB RIS (BriSni R CBRG to inset as

t hend QB e iRdhe BloRindlYend 'o2 ey RAGE nmtagaﬁicuﬁ% @e¢uhfure in the
airway tube 14 and suction tubes 46, 48 curve

. gefehes|exifingdhn peaxdmgl pest th'ély r@askewudsiwalyow theymask into the airway
ma S mask -having a
'-geg’gtr:%ﬁ%ss?%%e&hgﬁ P?lta{é urm gm%Sk shown in Figur es

1 to 30. Thi Fighes 38sdhdt39 alsb slhbe/ deegils ofthefh @ik veish tht hoBd removed
being easier to insert into the patient., This is

20 mog?r et The apaandxten s appeigvatis gy 0 are clgarly shpw FféFlg“reS 38

20 ST AR 00020 Yol R RnplSB0 s posiion.
t h&heaawice lire actiofdanceiiithtthe presart tinvention triag atsornuayiadesany hood and
they ten m)veu e the ss the 5

parthiset w5 be abresiated Frane nSef Brromisterisd dresirecal (g imvgation. Thus,

39thédé%%h@@ﬁ'xﬁhgb?es‘ﬁsﬁﬂﬁﬁﬁa)lﬁheus‘éaﬁyﬁidw in the
proxi mal end of the mask, nore particularly, the

25curvat ure i nFigwe 40 shews ex:lrQSSﬁgcttdmel piewxéfiamaglairt agsbrdance with

t h(:f‘he pr%se'nt En%@gé Torl 1A t msertedj posﬂ%snk 1}1 Eg%nt: H& fere_ncg letter E refers to

the epiglottis of the patient. Other features of the embodiment shown in Figure 40
thét-are common with the embodiment shown in Figures 1 td 39;i1ave been referred to

- by using like reference numerals to those used in Figures 1 to 39. |
30 ' The embodiment shown in 'Fi'gure 40 includes depression 16 that opens
to the laryngeal space. Depression 16 includes a region of reduced width or diameter,
as shown by arrow 210 and a region of increased width or diameter, as shown by

arrow 212. Thus, the shape of the depression 16 defines recesses 214, 216 as shown.



once it has passed the soft palate during insertion..
Fi gures 38 and 39 al so show details of the mask with

WQ 9e5/bage# renoved 20 for clarity. The shape ar(dr/amwmmwn
of upper,walls 24, 26 are clearly shown in Figures 38
and 39, as are sl ots 70, 70a, 1 , 72a that assist in
mai nt ai ni ng the hood in positi The device i n
accordance with the present |nvent| on may _al so. n

haVeths spigipits becomes dommtumed, s shopa bdp%#fégl%ifeeﬂp trﬁ&fms 214, 216
th f f
DBOVRR g, BB B3 U0 B chUARE, ey cnrin

usan‘wa;s rehaing op@b Hi- untrastd thestonwantmnel kas;mgsﬂahaskrTHO as shown in

Vbt o m s S e B Gesras inclyde Bich 3psssgs and therefore the
S G LGS e BRI SA 0 o
Fi Giguee 4Dalso fredudzs en inflatable wiff 224.he enbodi nent shown . '
in Figures 1_to 39. ve been,r ferre to, by usi R
| ke Fof or enBESRIRE A LS Hnbe deEL AT Hir darotioll 1D ey example,

39 theMbigi@f 386 rRRW Frdm 3'1:|u?lt6 arrdW 218% hﬁtﬂﬁ% resilience of the
depression 16 that opens to the [aryngeal %Eace

De praserial fiem which dhe mask ig cpesjiustedsesults dn thednagk graintgining the depth
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Thagynx hﬁer&hﬁelctﬁataaf sehhapatigpgaai Jﬂftelﬁgrdssfmmﬁhe larynx is obtained and
recesses-214, 216 as shown. WD 2005/011784

PCt9 m@dmmsomqssurfsfenmavmogwp girvey tetakepBses down

turned, 'as Y% L OMEEber® [ .

216 prevent :‘P@V\Ig)@ %1 sts?gvgtglaon caeursgfd {)%gt ﬁr‘éj‘e 8%3\/\1}‘18” in particular
t uraieetl sgmigdphetical pottivews 24P, 242 12440346.neThese pmjt;ctlons minimise the

. remai ns O contr ast he onvent |
15 RSP BB Bt 0 e lE AR 2 24 AN Sagrside of the
- thajoodo®s Nhis héls teIARinfHiE ORGES BESvedn dnd MBS B ehdifes relative
5 epiglottis E can block the airway. 'The conventi onal

| amyongeent hqwemm@ layierghuring ingertipiref thamaskso i ncl udes .
f1at abl ey
o, Lt gl AR Nl TN il of s over

of cbhﬁeneiaanyaasmmler conpetigvé devices] mppdrocmm ttw &Mﬁ)e amﬁe present
- the resilience of the mterial fromwhjich the mask i
20 orinYsntien dges &%)y wsthﬂhp peressiYf haxing:am 1flatgd cuéf qaéﬁllw to form a

10 s9£1 \’Elﬂ?ﬁl@l ?ur r g} tl%’yf‘bfI dhﬂ&h?ttﬂ% Hé\n?e Sffie Present YiRention uses a

agal nst t ng-areas o arynx to ensure
t hqieriphere]a;boragmoﬁ&ne ngggk tthat ¢s made omnayressient cunfortitable material that

| ar, [ otalneda ena jtive pressure . ;

et Phapel o8 s § ! &ﬂ?\bﬁ@ BE sfding e pds SEpHatable cuff or

al $R11&) AYE nét ﬁeégéasiy t8fpré RS £ Pl t@beEfot irfiifion nBr to prov1de a one-way
particlUlar raised’sem spherical portions 240, 24

25244/;11@46enﬁﬁiesﬁlappmmdsuamsimgdnﬂmgo the 15 cont act
bet ween t he

t
and e underidievEF 4 Tne Rt iRnligRoin inplipg s péheral portion
M Rthatl R En€LA 16T otV tbrtﬁa@nhmg lusd edtRmERisaticiShetween the laryngo

relpallltall'y\:)?c and the oesophagus when the mask is properly 1nserted into the laryngo
pharynx, enables fluid to ﬂow freely between the - oesophagus and the - laryngo

30 pharynx. It also enables any fluid to be removed from the laryngo pharynx side of the
mask. This allows the mask to be ﬁsed in a fashion such-that a build up of fluid
-around the laryngo pharynx side of the mask ca_ri be 'avoided, which removes the

- possibility of life threatening aspiration of extraneous fluids into the lungs to be



novenent between the | ayers during insertion of the

mask. The device of the present invention has a nunber
WI00x0Mask ages over  comerci al |y avail abl e cop@EAULI0B01011

devices. In particular, the device of the present 20

i nvention does away with the ni§essity of having an.

inflated cuff or collar to forna seal wth the

openlng of the larynx. Instead, the device of the

pr 8&ifed.i nvention uses a perlpheral portlon of the

mask that 1 SriRiis, LY Qisifs Hblie Rty

mat eri al that 'S’ shape orm a sea

I awmnontByxoas/ oomlirgichatien betweed tlanlaryfgbgihabinx andf the @esophagus at

-

me?%lglly available there -

ok T B S0 U3 RS R Wb B s o

| 5 enﬂm@aé ScbRALARA I hinsthraagR g ﬂ&dct%wé& iPthe rIQs?( S Qistal end

of the present invention, in including a peripher

poopérang, thieagh dhef ﬂmé&amtm eadto thnmasophatyyxfapd to the mouth or nasal
pr Qv at i an en.the | ar

PSRk B Mo BRI 58 s ok R RS s pEffRy g rum out of
i ngeyhesthionhesttiflke | aryngo pharynx, enables fluid ' to :
flow freely between the oesophagus and the | aryngo 30

pharynx. |t Hikighswetisnds appljedstothe Sﬂﬁlqmetubéﬂblse@mfheb’mo become
h Thi
10 Emgkéc?%&/ Eg& DE ecg'ﬂ%ﬁ)ﬁttg#hgg rtﬁ? glr? p%gxéyﬁlgf,za l§Yall as'kgﬁ? 18% ends inside

f | thedfluidicavities.t he | aryngo pharynx side of the mask can
be avoi ded, which renoves the possi b| it

|
"t hr eat eni ng d8p erigtenemols Ve tybgnuthe formy, Pé% ﬂMﬁ‘lé‘b? H@t is allowed
|
iR i s .

conmrer ci al | y The deviedboftht peasent inwension dndimiplecarsl cheap to manufacture

ni cat i o bet ween.t he- Iar 0 pharynx and the
oegggﬁ%fbﬁ%m ﬁfllorf”lltpr%‘ét sugHigny Bﬂ’&lﬂ?éé’e{the devi ce of
the present iIHysnd bﬂBodﬁﬁn@Qﬂ%é"ﬁkE&rﬁMeﬁﬁ&h ;ﬁf‘ts 3f the device that

~fluid as excess fluid can run through the fluid
c a¢Pme dntojoentapiewith dhe ¥npshpart of thedarynx and theolgmmign @harynx wall can

| DRy b BN S B8 PR s o e

be uppleﬂmﬂ ofdkie fafﬁmmbmlawngaphmnx hayl. can run out. of
the nmouth or _nostrils._|f high suction is applied to:

' 20t he suction dtipedevice ok then PTeREty NV eNtNE: 63k be 1eseq) '@cké’d‘mber of
: " M Agealit t

é’t‘?°3§‘%?gbeﬁg’ﬁdg ity o) U6 e gﬁh"m’b%ﬁ‘%&mes as the
emgaxtmxeweoéaraba/ passed thyeugh thet fhed foavity ofitheuf Hifficultyyl¥esophageal -
that .is allowed to vent t he phere, keeps the’ )
 cadlcepRggbes G nspirorIcEon LEe, M 250 B9 O eRassothrough the fluid

devhéigeQf the present invention is sinple and cheap to

manuf acture 15 and can be nade with or wthout
25sucti on t ubi hyycases af paispning or in cases of an unconscious patient where there

is a need for a gastric lavage, a large bore gastric tube can be introduced and the
airway of the patient'success'ﬁllly maintained at the same time using the device of the
present invention. The device can also be used in resuscitations and poSitive pressure
ventilation, with excess air ventilated instead of inflating the stomach through the
30 oesophagus. In all cases, the pfesence of the cavities in the mask providing a fluid
- flow path from the oesophagus to the laryngo pharynx alloWs fluids to easily escape

as the cavities provide a relatively low resistance flow path' to the exterior.

The peripheral portion, at least, of the mask is made from a resilient,



In some enbodi nents of the present invention, parts of
the device that cone into contact with the upper part
WQOoX003/01d784ar ynx and the | aryngo pharynx wal | carCT/hB2004/001011
made fromor covered with a sponge nmaterial to reduce
the pressure applied to the. ug(ge part of the larynx

and t-he | aryngo pharynx wall . The device of the
present invention. can be used in a number of

pr eRiEeRmable mptesiali o Speke mpgnalichaysc Wape mempayt POPEB)yvhereby if
pr r e
nEF AR BFFofed ) i ARHIRRRC R ﬁ%?ly?g%@%éﬁ'ﬁgﬁe%@gﬁ“ their nitil
st shtapas Jaseshape npawiry ipooperty tallows fferbeasy dresertiinsef the mask and, once
easi |y passed throu e fluid vities c ses
of ! ﬂ'}l@oﬁiﬁﬂs ¢jma a?e?"rﬂ"f aasﬁahW&‘gn@@l %‘%P%g?ﬂ and to
wh [

o A A A R ‘hﬁr“?%fa%a?ds o fil
t hthegaryngmphasyugrabsifaot hfferinsention, m]m:ifOMestapphshbl;ethemmk keeps the
usi.ng the.devi of th present. i nventi Ny The device -
PR BRGENBE oPiird BE e BPRRt i PR SR B taryie S ciSures tha

Pr ggsesiaR pr&&fﬂ deﬁtvél‘éﬂ to el lRryax C As% ﬁhheﬂ/&%ﬁi @g &é opposed lateral
i nst ead of | ating the stomach through-th e 30

oeedgsnagths. mask Pysh amﬁgm eapleotherwhermserted; His placesta fosce on the

) 10 'ogvsvégﬁagﬁﬁé( 189{?%6 gb%%g{he}éﬁgrtﬁﬁég It$ epntrg tﬁ(%n F and keep it in

eapodityorescape as the cavities provide a reI at ively

IowreS|stan e flow ath to the exterior.
peri pheral Wifablgmatenials fgpse 18 makpng tﬁ*ﬁé‘?@skéﬂ thecreripher#] portion

I 0
e A T e—
meothey Elagtompest t Thisthist esb;otlekhausheglamd Gledlﬂémntradreandl bllir&»mpasses
orm ng forc. noved

16 { I 87 and e ol Pt AL el Tl 0 serRmabie gl spigble for use

- eafymkedisdappidatiohs.t he mask and once i nserted, allows
the mask to forma seal with the openi ng of t he | ar ynx
and to 5 nai it anothernembodimente dys perapheral portioperry be made in the

Copoq'}nt «J)tof{]ﬁox{égﬁf gﬁ&p Qt%angg nasrkmﬁég fndg# Y fc{ﬁeels :tog P&)é,sas shown in

| aryngo pharyngea spac
apPlgued2by ThiRigure 0, kaegsstiode thailswerypeuf the dulert pgiphery of the
centre of. the s ace and oppqsing the | ar Thi s

20 en§1§F1é53 temgs of gbs d 90 Are fgrmsg dn (the etes DTRbAN; 0.t ke ribs allow the
f
éﬁé@é ?ﬁ@e:oa‘rlrtgg %@ﬁghéﬁyns bd d @%nwefoﬂ@ ﬁ V@B%{ Bhtient whilst

apart from eac
| ns&mnmg the lab8ityp Ifam:ﬂas amtdr reciphary to Ipeomﬁilyvminlﬁsmdb thé shape of the

i AR PRk e 1 e pbpisSislhe Cothet ey be sed i

o ntH’éEHéh BerhlSorfiSis b1 B md3R tdEeHi RRIAA antekil1P8hd @E phdient mventlon
mask |nclude pol yvi nyl chloride, vinyl polyners, -

25themqwmaa®saﬂ sa¢leghaperer s and ot her. el astoners.. This

list.is not ust i v resent
enconpasses ft* ﬁl be ungergtood ttha? the fivention Hlsglosedo and defined herein

extends to all altemative combmatlons of two  or more of the individual features
mentioned or evident from the text or drawings. All of these different combinations
constitute various alternative aspects of the invention. _

30 The foregoing describes embodiments of the present -invention and
modifications, obvious to those skilled in the art can be made thereto, without

departing from the scope of the present invention.



15 the use of any suitable material that is resilient

and conformabl e and suitable for use in nedica

applications. In another enbodi nent, the peripheral LLOYD WISE
portion may be -made in the. formof a _
concertina-type arrangenent or in the formof a series

of ribs, as shown in Figure 20Q. In Figure 20, which

shows the | ower part of the out%er peri phery of the 20

mask. .a series of ribs 100 are formed in the outer ‘
per?hﬁ@?y-zo. The ribs allow the shape of the outer
periphery to be defornmed for insertion into a patient

whilst retaining the ability for the outer periphery

t.o broperly chdévicerfdrmdifteinfizeperinfaytina. patiéﬁt%ﬂlﬁrising a mask, the
pharynx, when inserted. It wll be appreciated that

ot h’ggsks'ﬁaé’b%g AragS1hient conformable neipharali paviipa shanset jugh that the mask
8 heforask sb&l W iRV i (ﬂsﬂftﬂo S -
i nvention 25_encoﬁ%@ggggﬁgﬁ?hgﬁghgg apé%?q?gﬁﬁm .gBQhMVHXtO
undéersby seeventdngresseof extraneous fluitissutoghe thrymdg tikepéripheral portion of

hergj || alterpative,conbipations, of

t ot SrasEALBAAE of Raftcne B BF o ioife EB1d hnpiaigipngpetween the
evilagmpo fpharynk hendt g toessphd@smvhgs thénasRfis tiRR$®Rd into the laryngo
di fferent conbi.nations .constitute various alternative |

as JREPEXofnd HAFRYEHPE gfnccted tp qmiormed gibithymasls Brrippssing gas to
10emag iaFRBE Whed! the RPN 1y'iFRERBA | ;
- nodi fications, obvioj§§§%&?ﬁose SE??F%QQ?%g?R% At can

be made thereto, without departing fromthe scope of

t he, present i Lon. LLOYD WSE. 21 Clains .1. A -

de_\?zl'c_e for naﬁ(“é? ﬂ%%lggﬁla%%aﬂ%v L eredﬁt%#_‘eeﬁ?“p]heral portion of the
- conpasksbmprisesrsipturhétted gepsald iiavined edpedFining@A at least one cavity.

conformabl e peripheral portion shaped such that the

mask 5 forns a seal with the Iarynx when the nmask is

15posi.ti oned i M tdegict akyd1gmeRNAr dliim 10or 108K QOWhBIeRY B peripheral
i ngress of extraneous fluids into the larynx, the -

perRoFRAY of thsgnaskorclydes @ mallpestion Bt artepdsafromen dateralnesdge of the
cavj i ' ' ' j t he
A o e e el SaCoEATIML S AT RIRRR 8 outer cage
i ngdithemasknt o the | aryngo pharynx, and an .airway. '
tube connected to.or forned wth the mask for passing
gas to 10 the larynx when the nmask is properly ' :

20i nserted i nt o\ dbdct as yhgaePhaeiin .3 Thelird@éi WAl PSrtion includes a
cl Z[_Jun d.in clajm vvherﬁi n thg per i Elheral portion of
th SROEHAPIONIRY A nipPHihEamdbe ticrdladge opthermes and towards |

edgre RefrighalndicldTehedhadkeast one cavity. 15 3. A device
as claimed in claiml or claim2 wherein the '

peri pheral portion of the mask includes a wall portion

that extends f . edge of e __nmask awa .
fromthe |ar ﬁ]gg‘g}é‘%% gltgﬁ%%d {nh%%'rr%nsekoéﬁa Rr?f\fé]rnél %’alﬁls wherein the
25r elpatiphepaltportidreinoluties a &g dack portion folding back over a lateral edge of the

mask to thereby form the at lea_st one cavfty, the fold back portion extending along a

part of at least one lateral edge of the mask.

6. A device as claimed in any one of the preceding claims wherein the at

30  least one cavity comprises two cavities extending along opposed edges of the mask.

7. A device as claim in claim 1 or claim 2 wherein the cavity is formed
by one or more channe_ls fqrmed in or forming part of the peripheral portiOn of the

" Amended Sheet
IPEA/AU



of the mask. 20 4. A device as clainmed in claim3
wherein the wall portion includes a further inner
portion that extends away fromthe | ateral edge of th@LOYDVWSE
mask and towards the laryngeal side of the nmask. 5. A

device as clainmed in any one of the preceding clains

wherein the 25 peripheral por&%on i ncludes a fold

back portion fol ding back over | ateral edge of the

mask to thereby formthe at |east one cavity, the fold
badR®orti on extending along a part of at |east one

| ateral edge of the mask. 6. A device as clained in

any one of the preceding clains wherein.the at 30

| edst one caA dwmms@é in wlgine Fwihteredrs thexane rod nrmge channels have

° U BRRSRES G050 S el B e SO G

5one or nore channels formed in or formng part of the
peri pher al portlon of the Amended Sheet EPEA/ AU LLOYD :
WSE 22 maskh degce as glaimedinaanyconsi ofelie infecefliagplaims wherein the

A A LSS B 9 bl s

of Plr'bl‘edmawkth R@tacAdmhce farscontaatimgeal watl angae d:argngznf pHalngnx when

prege rei.n. the
51 € e SR AR gt SoRi e e Pl gorton of the mask
10phai‘qm meslmeyﬁg¢ Pharpi:0whll editheteb{ fRi1EAB FdfiiatioR GPLEeal ith the larynx.
contacting a wall of the laryngo pharynx when the

mask is inserted, said contact menber spacing the

perjppher al pq( Eié\‘?ﬂ%e : e%alHEd 'Hi“éfﬁm]-g »\fl ePdih 'ﬁﬂ: confit ?/ ﬁllgx‘ﬁber c[ompnses '

pharynx wall to t aci | |tate ormation o
mnﬁﬁmpﬂeomamyﬂXOorﬁﬁnw@Md@Mh@mmas claimed in cIa|n19
wherei n the contact nenber conprises a hood connected
to or formed with the mask. 15 11. A device as cl ai med

15i n 1dl ai m 10 whekeica ahdaihreddnhdsimedgeasherdintthe ewsb@mds edges that
over tEe gﬁﬁigherallportloz of the mask. 12. A device
as ¥R Qxer thh PeRbierAl 9oTHeB AL the K- cont act nenber
conprises one or nore projections extending away from
t he Iaryngeal side of the nmask.,. 20 13. A device as
cl dimed i n adydeviee #¥clpipedin é@é@l%@l%@laﬁwwr@mb@mmpmes

eSSy 95 Bl MR
20 o
13. A device as claimed in any one of the preceding claims wherein the -
mask further includes at:least one fluid tube opening into the at leaét one cavity, the at
least one fluid tube extending away from the mask, the at least one fluid tube being
adapted to remove fluids from the laryngo pharynx side of the mask, in use.
25
14. A device as claimed in claim 13 wherein the at least one fluid tube has

a distal outlet located within the periphery of the mask.

15. A device as claimed in claim 13 or claim 14 .wherein the mask is

30 provided with two fluid tubes in fluid communication with the at least one cavity.

16. A device as claimed in claim 15 wherein the fluid tubes are of
sufficient length to enable them to be connected to a source of vacuum or a source of

- Amended Sheet
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| east one fluid tube extending away fromthe mask, the
at least one fluid tube being adapted to renove
fluids fromthe laryngo pharynx side of the mask, in -
use. 25 14. A device as clainmed in claim13 wherein LLOYD WISE
the at |l east one fluid tube has a distal outlet
| ocated within the periphery of,the mask. 15. A device
as claimed-in claim13 or claim14 wherein the mask is
30 OVIded with two fluid tubes in fluid " _
{M&&%ion with the at |east one cavity. 16. A
deV|ce as claimed in claim15 wherein, the fluid tubes
are of sufficient length to enable themto be
coddect ed t oad®dtsr declaimedan amn e of the praseding claxms wherem the

Ang&gﬁ‘%eaﬁ@ﬁ%t {ai ﬁ%‘gﬁlﬂn&é@} Poa\rq\é%g Ssﬁe&ﬁé%eegtﬁgy Jube },?Bm fluid

Swhepmimunidagon ith yiregdeptessibnle of the nmask defines a
depression and the airway tube is in fluid 5
communi cation with the depression. 18. A device as

clagmed in claigeyild WhEERIA. ) elafiePIR SHeRkn AR ! '
| aryngeal side ofl the malsk i s defined bf a1r11 |%n%?reSSlP? on the

of lariegeshside ahthetmaskiindefineddlylan inees vealk efghomask and the inner wall

rel aylve
oL L b5 EARE0 G h Tod R o oRl eI g widh suon
10i nchiae alsedgion dif helatbfel inesasad madthstefings 4 feeesdép tlﬁﬁd?dp&rsswn when the
i nserted, said.recess provijding
o GRoh 1S P RO RE PRI Ao GL aRee SO e inner wall
epiafd et dpPai®itis biePafident . 19. A device as claimed in
claim17 or claim18 wherein the depression on 15 the

| aryngeal side of the mask is defined by an i-nner - wal

of lbhe mask aCIVﬁ 'cﬂinrgéd V@Mn P; o Hgn{“ﬁ? &'8ér%{nhthe fiepressm’n on

arranged to i'tate malntenance.
15t hehealarwal sitEpofeths imousk andefined i ant ianer vmlbsﬁ:uhe enask and the inner

he surroundi ng, ar.e
s, et i e o TR @ LrnbiBfenay e b e Mgpthuf the airway
I ntd@pﬁehﬁod anid/ P maftdaih prédsireVagadst theVRrropidifg Wfeds of the larynx to
ventllawﬁgn of the airway 20 20, A deV|ce as cl ai ned

i n mARtaw e stal pgainsh ingresy .Oﬁga%wws WHe ths lanpk @nd &y alfogy positive

POIHrdsQite YbntIRForG¥SKe hifgdydes a | ongi tudi nal | y
extending portion that, in use, extends into the

20oesophagus said Iongltudlnally ext endi ng portion

bei 209 in fl l'“Add &E’JTBQJEH %d' " W(H% &tﬂﬁe %ece(? ggtcla?mg wherem the

caV|ty
distal portion of the mask includes a longitudinally extendmg portion that, in. use,

extends into the oesophagus, said longltudmally extending portion being in fluid -
. communication with the at least one cavity.

25
| 21. A device as claimed in claim 20 wherein the longifudinally extending

 portion extends into an upper portion of the oesophagus.

22, A device as claimed in claim 20 or claim 21 wherein the longltudmally.- .
30 . extendlng portion is “shaped to bias a distal end of the at least one cav1ty to an open..

position. -

23. A device as claimed in claim 22 wherein the longitudinally extending

Amended Sheet -
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25 21. A device as clained in claim?20 wherein the

longitudinally extending portion extends into an

upper portion of the oesophagus. 22. A device as LLOYD WISE

claimed in claim20 or claim?21 wherein the

longitudinally 30 extending portion is shaped to bias

a distal end of the at | east @Ae cavity to anopen

position. 23. A device as claimed in claim22 wherein

t pertoanginpridesepdsyagemiag haiving an Ap@ingiesl oS &eipfdrbavt Aldreof.

LLOYD WSE 24 portion conprises a passageway havi ng

an openi ng al ong an upper part thereof. 24. A device
claimed ifn, t

ctendi ng - podftice 8 Snah din] £Ewh 8 dbABhHally cxiending

A pdeicncenmsised afubeir portiany one of clains 20 to 24

wherein the longitudinally extending portion

conprises a concertina portion that can be fol ded up

orpscol | apsed, tfvicaCls bR i S8Y Lo blaliie 2RRK 24 NWRerein the
a patient and to nove to an expanded position once

i rismgmuémalli ©x28ding pdsidnceempsised fPonsarting portiamshatsean be folded up

10

o1 o8 oo BTt ARRRRRLOE A, mshE BF gl ol o hove o an

| igrpanded posiftofl6ideCifisededc| ai ned in any one of clains 20
to 26 wherein the 15 longitudinally extending portion

is a longitudinal extension of the peripheral portion

ofpgt he mask.p 28viR AEW4BedSinCHiFTES WheRlY tﬂé"%oﬁéentlﬁhe portion
precedlng clainms wherein proximal tubing of the mask

i snelhdgsechlumlityanfaits, & comegatadgulexerarplivadityf efdieldilings. t he
20 proximal end of the mask and in a direction away

fromthe nmask.

15

20

27. A device as claimed in any one of claims 20 to 26 wherein. the
longitudinally extending portion is a longitudinal extension of the peripheral portion

of the mask.

- 28. A device as claimed in any one of the preceding claims wherein
pfoximal tubing of the mask is shaped to have a curvature extending from near the

proximal end of the mask and in a direction away from the mask.



