LARYNGEALMASK FI ELD OF THE | NVENTI ON The present

invention relates to a device for maintaining an
wa@eondmyl7sh a patient. In preferred enbodi ment SPCt/A®2004/001011

present invention relates to a | aryngeal mask.

BACKGROUND COF THE | NVENTI ON Mai nt enance of a viable

airway is critical to patient safety during surgica

procedures conduct ed under_general anaesthetic.

Mai nt enance of a vi abl e LARWNGEALMASKch surgica

procedures had, for nmany years, been achi eved by

insertion of an endo-tracheal tube into the patient.

The endo-tracheal tubBIEE3 OF/PHEANMENTION t ed t hr ough

the oral cavity or nasal cavity, inao.th | arynx, ) .

t hr ough the RreseRyIRvenign reless i "?Vr“‘a"cﬁé amiginiigan airway in a
5€NqQriLRtAGR BRlfert iR Efs, Bke pros@E Iventidi @1A8R tb BRaryngeal mask.

vocal cords, difficulty was often experienced in

correctly positioning the endotracheal tube. British

patent no. 2,111, 394 J 0 I ted
States patent no. %iAg ; d‘ggﬁiﬁmhgle@ﬁce for
mai nt ai ni Ng Maigfehiyy dMavighlé iiay EheititaVit6 Gatignt safety during

descri bed as being an artificial airway device. The i
de\sutgical ipredyres candusicdodnder |gsRerBl anacsibeticopMainignance of a viable

. i . . | 4 _
RIS, OAB, 5,545 Bty L RS BB, e b
potiasdrii@l of pacendoethichealt fabe liatoythe patidnt 0 Theaéndarteachehl tube was

the circunference of the |aryngeal inlet wthou
peﬁwlp%lfx pgertsst through t]i‘f'n?rél PRLYGRr apRl ity nto the laryns, through the

ConprRiclofl ah @B tHltrdchés ASMHieCRIBAMENAN nibRHad G BE Saserted through
col l'ar extendi ng around the periphery of the mask. The

i nfthatvatdlecoads| deficulty wdspftenl ekperfencen inheorsaetly pesitionag the endo-
15thelﬁ%2ﬁn eal inlet when the collar is inflated.
AdHFAPENINAS . the mask portion included an inflatable

posterior pargritifiipatent fo.20aRt3®d (WBidAIcBESsRMA$ PSUnitddEStates patent
back of the throat and thereby increase the sealing

pr ews dr599 2 dlerscribes 4 dawaegformairipining aBrairyayhingepatignt. The device
no.. 2, 111. 394 .st at Lt h an f
s RArHREd iR SR bty 0% AREo e HEARe EbpRs o curved

it fyxisloxibeipeainglad9at ¥nd intd ke inteApe oDl hbhew IPABR @ortion shaped to
between the laryngeal inlet and the walls of the | ower
20parqonfrm tditireadslytintodhe agualand gpirabalispaceahing §e larynx and to seal

tis j ' .
| 45 R DB el A Bl e oo
agahadaryhke €omsiersal sforme wfidhisglevive haveyamgadlatabid edllar extending

ts geafrm&%rpaegpﬁér;toif qﬂet rnsa(sel?.I Th\é\khi’lﬁiﬁaglg régh;?rgls ta%apaigc? ?oo rform the seal

around the laryngeal inlet when the collar is inflated. Additionally, the mask portion

25 included an inflatable posterior part which is adapted 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.



position.In use of the device described in GB
2,111,394, the device is inserted through the nouth of

wo b@spat7sent and down the throat past the epi ghOL/AUS004/001011
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until the mask comes to rest with its distal end in

the base of the throat, |ying against the upper end of

the normal Iy cl osed oesophagus. The inflatable ring on

the mask is [ Qe t il £tick 9s ;

the | arynx. Iﬁlﬁgggg?@n?évg&aéer(\:/vay i'A ﬁggqsl,é%&gﬁacﬁdlcg s inserted
unthbsigh ke mduthnal thépatieat ymigizentn tha shroatgrastrhe epighotiid wdil the mask

directly to cgonventi pnal, apaesthetjc circuit hosin
f 090%98_6?4 5550 UL 3 @étagf@@d_?%gaﬁe b ko ng against the upper end
br &8h&h8GnalPeEked oB¥pheis, The RiBEMe HASBH 1HSALIAS Iglhéan inflated to

anaesthetic, the patient is frequently lying int
hotealz ermuald gesinlétote dime Hargmor Hhe pedanit’soairgayiaén tWhersecure and

unde ener al aest het i c ef | ex response i.n the bod .

! UnlpiaEl B G BaCed skt e b ERETET el e Dhfentiona
st gixeghetic druit ABsiAE St RBEURsitive hedstuce dr sty bleXthing.
gastric juices (which are acidic in nature) can flow )
al ong t he oeWbphagatient tis jpdacedpyiden general apapsihgti,hdie patient is
su R 6o i liace ot :

SUBBRRSL 1 R AP BoB e ! FACHER i, W nde
pogedeial ainh%stﬁeaibalreﬂmrmﬂmea dﬁsthe Siodyl Br d(;jqppresttelr end the sphincter
pati ent under _genera aesthetic i s undergoing a .
sufigtieafhegPp ok gm%oraﬁchff?@v HRESESOMBEERISTFIAKFt oapnseauegtly. gastric
a o . . I I .

o1 A (R SR Yo RGR oo BRAPMIoBE [ GnkiphaB®, e ipportant o
pheusyregtbat sucl igastein guicest do ndteentar bt rachena chs tabgiratimh todrgastric juices

i nt he lungs, Again,. thi.s.is a potentially dangerous
si‘fl?f)atﬁ’?i‘mgs\ﬁ%éhavlf oﬁedmﬁh}' iﬂ?%)ﬁa‘ésfﬂeﬂﬁgk such as the one
descri bed i rSiﬁﬁia?l&,SWh%taﬁPﬁtidﬁ@ underldeherd 4nadshiRtiBri€ $8Mrgoing a

i nventor has found that it significant vol umes of ]
gasrgicel gregedurs afdhe eese, mpwthog thrpat (agsk tansdlegtantyy prdoscopic nasal

juices can.wonk thej h I
5L BRI AT L sRB8logh 5 358 B gl s pharms
| Ulagy®s saddn@cthel t@eticd dndttherbdfer lintoghe lubige. |Agfa)dieialis a potentially

mask described in British patent no. 2,111, 394 may
al dansprove siiabiBnens of | eakage occurring in the

o inflatable rymg, Qfsiélggé 'tl%SrTgeegE%qatsQ sAclf Ayl thy oYlé'dét@%rEeH%d in British
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the pilot line or age or tearing of
i npdtarttatel. @, rliliiP4pthecpdeseat inventor shaafpardetitat ifhsignificant volumes of

defl ation of the cuff bstantial |y increases the.
e Ritst colert el AR T Msciotie e ent Woek e way past the

m&e@ho%@%ﬁ%meaﬂalimpim@ _[a??é@sl“ﬁig"?s ERgEIoR if th¥ glitric juices and acid

gastric acids getting into the lungs. Even in norhal

usgetwinththgtlurgsf f defl ati on, there renmains

The laryngeal mask described in British patent no. 2,111,394 may also
have problems of leakage occurring in the inflatable ring or collar, due to a faulty
valve in the pilot line or due to leakage or tearing of the inflatable ring or collar. It is
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



a possibility that a gush of acid fromthe stomach can

get around the cuff and enter the air passage as there
wo s00s0108her way for the acid to escape (due tBCT/AB2004/001011

cuff totally bl ocking the |Iaryngopharynx). The

presently avail abl e masks al so have the Iimtationthat

t hey cannot be used safely on | patients, especially

patients with a | arge abdonen. In order to mnimse

théhqtu they jcaart o usdde safblyvemetl pyitats, pspasialys patigats with a large

pat.g S}of British patent no. 2,11 1,394 introduced a '

Iarynge mask that had a double cuff to produce a

total seal alwordértideniaingse die likedihdat yhthe abovementmoined problems,

al so i ncluded_an. addi ti on e t hat t ends al on
R BEEnEE of BEtichpRgEar. bl Chip e M Fsgel Hask that had a
5?6%‘89 RBAASF to! oﬁuﬁéyﬁ Q¥&1 %Ftafduﬁd ahd dreh bfGe slék?lg)g.d T4 mask also

romthe sto way of a Ryles tube inser
t hrinaigdedt 4 adqmmme that kretsndsealong thenbhackheft thagadypgead mask and
suctjo

. tuybe of th
caiPieils oo HAS oPSRRRsar  This SRSsoletait ¥ Bt KRk B from the
| NtsRrbfed by WAt ofod RYRE niRGAREeE dBughlihisSpdssipe! T6hdsbebh und that

second tube becom ng bl ocked, thereby preventing
r eripplyingsucestorthe ogsephrgeattne elohisilaryngeal mask 9@19@@& the tissue of
ma al.s I S..t It t

100p2%e o Ogh%.#lg t# do% Sfl],l)((:}éés)(} ﬁ{{@tl{(\ ﬁﬁ& f'tﬁE %Ecﬂw ggtgﬁ ulgglés results in the

be sy thise 2oty lflbﬂ{étlt tiherebfal pm)éntatyregmsﬁlrofcga;;tub aaﬂs
t hat nake their ugpast t he seal |ntoth | ary
Hovvever appl e rdpuBlec ewlh aryneqah dagsk: 3lsRodn %ﬂe§é§’°t fraall additional

tr Zﬁ‘% Idlétt offinth Wmﬁ - ANAGEHE %415}2 %@%Smﬁfso BnttiGised to remove

ea and I ncrease he possibility o | apsi ng
t hefrdunige Taryrixuaysgas@isciogss that makasheit waf pabtl the Iseal 1nto the larynx.

vol ume of acid. comng up fromt stomach is also no .
15po FYBIVED @B‘?*Mué?ﬁt‘%? Poc H&esﬁcf‘g’eﬁavlsﬁf‘ ef&r B SSPSIHXV8{- removing
| Nt Raddnftib 2agR FHR IR Bichad APMcichicd thepd ssﬂ')‘ﬂﬁ#o‘f cbﬁkﬁ)smg the lung

| arge diameter of the airway providing a pat | ower
r esir sungsc Sucasssfhilietholalong ailk Vth@e ofa¢id @pmmaumfr@m the stomach is

dod e Patsllie T ComeR g HER, LB APRRROITTE e jago the targe
63Qi4§§eterBBl'\E@ @58@3') ¢ NHSHarfEldidnyENoT t&\|a1|ﬂWay?1pfdvicﬁﬁg a path of

aspect, the present invention provides a device for

20rmilawes wslﬁ@n@rioélw«hﬁw.thanathg smakeridiamsien opsening 1n theguask.
t he mask haV| n [ J
portion shape suchl%§ tﬁ{'vnggﬁ ﬁr%@?agés@ngé?g eaglg% &s, described in
t heAdsamalimxpatkremot 630488sk is positioned in the |ar yngo
pharynx to thereby prevent ingress of extraneous
fluids into the larynx, the peripheral portion of the

mask defining atgREFSHESCRIPTION OF THE INVENTION

25 In a first aspect, the present invention provides a device for
maintaining an airway in a patient comprising a mask, the mask having a resilient
conformable peripheral portion shaped such that the mask forms a seal with the larynx
when the mask is positioned 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 providing fluid communication to 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 to the larynx when the mask is properly inserted into the laryngo

pharynx.



one cavity for providing fluid comunication to the
oesophagus when the mask is inserted into the |aryngo
w@basynwg4 and an ai rway tube connected to or fPETRU2004/001011

with the mask for passing gas to the |arynx when the

mask is properly inserted intoghe |aryngo pharynx.In

a further aspect, the present invention provides a

device for maintaining an airway in a patient

conprising a mask, the mask having a resilient

conformabl e peni pligieal aspeut} it pedvame thvedidn tgratidéne device for
mask fornms a seal with the [arynx when the nmask is

poBTNHRBE dNn2irwdy TR \PRHENt AeEIYISNLt » MalertBeynask dipying a resilient

in AR i Rt.a. & t :

08535l S BHBAERUTb da s Syt K 108 i e
5 cawhey thomapk ds poditioned| ini the danympm phatyicono bledrelee preivii® ingress of

| netgals Bt v ebapingo gt s! Bitton At Sier iy ddipine ot teast
COBREELRE fof pRIvidiRg '}‘ﬁﬁ’d %ﬂuﬂluhféﬁtié‘fﬁﬁl‘twreéﬁ tRARSNEE phdSnx and the

to the larynx when"the mask is properly insertéd into
t heedophagug ovhshahy mask iy wkertedbinto, the Harypge phdrgmgland an airway tube

portion of the mask.conpris an _upturned, edge. said .

R e e v e e for Rt BB e SRbne masicis
10 Al bRIpEAY inkettad intd e REVHE SHagdnxpor ti on of the mask

includes a wall portion that extends froma | ateral

edge of the Rugbiabiyiaiicinesnherplepqrtipy ofdig mask)gomgprigegean upturned
‘ ' | ] t e th :
ek SLA Y B SRS P00 R e perpter

of pattiohadshe ok lindlededla edijeoetion thet eeelkds ffébve arvttdral edge of the
porti.on e a further i r porti

exfr@ﬁlagwgmaéyrinﬂﬁ% frinegel S_a@eeqfatfle geanst inpely Q?Vt_gﬁa the outer edge
15 OWRIHdSndskRE Thatwal ﬁgofég?tgblgg:é{flﬂ&s 1B5&a pdiBf théésg B&S Bleral edge

portion may i nclude portion fold ng back
ov ef thehreagherThehealhporpion tmaynintlod¢ hdurtey ifiner pottiva that extends away

| east one cavi , the fold,back rti on ext.end

o+ Bt 08 Bupal et or ik o SO ate S r et AE BF ¥ sk
Preferably, fthe pafipleeaSor@ienag\ihéiMdE @IBId BRE foMlon folding back
cavities extending al ong opposed edges of the mask. In

anevérethecpepiplierek pertionHe thergby yoiny the phiagsthoneopavityy the fold back

20 72 PP AR B Rl e {1 eaoRe BB Rl o o o

mor e channel Bréf@ysiyoprRnatelefs dngadavhl eoehprigéstved cavities extending
upt ur ned i%ae of the peripheral portion of the mask.
Thelorg 9RPosA €Agssod Pesngski nsert ed, has a | aryngeal side

and a | aryngg Mé{%@ggﬁﬁm Ptﬁgfc%iﬂbis%‘onﬁ | 8h¢/ BOfhore channels

pharynx side Is provi t’h a contact nenber
formed in or forming part of the peripheral portion of the mask. Preferably, the one or

25 more channels have open ends that blend into an upturned edge of the peripheral
portion of the mask.

4 The mask, when properly inserted, has a laryngeal side and a laryngo
pharynx side. Preferably, the laryngo pharynx side is provided with a contact member
for contacting a wall of the laryngo pharynx, said contact member assisting in spacing

30  of the peripheral portion of the mask from the laryngo pharynx wall to thereby
facilitate formation of a seal with the larynx.
The contact member may comprise a hood connected to or formed with

the mask. The hood may have edges that extend over the peripheral portion of the



for contacting a wall of the laryngo pharynx, said

contact nenber assisting in spacing of the peripheral
w@ooosioornsof the mask fromthe | aryngo pharynx wet/AULm4/001011

thereby facilitate formation of a seal with the

| arynx. The contact nenber may gon‘pri se a hood

connected to or forned with the’mask. The hood may

have edges that extend over the peripheral portion of |

t henaskk . Alemetinelyi thel gontach ancaehier 782y GRRPESC AR Or more projections

co Q - n

© naNj5ha3 5y Hork Bedn L F Sk BB THART B WE ol dt Bember may
e rdogipriveyin g anfice pesidtnedsurthakeynpogihbiyarailear themask that contacts
Iargngo pharynx side of the pask fhat contacts the
wal the ¥l of thej lapypaeyphaskay WhsD (e &rpsk FPTRRELY ngerdoper | y
5 nserted. Th@rﬂéﬁﬁ&kfﬁﬁ%yoﬂl{tﬁérflﬁau O 1AeoRe 1hiBdMe &efing into the at

fluid tube opening i e at | east one cavity,
at lesshshe cavityf theiatl leasttrme dhuiid tubhe egteadiag atvay dionh themaask, the at least
the a

t.l.east one fluid tube bei apted.to renove .
F1 s e s TPy R (iR RS scRIAT side of the
US §nadkDirOe, BBRIEABdlimehttheat 1dagidshe fRNEubE hasla Higheoutlet located
has a distal outlet |ocated within the periphery of

t hewithis ithe pasipberyraftee mbsly, the nask is provided with
two fluidt us\lﬁﬁvl Ig]ré?léa Itl}?I he %Elig%g)\gaed/\%tﬁ tr\x/ngGﬂf’ill{d tubes in fluid

10I east one ca be " may h Sour ce

S ucdongfiuidtdtRaheh the dttledspoficccanis. fOnd Wbe naydtavaa source of suction
gastric juices, blood or nasal secretions, fromthe |
| aratiaghedodt {ansemave dluids, such geaRiris dwices blagd g maga) secretions, from

may, i of; I AL aj re. ..

o PRasPLRY ASAa LB E thh REKCiQ WO Ser Rubk BREPOEFovided for

f asdintittingf ditifrdm thartrhespherenio ehle farpmgat prearyrer sidgof the mask. In this
harynx sjde of the mask.b se of external. suction.

155y RTINS FEDe IO R PO, TR [8SBERADFVEF cidp ELI Gpsk by use of

adnd,tekrh NG u@iién. f B?mirttﬁ'@oiaﬁmmt@ Hafing® $e36nd ALMNYBe for admitting air
pharynx side of the mask, the | evel” of suction does

not fromithelatmpsplerstocthe banynegotpharynxiside afltlee magki, thefleyeh of suction does

| ar 0..pharynx .or the [l,0f th esopha i

L RN W hieEin SR e Lal AR R BRI or the wllofhe
appsaehitiehsistsiatedii® thé tildast blesavithoul d be of

sufficient length to enable themto be connected to

20s0urce of vacliuill e appreeiated dhajthe, Bpidi thbesasnpuld be of sufficient length
f rh :{oe%r%giey theh IFA gé] ggttéﬁ G5 a"’l§o“:c‘lr<:°t:l"f)1IE L&t by alseﬁ'rge %‘f*%nting air.

e proxi ma efeof "are positlone
ext Prefahily, the flufdeubasudrd sufficichidty pagisect thahtha prdemakaids thereof are

is properly inserted. The k further includes an .
A r besytiange Exiearliu ¢q s et pL g ptERt IXheR UHo7BasKIS RIGPGFLY inserted.

passing gas tpnd e REMBXinkiaas Mﬁrﬂ?}s*&bé SonieREt8Gr formed with
into the | aryngo psﬁar ynx. The | aryngéal side of the

25masthepnaskefoa lplagsinte pantestha laypx extwnothe amagktihanserted into the laryngo
phérynx. The laryngeal side of the mask preferably defines a depression and the
airway tube is preferably in fluid communication with this depression. The airway
tube may be flexible tube or it may be a rigid tube that is shaped to facilitate insertion
and positioning of the mask in the laryngo pharynx.

30 The depression on the laryngeal side of the mask may be defined by an
inner wall of the mask and the inner wall preferably has a region of relative increased

width and a region of relative decreased width such that the region of relative

increased width defines a recess in the depression when the mask is inserted, said



airway tube is preferably in fluid comunication with
this depression. The airway tube may be fl exible tube

wo@RoosH11T8Yy be a rigid tube that is shaped to feCI/AUL@YB01011
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i nsertion and positioning of the mask in the |aryngo
pharynx. The depression on theéaryngeal side of the
mask may be defined by an inner wall of the mask and

the inner wall preferably has a region of relative . .
i NETEHSRIQY it g oafcﬁ’eeénsﬁgstwe% Xt e V&aéf@@atésa@gloms of the
\(Ijme ?Etli‘erﬁuﬁlhthtlg1 %bM]ﬁleﬁﬁ thg Bpigfotti € LAY E%dcg Ghé %&Eséii‘%ﬂj E¥en if the

|nes_ a recess I n the epressi on wh [ he mas
i nseask aslinsedgddimex Esbioprtbati cdiiseg the epiglottns of bcdewm fmped. Thus, the

bet ween .t he inner l4 and.th pi gl otti f. the
o EPERTs Smpf Gt o i O BacRihedit sty ol e
bl ock the deguRssy,0fheVififeri fwalln@f Mgk mask i RS QFhRgkd Ho afacilitate

fashi on that causes the epiglottis to be down turned. )
Thargintereace oif dheodenitls of thenatway driression andde, ragintgin pregsure against

the | | side t i t LN :
e SRRl B Pl BEAlopa il M Yo Wl il o sas
of jiib& mheptie Biryrxhendits Wiyw dspRitBeSpressusndertiationl of thenairway. A
pressure against the surroundi ng re%s of . the. larynx .
t o cAEPHRHPH of He 1sailiencg i the innep grallsand ghe dinaensiqns jofjthgeinmer wall
I Nt +s€8.t6 a;t)ﬁ?\)i{l%@(éfﬁs&s.al | ow positive pressure

e

ventilation o alrway. A conbination of the

resilience oln ahpecfermedembadimeandf theereientimyentins, die distel portion
inner, wal |, are used to Qbtain these effects..ln a .

or F & B EBUPE len ALY BrieSERE pPAB DR e giiends into the
di $taphRglst s08 1GfeithiiRalpekehdifg Péteidn deln@ngiffuidbardication with
extending portion that,” in use, extends into the )
oedlupitagass one sadty. oPrgfarahdy.rihe lgngitudimaldy aytepding ipertion extends into
being in fl uoid ﬁﬁ”gysniﬁaati on with the at |east one
ca\?flt%werﬂpé? 2t %o ef/ CRE %uf)'ngi tudi nal I y ext endi ng

portion extepgderably) tid 1ohgREdingldy ek@ndiaf tgvetion is shaped to bias a

oesophagus. Preferably, the longitudinally extending
pordistdend of digap legstianeispyly 19 a@ioPERPOBHRN.of the at | east

one cavity t - i1 . : i ' :

ext endi ng poﬁrth ?glﬁgﬁaﬁ{/hlcgﬁp%tgéh lréér B%%%ggﬁm%gﬁg@*%% aghssageway
opéiaving aal apegingrelonppar upes tpatthbereafl Ini thishiegardetharside walls of the
cadRS BN B SHEM BEEHACLOLAT P8 TBAERCOTRErT i iehater at their
r €306l WCuppRP8hAS IS thid PashidhS tHeASREAlkindIRCextending portion can be
| ongitudi nal'ly extending portion can be coll apsec?

i nwalaspd tiowérdlyi ta fagildate risertiononf thfe mhgk indgithe patient land, once in
patient and, once in position, open up again. hi

anSPRUPL-IRSBAPAEAR: the | ongitudinal I'y extending

portion conpimh §Rsther embodiment, the longitudinally extending portion comprises
a tubular portion.
The longitudinally extending portion may comprise a concertina
portion that can be folded up or collapsed to facilitate insertion of the mask into a
patient and to move to an expanded position once inserted. The concertina portion
may have plurality of ribs. Alternatively, the concertina portion may comprise a
corrugated tube. As a further alternative, the longitudinally extending portion may
include a plurality of fold lines.
The longitudinally extending portion may be integrally formed with the

mask or it may be joined to the mask. The longitudinally extending portion may be a



a tubul ar portion. The |ongitudinally extending
portion may conprise a concertina portion that can be

wo ododedi7ep or col |l apsed to facilitate inserti orCDAU2ID/001011
mask into a patient and to nove to an expanded
posi tion once inserted. The congertina portion may
have pl urality of ribs. Alternatively, the concertina
portion nprise a corrugated tube. As a_ fur

al ﬂ@}%@lmﬁ eXtFWéOIF &hdhe paripheralyprtion i the meskt i dRe r}algsltudmally
I

'e)r('t%;éﬁ: §ing pl gtttbrnﬁgé Ye E; ng,b gltlée eral ‘Bgl}t1r?gg>‘3\'}\l}etﬁﬂh§t?ﬁeAuemat1vely,

mastanay be Joimredyto Iana uppdrped of thetrhaskmas k. The

ext ensi on'of 1 RSB GO B0 ke Ash M Rageiohdhe proximal

5| oRgHihy @i R |rﬂasﬁ)§h§§‘@'e%aﬁé2f td aBve BYcubPatin@l @shdiy G near the
peripheral portion of the mask. Alternatively, it may

be praimelendefahe mpskeandgnptdire¢tiqnrvayefsom thamaskder t o
facilitate | Tr?grg:e&{]nﬁlgg?%gﬁ ﬁgs krséerﬁ 1nvenglai1 Srr(])tvideg a device for

proxi mal tubin hapeé ave a

C Unysditiinéhged @itéafiGn farpumbﬂtewmﬁrmmgoa @msﬁptheaﬁdskoﬁa\ﬁﬁge a resilient
mask and in a direction away fromthe mask.

In

secon@maatie peripherad Pertoasheradivehthabihe mask iforans aaseabw}e the larynx
f o |

102 tﬁé %rfa{éié EQ g\g}iitlﬁhédgﬂ'br/ gfgl' 'lrn%l eg?‘ﬂhg oﬁgﬂ"f@ ﬂgﬁ& "WevRnt ingress of
pemxah&bai ﬂmmklnmoshmpeﬂyﬂuchtthan tole nma@rﬂbrnmnmdmg fluid
seal with the lary en the osi tion
t hEOTENPHGHOR hesopha ztﬁé’fl@wg%mé%ﬁef ﬁ’&rlaryngo pharynx,
eXtaBé‘ﬁﬁQh‘%a{r bitedenhddted tb RE fdrAtel With tBE rﬂa@l@?& pASEn£E4It6 Yhe larynx
for providing fluid communication to the oesophagus
whevhentke maskisi psopenlyansestgd iimtp dhe heyrgarphagox petaracterised in that the
and. an

16 ooy A Enns SuEP P FiEThde? et ol el i the tarymgeal

pr @.Rﬁrdf}thé RS t PRIArABIY, thBRelids ¥NER sebidyddpect of the invention has an
characterised in that the airway tube is shaped such

t hairvay tube |tmme%1r@ssmnwdlwawatd§rtheslany§m cride pethe mask at a
¢ PaVE BeaPa iR bnt £ BioURRS, ol G BL B 1h ¥ AEHE SnBlion of the
y “tube

t he“88ton nven i on has an ai

t haﬁask ds vieth wammw the\cutvaitvae @S thdbimgr tgndsedl mevetheahask into the
mask at a regqi on | ocat ed adj acent a proxi mal end

200f HHaY g oW Hhei VS Fethout neresseR|YoReapiring irytepRed jguidance by the
nmu
m\%ga{sﬂéhgtr %laéln% hx‘?s 8 g&glfﬂrf é%il LG cjﬂ@ &%? ﬂgtt(h)gd}dlglr(;o‘ri]’i)t(act with the
Wi triesikif whieh mmquy rexppiried with cexventioahl lgnyngdeatomsksy t he
anaest heti st placing his or her fingers in close
proximty to or in contact with the mask, which is

conmonl y requi r SR IMFLINESORFENONCORITHERDRIORBUGRBSKS.

25 Preferred embodiments of the present invention will now be described

with reference to the following drawings in which:
Figure 1 is a side view of a device in accordance with the present
invéntion;
Figure 2 is a front view of the device shown in Figure 1;
30 Figure 3 is a view from above of the device shown in Figure 1;
Figure 4 is a view from undemeath 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;



BRI EF DESCRI PTI ON OF THE DRAW NGS Pref erred
enbodi nents of the present invention will now be

waolemsnitted with reference to the foll ow ng dr ap€TgE200W001011
which: Figure 1 is a side view of a device in
accordance with the present invention; Figure 2 is a
front view of the device shown Tn Figure 1; Figure 3
is a view from above of the device shown in Figure_ 1, .
Figure 4 is &ighrewis eowesirigeionahtisvor! & Hevigeur aecosdigs with the

i n_Ei r. . Fi > | . i % .

& h oS fyehtioh pRiplefy PndeRe@uh O VNS Blariiolfiipetic

t aken al ong Righré B ida giurikar 8rdss-gentional view #o that shown in Figure 6 but
cross-sectional view of devi ce in accordance with

t heT ap aLeREtYeRROOIBEN! 9f B PSFIY BB into the
5/ aryngo phar ¥4p4,09 sRoR@h icfb-sedtlodhl Be® sirdilé t81thdt/Bure 8 but of a
cross-sectional view to that shown in Figure 6 but of
an fattherritamaties entslinemrof thef present mvesteom; i nventi on;
Figure 9 sho a cross-secti.onal view si.m.lar .to tfhat :
Fi gure 8 but \ﬁsb%“r%% ﬁﬁ?vhse?? }{eéf;rr?gf'ﬁfgo o %’l"ﬁgﬁ?o%?r embodiment
t he reEaesitionnvent i on; Figure 10 shows a further
cross-sectional view of another enbodi ment ofthe
i nvention; FiFigwelhis 4 sdeviswed thy dayicsrsheya igBigueel 0;
shown in Fi gk H i 124 . - S€GH: :
1Ovi ew that i slﬁgﬁl rrng.l(’}%rlstacq)g{og%\% gcélﬁgé\i/\lzw?‘%o@?tgﬁsr %Hi@p%tthact)fsmwn n
y etFigurk U0 bhesf yerh detliee sinbodinteheofthe prséntiimeatidn;on; ‘
Figure 13 is_a side view of the device shown_jn Fjgure
12; Figure 141guge é3§%séd§/1”§\?(/,°fﬁ%er e!"%'eisﬁo%’?é‘.églgé‘&} on,
of the devi C%j%b@?i‘@ié Dsilib GHE %tlyﬁh%ﬁs@ sectiohSoffthé G&ke shown in
view of a devite in accordancg wth the present
I ngaredn show ng its shape when inserted into the
| aryngo pharynx; Figure.16 i.s a rear .view of the .
devi ce shom){:{‘] r?ilagFél fi%rﬁ By _G?'“fesmaacgf)ﬁlté@?ﬁ ith dhe present
anghgfioR TRRHnERE shipe Wiktd iNeRS € Rito u{e\@%g@ Pharfhgur e 18
Is a side view of a further enbodi nent of the present
i nventi on: Figure 16 is a rear view of the device shown in Figure 15;

15

Figure 17 is a side view of another embodiment of the present

invention;
20 Figure 18 is a side view of a further embodiment of the present
invéntion;
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



Figure 19 is a side view of yet a further enbodi nent
of the present invention; Figure 20 is a fragnentary

wo@dovtisch shows the | ower part of the outer per/Apbmsgoioil

of the mask for another enbodi nent of the present
invention; Figure 21 is a side yiew of the front
portion of a device in accordante w th anot her

enbodj ment  of the invention; Figure 22 is a plan view
of dewse gbliigvee Dt Figure 21; Figure 23 is a side view
of the device:of  Figur i, & ' Laally
ext endi ng po?’%%q%enf’z)%% ﬁ:"on?tjele%ﬁ& ct)tzkﬁ? haned (t)f‘ﬁgllﬂ% 21

a patient; FiFigure22# d earcellation of th detict bEFam Zle of
Figure 21; Figure 25 is an uynderneath view of .t

devi ce of Fi §igUEe 2915 FPeGEReEt B ViEY thesg

el ng conpresse or 1 nser on‘into

qyicg of\Fi heg]l with the side

5t &y #Rthined Xo\Qxflwﬁljagr dHASKe R foRizd Abwhifay bk 3Efis a cross-sectional

Figure 21; Figure
dewiieve stofwifg therdevize of Figyor 21 @8ericsl intorpdane inkgattrton of

t he device of..Fi e.21; Fiqure 29 is.a pernspectiv

View of the GEHEIo & glF MY GF ehSinf RERRTGR & the presen
f oligestigewnwar dl'y and the hood fol ded upwardly; Figure

30 is a cross-sectional view show ng the device of

Fi gure 21 i nfegured? isttop pieacel the embpdimeahshown;ig figurg3l;

71s a front elevation of the

10} 3,2 81 de Vi 0l 3200t NSE B TReH IRl dRhol IEaBE EPF e 31

i nvention; Fi
shown in Fi gWigird34 ifh gtose sé&dionsl vewaakenvdleny biie ARR of Figure 31
enbodi ment shown in FiIglure 31; (
secnf depking freny theweanoghe frgny qfiike embodiment; showa in Figdre 1;
| ooki ng fromgt r th&y i .
Shown n i gr s 18 fa il i bF BelemBoainiy ATAAETHRe 31
enbodi nent s fogune B6 isesgantiell B the seimgas &igiie B and has been provided to

op view o

Figure 34 is a. cross

ure 35 1s a front view o

essentially.the sane as Figure 31 and has been
155, P\‘fé’g"? lté‘}?&/gsst?ﬂ@n BSi 'gé)n of section |line B-B;

Figure 37 is £ 833s 8 @Rdsk 8@ on¥l Gidivt iak&NalahPNle BB Figure 36
B-B of Figure 36 and | ooking fromthe front towards

t heand denking fromdhafient; towangs the 188 dfshembskont vi ew of t he

20

25

30

| ar yngeal
renmoved;

8 lgu%g WL 4 Pror'1:t| e of :tgl?e lgy};ngg\ﬂltrrrl]as}( rgﬁowhrcl) ?ndFigure 35 but

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



Figure 39 is a top view of the |laryngeal mask shown in

Figure 32 but with the hood renoved; Figure 40 is a
weemssiecti on through a | aryngeal nmask in acceedanom4/001011

wi t h anot her enbodi nent of the present invention; and

Figure 41 is a cross-sectional léi ew of a conventi onal

| aryngeal mask. DETAILED DESCRI'PTI ON OF THE DRAWNGS

It will be understood that the attached draw ngs

pr 885 trengeal siHewf shemask.e AheniowyniiRe sldomay e 4 Soft, flexible tube.

SR 05 b0 S PR b8 R crion and

fe@bsmemngm:fMelchvtchcmm ﬂheqmaptgspos%hemr thagpatient. t Airway tube 14

Fi gu qslto6 Wh'C,H I‘IOUS |e of . the dev lC

o ibies, Batendnibe MPvied fo st Bewnt and, yetien e fheSdiyiqichas been
5S e JehidlinddiRd qlﬁwtﬁ@pétfént n@h@ g8Sthat ﬂvp%wa@d td'¥he aarryimnd trachea
tube '14°is connected to or forned with the nmask such

t hamaytdempdiss fadesthatic géses, loaygednr mhcmme%mcnm @elttmimg gas.

gif r }Nﬁg ::Tg\slikt )hf‘ﬁg th %t/\gllgﬁs}nﬁ(g%g%gf ﬁﬁw%g lg"%‘ﬁ an upper surface in the

f | g¥inbbg atiobe - 18Al Tigbi@iouy liy specificatiyn, iBe erfrl ‘gip@ef ubigl be used to
that has been shaped to facilitate insertion

and
posefer éntheglapmee phayayisids ofithe mask apd dhe ferodpweiorvillnbe used to

10 P BELL R AL 40 £ 0B BB e o g, st i

beénclpdesppiuryed sidewhika20,220 Asttespsebn anFigukh® ugaﬁnéd‘kﬁde walls 20,
is provided tQ the larynx and trachea may nprise
é’gé{lﬂéikf %wg!sl@egtwndwgeéwnéh PRHEP YIB! sﬁg%fr th%ma\%n These

| ngufrdlf FirtiBs 8@end HEd @Jt%ﬁgﬁatﬁﬁ %(N%ﬁ”fro?ﬁ ?ﬁfea yn%@ﬁ SIBSHF the mask

udes an upper surface int orm o
Thraod gbwartls the isngpact dfi thfatnasin Thése wadk portiomypae desagﬂldted in Figure
sed.to refer Aaryngo pharynx side of the

be
1508 yarﬁger?rlfgnlug\ﬁms?% WI Il be used to refer to the

I aryngeal side @i Eé@?b@@é&h frdREFigafey §.9Be ABREY W411$ 28€30 continue
of the mask al so includes upturned side wall's 20, 22,

As dyésardb'e@nthp muﬁar@mfteedae of gslnmmaél@ and thenygentisugapwargdly into wall

Iegé)lé) b(%nst %AE %avsa\l/lva}%( S%Allf gﬁ,rs?ogaPé}L{gl% thrgqaﬁer wall of

di rtee€ hir@ay tchdity 116 d@way cﬁmes Bne34 aFyn gemleniencls cafnntehez 34 will
mask and towards the inner part of the mask. These

20\a hergipptier Be tefared @asi JridiaMitich - Fi gure 6 by reference
nureral s 24 %sfhdbe%gshc@gl &%§t1 bes %ﬁ‘&f:g[ Eﬁtﬁmeﬁ'sﬁiér\?aﬂ% 20, 22 of

the | ower wal con I nue’ out war
outthe nppdr padgs thé nidsle areasgmﬁmhtlyrﬂpwen ainlhle riumgltmpimi cids 36, 38 of

i nt r.tions 6., Accordi ngly, the. wall )
orths Bk SIS 8 Pamas,Be dggeried fy kb thAcif Mgl portions 24, 26,

which constitute the upper wall portions of the upturned side walls 20, 22, do not
25 continue into the longitudinal extremities of the mask. In this fashion, an opening or
space 40 is provided at the distal end of the mask 12. Similarly, an opening 42 is
provided 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
30 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.



the airway cavity 16 define cavities 32, 34. For
conveni ence, cavities 32, 34 wll hereinafter be
wo edosnress to as "fluid cavities"”. As best sShowCT/AU2004/001011
Figures 1, 2, 3 and 5, upturned side walls 20, 22 of
t he upper part of the mask are ﬁlgnlflcantly | ower at
t he | ongi tudi nal ends 36, 38 of the mask. This can
per haps be described by saying that the wall porti
24, 26, whi cKiguseisEiang: 6 shAY §paipn i delinsated obis 2 $ tted section.
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50p%hlﬁeﬁed491 thél@argﬁga pﬁh%%ﬂh@ QM ahb Ip@ﬂpmrmfb&ml also defines

cavities , hi s manner fluids can flow
f rd‘mld lvavities 33 3éna.znd40pctnmg5h@ 2050 tedretahallay ffid tgemmunication

T PP el oS8 Gn Sp S6 Fl EOR mere

pasﬁt@dhéta[rﬁiggrph Ring 42, via one of fluid caV|t| es
32, 34, thro%%g opening 40 and inserted into th

oesophagus ofl'hg deyice d Atshewn i Bigyrashletosq tsfmaelaqurowd@d with two fluid
10f ! Utk tﬁ‘é?é' B ?ubegﬂ eﬂ a H&rddlgtgmthﬁ)afAulﬁr&aW&?éL 34. In

gur es showa region
by this daghi @] aagecﬂmd) rthat Begcmih:ctbd mrﬂuld)ea‘utlesBZleMechntbb removed by

conpri se the rlph rtion of
be saﬁtpqne%ﬂpa% PIFRT ehcﬁae E@wpmsgm %gr It I%HSP&%ah¥ p%fferred that one
{ ﬁ;dtf If{u tube€ @@f@rlgﬁﬁﬁﬁle@% E'S&ﬂ'cé B%uc‘tlﬁn %ﬂ@ﬁfe%tﬁéfccﬁ fluid tubes 46,

e mask forns a seal wt arynx when the
ma g8 is sitherogtiached tp asionrcerod qbosmvc pmsmac gagor gimatyyallovs to vent to

he atien The ri pheral ortlon defines . flui .

5cadhd pawsare i LR ahenrargubitn apefief e anRl pute: %o, 48, ain

f | %&Wﬁb%dr of nlb%& 648 fohﬁeﬂeﬁi pREentI@bYiKug BElsuction in the
t he oesophagus when the nmask i s properly inserted into

t hevitigity ngthepmaermd@ Oﬁﬁi@mébWéldStl%ﬂlsﬂM@Whng Auidite be @gthdrawn from
to tge hﬁ}&% st @( 81% éxq;sﬂ V‘Tﬁl? % feaflle als étg nIi ratAr%ﬁhégsPF ‘usaue of the

Fl urd open a herr |sta

cageboptagdland3the lamgdpRarf@s being suckey 1f1ﬂoualnd Hldsrﬂding'laxs opening 40
collected in fluid cavities, 32, 34 can be ved
205 carifhwid apyfitisset?. 86 whish groulshstap dre remgye of J{S’é‘% 28! thaslpper side of
't honfaspeci ally preferred that one of fluid tubes 46,

48 1s attached to a source of suction and the other of

fluid tubes 4fthe pé8pharalepdrien ofitheandskdin paracwday theewat portlons 24,

posjtive pressur as or..sinply allo tQ _vent .to t
DO e B SERH R il 2 ! Gt e e
on€:fRkichdyubHrdnttaP oft Bluid? Bomaihe JppeMside @find bfisPtWRh iffuse. The
tubes 46,7 48 to thereby prevent the build up of
255u(ad|d(jmnahhqltﬁemay be of any shape and of any desired size. The number, size and
shape of the holes may vary without departing from the scope of the present
invention.
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



vicinity of the upper side of the mask whilst stil
allowing fluid to be withdrawn fromthe upper side of

wo besoesks This feature assists in preventing paERABDM04/001011
ti ssue of the oesophagus and the | aryngo pharynx being
sucked into and bl ocking the oggning 40 or fluid
cavities 32, 34, which would st6p the renoval of fluid

fromthe upper side of the mask., The peri pheral
poRIVaH tyye Hrandriid tubep 4645 3re mgarﬁcatl%élqnsml thaw phavghia Figures 1
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In or er to”enhance e efficiency of renoval
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ut  L0Lo Lha order .to assi i N _pu

st O e B Sers el B} YRl ooy e Bfid s 46,48
al Ity bdprovaded wishi tappr@?nﬁl@ dobifecsit itp RAAKIE operdritdth of them to be
the mask to nove nore freely with the hood and fl oor
Fi sannegted\ipansquesgapiavacsumni ipwever, asoindicated appyq, ibis preferred that
ap t y
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into the Taryngo pharynx patient, It can be seen
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suff|C|e Ie th that th ten out of, .t he nout

15,1 i ik T RBEer BEAPIGE: SO oSk o BEGreArie e larymeo
COPASGHhL rLl3at1t lekSands @k 1tB/the @gSlﬁéi’lC@ 8| BnfdrmbBiliBE of the peripheral
connected to a source of gases, such as anaesthetic

ga@églonTn% thfe) miagk.t ubk ghespeript@rateportien of dbe deaskwi2 fis resilient and
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conné of va

I ndhu@ #shidbnahgyss of Extreﬁleélliséﬂlﬁﬂﬁﬁtd thch &Tryrﬁ(nL )duﬁﬂ% a@ﬁrgﬁdﬁi@ procedure
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inserted througllisiendosd bf MeaRgsk 12 extends into the upper part of the
25 oesophagus O. As shown in Figure 7, this results in the opening 40 at the distal end
of mask 12 being in fluid communication with the oesophagus O. Similarly, opening
42 at the proximal end of mask 12 opens into the laryngo pharynx and therefore fluid
communication is provided between the oesophagus and the laryngo pharynx on the
laryngo 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



down into the | aryngo pharynx LP. Once the mask 12 has
reached the | aryngo pharynx LP, it expands due to the

wo emshiesnce and conformability of the peripheredT/AU2004/001011
portion of the mask. As the peripheral portion of the
mask 12 is resilient and conforgable, it shapes itself
such that it forns a seal with the top of the larynx

L. .Ln this fashi i ngre f .extraneous fluid into

¢ ndefuceg Benre B dnd g § il Be o ianeicine Saeme Eefbrepictomerals. As
ThisBowh &gl lthe KRAUGHS cOineBit8 o BeA 3P 661¢ tHe kv cavity 16 by
gastric juices or other extraneous fluids entering’the

| arcpmpecior£H1d Comnectondfamayrve fimsH agsnl idtegraliyrfpimeed web extending

re | ' [ of e Lane fluids,into the
b 6P AL R L RG] LT Rt Tk ROBERT 68 may
S| arcymyprise a acdbi @V serisk tof eiparits Hrojectiond Zha ke jding fohe floor 66 of

larynx. The distal end 36 of the nask 12 extends into
t h@IMPYSRVINArlO- ofoiRiRg s Bp RERGYedOPY Ase 9 dimulse weldingeuse of a
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ar & Etghifo A plat e pormmgn mathsthg featmieg of &iggray| willtes designated by the
desi r e d . ) N, .
15RO kGO TR ShESE TS o, s IO i
t héroai thabyf KiguieByin 1ifat hylistinorteodds néilisedonhe eindbdignt@fFigure 9.
formed web extending alo

be f [ |l
{ s (R BT AT G IARBERBITIT S ok e dnapkl g Jormed by

t hexRRNARCHO wafl : ]
‘sep)ér ate proj eac?li) %Pﬁgnsf %g?ﬁg?gatfag?ﬁgg%qgé&%tﬁg dfl Iﬁeglbgs%gxample’ by

of ulifasoriy veedding yor 1. ustoda syitatdy atleesach ite vleed flogr 66 ef dfie airway

i maul.se i N se pf a suitable hesi or . by any . .
20 o?ﬁ%vrl?ysbélyteg&t é)ﬁ]yoﬁlIJ P ﬁﬁlsﬁﬁlgﬂ‘é‘? oWﬁd?fgr gﬂ?fgi&s'ﬁiaisperﬁsqqﬁ in fluid

t heavitiés 32713@ BeRRLformBd bs BRINhERNIn 28ntrAP iHRYe B8bodiments shown in

provided with slits 70, 72 under which anchors 74, 76

t h&tgusgsed ansh §rilr flwideavidias B2.tHMernpatly femsdrbysthe ouertip between the
engg&ﬁbg luﬂi &E‘kﬁu%%ﬁ%%% ﬁfge outer extremties of the

ho are nore securély fheld in position. Figure 9
shows a si m Figuregil@vintd 1tshatvs @hothegéhBodmemithatof ganerally similar

25 f qut ngtr shown in Figure 9. Again, features in common between Figures 9, 10 and 11
are denoted by the same referencé numerals. The main difference between the
embodiment of Figure 10 and the embodiment of Figure 9 is that the embodiment of
Figure 10 is of a generally flatter, wider aspect ratio. A side view of the embodiment
of Figure 10 is shown in Figure 11.

30 Figures 12 and 13 show yet a further embodiment of the present
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



enbodi nent of the present invention. For ease of

conveni ence of description, features in Figure 9 that
wae@soorrson Wi th the features of Figure 8 w || POBAU2004/001011

desi gnated by the same reference nunerals. As can be

seen fromFigure 9, this enbodﬁ nt differs fromthat

of Figure 8 in that a di stinct "'hood is not used in the

enbodi nent of Fi . I.nstead, the upper part 78 of
t héhanzelsiby qﬁﬁae tgd qavitgs 32x84 pessfiormed py ptiaching,the upper part of

exkﬁﬂaiu %564 Y6d rgQ;?e{ch{/@ sk thgﬁ%('i\r@ﬁt ofHifva ay.cavity 16 at positions

subse y Ol ne traso
wellatiateg awaybfyorighe oénte & dfathé eﬂoaﬂﬁ@sf agway oatityeld.| boparticular,

66 of the a| . C v it No does |.S renpve
t h&he @Ok gl H%‘}é‘ﬁ 18 %F“?PF% & h@ 45 %t RNk écﬂbﬂ actuality, the end of
5 CaWaﬂl‘ ;ﬁfftl@i’?% %Aattg@deagzlcfn%raqﬁﬁ F5t0 TG oF - alrlv'ay GQ\HW @ﬁt Slmllarly,

in the enbodi ments shown in Figures 6 and t he
c avhe ¢ndspf3@,11 Btien 26 [sattathedfto th@bdy;%tdf elrwxe chafy 16 along the line

e gor £t R SnBAetel e Sfooai mont ¢ hat i <

gener ally si Fidug¢ 14 @hé\b@ﬁn&lﬁ@mew rd)f'?h@itéq Bt pABBJ #, cross-section.
features in common bet ween Fi gures , 10 and 11 are

de%p@@calyr tim Elginerbd. ragragt fhwed A8 hes hean rempuedigidha part of upturned

10d' dglxﬁfel“r%‘ﬁ Q@t c%uﬁh}téed“gaﬁg&‘?ﬁat d vé’fa rqrEl g%@ecfortﬁwn&\&ethe distal

Fi ghd 84 1O fluid wbe as geberckatly sédnameropemngmt disslent 84 of fluid tube

ratio. A side view of the enbodj nept _of Figure [ ,
sh&\%fsmﬂnﬁ@m pesitianedryngF aptumedHall 23 grrfgwsg)@@teé wall portion 26.

f u%ﬁ?{lllcﬁﬁ@%d@f‘%f ggstltuh ﬂum’seﬁ:@rﬁthérnéé&%é&g 158§ I’g‘rom the laryngo

convenl ence, he features In Figures 12 an
ar ephwmrde\mﬂ the mivsk fl@awithas thé rlﬁk glitle dﬁtahlead oémlm fhaiid tube 48

by.th | Th b
152 feaning Oinekra % irign ot HE Caiopbtaun BF e arien gl be.,
that thechan Sﬁhﬁarbhqilgtﬂéfllmﬁumethﬁi Bl %e@hhkéaﬂf&u&zcmﬁﬁe passed

are formed by attachln the u part o
poithrowghs onenmgzéltaionge@rpﬁe@ﬁ tho %m\@,tl@ﬁ 32,14 gndogit of @pexting 40 to

ai rli{@gbyc&\ébfeoap%%ﬁ%’%?g&? o g@ﬁ? l):%%@& £ ﬁ\é%%ofhg%]s 1FFequlred

cen lTne al rway cavil

parti cul ar thexr@nm afd v@blhowatﬂid d@ﬁbe2140 bﬁtmtﬁrmhedwkmon in the
flqor g nt. 80 (i.n act ual end_ of wal
20porn- P?Fn Slm?e that4s dikelyela be %ﬂ?@te& Wh%ltsﬁ) ntssrt%al fheolawnap pharynx

ai I GaVda h%g@@éﬁ frﬁ‘g"q;% oo 6eg,t Jﬂ? did Rl p}‘@tlu!nalp&fegin%g' 40, 42 are

26 attac to t alrway cavity 1
al mmajntaimedlasraee Baid chviges 32,83. cl earl y shows attachnent

part1y. 1 n cr Srelf RS SR pifier ALFpTvs g pf e presen
a Raentioh. MPPhuid Ne® BeaR NAIRYAHeaBs 3 ART dss@diated openings 40,
upturned side wall 24 and associated wal | portion 26

25have apetnmed i thedsanehway asl desenibeder diesmblodiments shown in Figures 1
to 16. However, the upper surface of the mask is greatly changed in Figures 17 to 19.

In particular, 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

mask to be inserted into the laryngo pharynx and to properly space the peripheral

30 portion of the mask from 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 number of



end 84 of fluid tube 48 to be clearly seen. The
opening at distal end 84 of fluid tube 48 is normally
w@omsoiosed under upturned wall 22 and associ apemiAw2d0l/001011

portion 26. This allows renoval of gastric fluids and

ot her extraneous fl uids fron1tE§ | aryngo pharynx side

of t he mask 12 wi thout the risk”of the distal end of

f|UIdt 8 ecomn bIo ked by tissues of the

S%]ﬁiglﬂgm ré ﬂlgdthe mephers g?wmtg,grgperly position the

Fi g Reso %ﬁymv passed

thr%ougﬁlﬂlr%m ng f}g@hgﬁgrﬁgﬁ%gy glfg qiﬁjﬁm Pﬁdl ca%liﬁti es

32, 34 and oln Figurog8@nthequpper sdetdfethe myasknibisefoamed by a sponge

oesqu%%sal tube to be passed into the oesophagus if

required” "Figures 15 and 16 show t he device 10 of the

5present inveridugdy 2D thhso isRowSan %Ineﬁanomwoaldlédsedfythe present
to be adopted when it is inserted in the lary

ph &F%eAtion pyasél inglydesamlopgitudieailyfexéandingedistak pcgnmes Thistembodiment
d' %E' F]'ie i0htiBh R34 gﬁhglggrecgf' At'.@rgﬁreé?n co W{l F(‘w %'gcvg%en% shown in

urd cavities ur e
f u:Figms hiat kfr rmmcmﬁveemﬁmel hmﬂebttesltynfthé feewésememgures 21 to 29 that are
i nventi on. ures 17 to 19, the fluid cavities

3 Y mn e b abisens tRjEorep | 1036 34l bP et bH tharame reference
10 SAREURY sRPn s3I0t bORKCAA fifFacnodi ment s shoun 10

Figures 1 to . However, er surface of the
mask is gr eaﬁ“hy dchemgéﬂlgures F2ﬂgur3@sd1ﬂf€rstfmrﬂ%e davice of Figures 1 to

P ot thabs ot ingedes addueifulinaltf BEading Portipaadl ol he distal end of

Pr eieafbdko NS fiarkifer Aikfdra b the Thibo8iten?BRbwP H PigiRR!190Pin that the
allow the mask to be inserted into the |aryngo pharynx

an8oedblpisghersopicshrwelded o the F@Cpfwélca‘i’lt}ptfr t ion of the

mask fromth [ wal. or.der. to_.ensure

15 hat o seal Lo xRt RE Hltn R BHFS! s il JHUE 122, 124
Theébepr sfeqdi Fiise 39) thtyare fisihe®¥paRbIMAEGorPI26! FHach Ywallf 122, 124
bristles. In F;argure 18 the upper part of the mask is
f oftfiiep ¢ ssripyAbEPS 428301 Membrave martsd 32 Aytand betwreaethe ribs to

tu?dﬂ'rﬂ& RR&fis. serve to properly position the
perip era portion of the mask relative to the laryngo

phar ynx wal | Thé¢ nonstrgctian d9sidd tvallsippr12d| deirmﬁrpbi‘mng'alsé(plurality

s..for by, a spo rial 90. Fi s 21 to
20 ;i gf, i B4 SRS, GgY Meden @Ry pagufiRe Forion 120 o be
i nv&ﬁfvﬂe%dm' foliel Nyl 4403w 15%?&&%' fdfabiYitd (1RBHio Q)f the device
di stal portion. This enbodi nen the invention
nufiterthefaifwsat of @spatient onfese thiet Hevti¢re hantboeh rmcvp%ly 1nserted the
sh ures lto r_conveni ence and. brevi
i hgo 1t{1 m%: ‘ %ngﬁnéﬁ%‘éorh 15(? 8m§§xlﬁx}§tto d expande% pos1t10¥1 This is
shown in Figure 30. In Figure 30, it can be seen 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
cavities 32, 34.
. The longitudinally extending part, as shown in Figures 21 to 30,
30 projects into the upper oesophagus 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



in comon with the features of Figures 1 to 16 will be
denoted by the sane reference nuneral and need not be
waolemsnitoed further. The device of Figures 21 teCcBAU2004/001011

differs fromthe device of Figures 1 to 16 in that it
further includes a |ongitudinally extending portion

120 at the distal end of the nﬁg It further differs
fromthe enbodi nent shown in Figures 1 to 6 in that

t hOSHPHASUSS is ultrasonically wel ded to the roof of

cavity 16. Yih LIRQ Wolg! [

two side wal ?y}{é?@ %&J s tb Xa:pi‘)g%iedr% ?fﬁ?{—%&%%r zepgg)@gt ﬁ’g[? the outer

ar gejipharg of ltye masio foteded ddwmandlﬂﬁ hoed @iff thmhiasliﬂﬂdecﬂ@pﬂ, As can be

i ncl udes es of ribs 12 rane parts

o BT T et 1ong ST e 5P gings RORGoTS b WBinel 10 Hipodpper surface
5CORFEHURAIKON. Bimilafl§, tﬁ@hb&i i$3, Joﬂa@&lalohg ﬂlaﬂg@rmbethé iper surface

the plurality of ri sand nbranes

| oredimagkiil Aa ffhy midt@rsdiowg ip Bxgturmw hadeen quéed:dnvmve@élefd As can be

or folde sho fagi,li

nsk el 47 REEmE tos® ity Sty R o fins, p2a and 220
Ongepdrived dS'Vthhph%c beIEHé PutRpRy Ishapm5ﬁnﬁeewa11ttrp allows for greater
| ongi tudi nal | y expandi ng portion 120 can expand to its
exsanlERity 6§ the Bask tprihs opsopsAgAn therrbiiaghiexinga batier seal across the

10F! tqg]% gf tgg ’tra!: e.aC %{]Cfgl s%%nse%){]ﬁﬁlt fuB&s AL(JOM 48ulgiv@ %l Lléf g%(tendmg along

ex exten s I nto the upper

oeghgih Mgth ﬁr t]&ksp@mnn b&hsedot was &esigned 3o &ial(bahélmanhfaeture of the
| ongi t udi |y ext portion 120 has .an open

1349beﬂ?é81 pﬁyﬁ?{ gler Jnjuse fie praXisshariiany Sbhew Stkﬁs are closed

the, %a&utlbs%%f%amo%t tﬁreh&asdapgﬁ t me OBkdrY of WeSikinthl ppt of the slot

part, as shown in ures 0, projects into
uppzeil oe sdpénaguby tlme pesremmg uanbrduvnag alaclusenttaf thayexéeniswn of the

151 ndrAngE MR R By ToILERRGSBOR P S AT Rranafactured with

I eSiol SIRRAE) ordY $Hhedd&d, $6 BaviebokR AT tIOistHEpLPEMNthS Slofthat REnside the
di stal end of the mask open, which al so I mpr oves

ac ce¥ity tobapgemacindisehde raspgCtis Slefs @pe positicsiefl aaderngath the wall 22

Fi 38/%??19 H%i\%i@Z% ég %Ui ﬁqpr?ﬁerslﬂ)g n h'%hl@@ﬁ) ra%lﬁg ?{?sswe Slf(ctlon being

ur es e fout peri pnery o

f O|@plﬂecﬁ avtheaghd pdiat bdexthaibé hﬂd ans kassisls da dempvinfsangadtid juices
seen, the floor of longitudinally extending portion
20120~1v1§h P@Vﬁ@'&ecttal@ﬁéaﬂﬁﬁ%?f themege e of the mask 12.

Simlarly, Irp@aceg%f fﬁlﬂ gﬁ@ﬁ‘ﬁs 3| q gl?e }@’[ﬁeétéh to several

t he upper su homn I'n
Fi gAangtlm Haaktewuhar f thledewgltdldmai/l@resiteydmgspada]ﬂom shown as having a

slot or space along its upper length. It will be appreciated that the longitudinally
extending part 120 may have a closed upper surface. Indeed, the longitudinally

25 extending part may be formed from a corrugated tube which can be compressed for
insertion into the patient and extended when properly inserted. The longitudinally
extending part may also be attached to the mask 12 at an upper point or region. The
longimdinally extending portion 120 may also be made with a series of folds in order
to obtain a concertina-like action.

30 Figures 31 to 40 show various views of a laryngeal mask in accordance
with a further embodiment of the present invention. The laryngeal mask shown in
Figures 31 to 39 has a number of features in common with the laryngeal mask shown

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



seen, wall 22 is fornmed froma butterfly shaped wal |
havi ng fl aps 22a and 22b separated by a gap 22c. The
whoioseif78y shape of the wall 22 allows for greetBAU2004/001011

conformty of the nmask to the oesophagus, thereby

achieving a better seal across 1ihe top of the trachea.

It can al so be seen that tubes 46 and 48 have a sl ot

extendi ng along their Iength for the portion. This

sI Givepalikegeedergrrecnurecralgiead taBheredrserintion of §psq f?@tumb@d not be
z)(lt) yth a single die. In use the proxinal
itions of these slots are closed to avoid | oss of

SUCtI on at t Mhedhadh diffgende. befeenche smbedinfent bhmwn in Figures 31 to

roxi mgl part of the, slot b ieved b
c oéér{;ﬁ { gseaaw&mrﬁ@ ayR areﬁ'”ﬁ@ﬁ?s ARCE léﬁhaéﬁﬁ? awwal end of the
5t h@ni&k%ﬁ&@é@@ b&%ﬁri}rﬁ@ rnﬁfn‘éral 1200V lbmRA ARRRCGIFREE as shown. In

that the tubes may be manufactured with no slot an
onlpgrticulane dltke dprvatire accenmenves oft  appeoximatedy tparltegnvh irtdécated by

L QL Ere1Sh P 50F YIS B SR et i 5 e

( WiRRerhlie dvRhwardB AsStheylektbid N@pﬁbmﬁﬁé irlable NThis Tékusts in the overall
sl ot avol ds excessive suction being q%pl ied at the end

poimask drviagergengtstly doverapreBledtban thegnask shewpun Kiguaesy1 to 30. This
aci es,. of t

10 gsdlt#ﬁtg ﬁfrea (ﬂ" rf:‘sr:] QL:tog 3? géﬁg fg?qglc@dhér%tyﬁboe{he plaﬁent. This is
s ubmm tRarly shaavby abmpaingafigme31 with Piyutd 201 hit corhpeeing Figure 33
I ongl tudinally extending part 120 is shown as having a
sl oYl lblflggi?é’ge along its upper length. It will be
appreci ated thate $mnb8ﬁ%ﬁﬂg%ﬂgédl¥nd£ sWeR Bund 1A they can
may have a cl osed upper surfa ee t he
| orvgidiffiduh & ingere xtte thuki alquyaastthmtyndbm movmmzirdbmrwe they pass the

Icgtrsgﬁt%ﬁf@ d ; u@ﬁ{awgl s gglaco ess t&.’ﬁ yls :nﬂgzglﬁ?%grnto insert as

Thepd @maﬁﬂedmrtﬁé bbxﬁﬁmeéﬁdldmhdaﬁla&k 'ﬁ?dfe @hﬁfeutaﬁ aﬂh%@ﬁmﬁlue in the
to the mask 12 at an upper point or region.

| ortgbqsmntml thy peoimatpargohbetmask, teads teamout ﬁ@ m@sknmtpethe airway
0 _obtain a

Corbef it biSeLing 50t BRlaldlRR Heck PO 0 N B ous

views of a | ®igireesd aﬂﬂ&ﬁqlswmmﬁammmm with thethded removed
enbodi nent of the present invention. The |aryngeal

20rmszr adtin Thishepg @fl%gxtsqt af yrpg walls 24, 2R Aisleagly shown in Figures 38
f eafires gi Qrecﬁg‘fg%r:%i ot B8, Lk ¥ogeah rrgg?ﬁt HoBd in position.

Fi gures’ or 'cohveni ence and
d eskirei qevicenn atdokdante amhrths pueisért itveptive malyi akw nog ﬂmveem;ehood and

ral s .and further on of .t hqse features .
e B il be P e iae Hareh S PEGTEH dee (el raion. Thus,
e ”’QHQ HEBA sholvaA Fi gﬂlré:s' R%fn@% 93day & &8d a8 shdwie
enbodi ment shown in Figures 21°to 29 is that the

25pr oxi mal end Fagure 4@ shows a cross-sectional view of a mask in accordance with

the present invention in the inserted position. In Figure 40, reference letter E refers to
the epiglottis of the patient. Other features of the embodiment shown in Figure 40
that are common with the embodiment shown in Figures 1 to 39 have been referred to
by using like reference numerals to those used in Figures 1 to 39.

30 The embodiment shown in Figure 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.



mask indicated by reference nuneral 200 is formed wth

a curvature as shown. In particular, the curvature
weomsenoes at approxi mately the region indi catedr/ay2004/001011

reference nuneral 200 and the airway tube 14 and

suction tubes 46, 48 curve genﬁgally downwar dl y as

they extend away fromthe nmask.’®This results in the

overal | mask having a general ly | ower)égroﬂ | e than the
madkthstepiglottia begamasedown turnedoas shopd byl im Figurs, QHéglons 214, 216

z)lfev%ilt Ae: h’tgw c%?étrﬁg'uc}sn (mn;ﬁ;s dbtgf @g rd?@fﬁ't ed gglﬁfbﬁs{,%haér&ﬁpensunng the
F| gaumy&ém‘mnts lopén. gl eon2fastarict mnﬁardnaglaFy@aalenxk 2650t zts shown in

yre 27. In use af conventional | masks,
3’1@%@ A1 a5 Adlepression K24 ﬂ@aﬁow%mﬁv%%%tﬂﬁtrswfﬁ énd therefore the

| Nty n R h

5 g AES T LHFYIOBE iRyl fnt SoRTBoRABL AL AR 220 shown in
| n H%glgaAéalsﬁlnctlmde’sanmsﬂamlﬂhcdﬁﬂfér to insert as the
curvature in_the proxi d,of, t sk, nore
parti cul ar | y RefyiRing i é%"tﬁ? 281 Wet}]‘?égq’?ﬁgzlé c dspressiQg L6, dor example,
Pr qxd RALhtRAN e Bdprdsbion MBping fr&H A3 UpQo ABGH 116 afiehk résiliéhce of the
the airway once it has passed t he soft Elﬁlt ate during
i ngeatcmairfronrw@mhéhe slaslgmossn@reﬂde%@w ra@ﬂkgnajntatrw@ the depth

ext g ,%V\é %I?W%thavqo %9 n@%ﬁﬂiﬁéﬁé pres ré Bga}ms-ﬂaﬁe &%ﬁﬁdlﬁg Areas of the

Fi geryas t&&ms@f&h&% seaBag’airfSt gisﬂﬁ(SJuY& 1n§1@9s, inf2the YaZ‘f;lmt sabtained and
assi st in maintaining the hood in, posi tlﬁﬂ% The devi ce

in ta&@%ﬁ%@%@%@%ﬁ%‘@“ﬂ‘@@%ﬁfthieﬁmé’ﬁb’ it RKARIAC% so not

have any hoog I t iR articul
hood is a prefléﬂr e@h?ﬁgatsb?\gg of ?ﬁg&?ﬁ{/g%eﬁoﬁ&&ﬂéﬁs iH particular
t heraded/i smﬂx mmllpmrﬁorgm@s 233 2l 238. rfEhesh prajetignasminimise the

shown, 0 shows, a cpgss-secti.onal, vjew.of a .
15pmoniagt BEETHARABPER 05t A TG B LRGHIDT i GHid he Bpgerside of the

| nSRGles, Pagid L&as- to'rﬁm'i:IhQ;H rd%nﬂa@t bbtfe@h QRE @a}le% hid elsures relative

refers to the epiglottis of the patient. Qh

feanowmenobettwhen thetlayersnduingghssrmor of the g@sl@ 40 that are

conmmon with t rrbod WnlnF ures
have been ref E{ FLle B&"'S?{B IPYfi?éloP eﬂﬁgébeﬁﬁﬁg?gqntages over

to ctohﬁﬁ&cﬂdﬁg@vhllhbfd EBthRsitive [davidés. fﬁhﬁarﬁﬂilﬁd ItHEde&hﬁﬂlﬂ’le present
in Figure 40 includes depression 16 that opens to
20 aripngdigh dopneway D@tbrtb@; Beasesityeofi hyingasingated gpéfrpr&Pllar to form a
fed%sle»% il dhefine B AL ARAHANG dBVicabf EWpreklyeHiftnfion uses o
i'on" o Feased wi er, ass Bwn y
ar rpmipﬂarﬁl pdrtios pf tHeenskaba mfnatih &odepreeﬂiehbmnfﬁmable material that

ggf:ilé %gziperggc osqsq(j; ﬁ2 glst%G o Sh }V/\gvélrc}n{grtgg pge &f{)egnt 1Inﬂatable cuff or
r egéo 38 itid fot g%@ss@f}ﬁt bvidd & Pﬁéértﬁfi’cgfdrr Wefidtien n%ﬁkbslﬂ‘@vm a one-way

on turn epi gl tls, eby ensuring t
25 valve to enable inflation whilst avoiding deflation.

The device of the present invention, in including a peripheral portion
that defines at least one cavity for providing fluid communication between the laryngo
pharynx and the oesophagus when the mask is properly inserted 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 used in a fashion such that a build up of fluid
around the laryngo pharynx side of the mask can be avoided, which removes the

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



ai rway remai ns open. In contrast, the conventi onal
| aryngeal mask 220 as shown in Figure 41 has a
waepsesson 222 that does not include such receSEFaE2@MA01011

therefore the epiglottis E can bl ock the airway. The

conventional |aryngeal mask 223 shown in Figure 41

al so includes an inflatable cu P 224. Returning to

Fi gure 40, the height of the depression 16 (for

exahpded- t he hei ght of the depression ranging from 31

up to- arrow Iqld nﬁ%’

from whi ch tﬁé@rlr%ré mlﬂéserb?b%lg? |rd h{gt% gsc r‘e %EéllthE g I n H)ahvaﬂl%ble there
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aflifangen hix crelenBe devienal the Regsent iRyERYR OERRF pTilD any gush of

J U'fﬁﬁd hi‘g)[c%%sﬂﬂuﬂtcgn Hl?thhﬁfg}iriﬁe f18idOdab A8 88l RN HadkOrom jts distal end
enabl e positive pressure ventilation of the airway t

t alopehgctbrough doe BuidGrazities anth bwkhe aasaphpamx gind e |t11¢em0uth or nasal
herlca

0 Orc%i}ll ! Bzé%as hEl ?:axtﬁﬁ}?u'bf 4_sgckexi.l ge Fr)r?%hogg fireas o hey can run out of

M Rhdindathidi@osteint act bet ween t he upper edges of the
wal | portions 22, 24 and the underside of the_ hood 18.

This acts t olihighsnetioncispabied icthastetioniabe.q i unliksly to become

10FT 455t 5 GO BGRB8 b s s

[ n\tlﬁmfluldrcahms a nunber of advant ages over commercially

avail abl e conpetitive devices. articular h )
devi ce of thrﬁsﬁée@ﬂ?e? %/é?ﬂt.w i forRa ot WﬂPHit B that is allowed

negg %éﬁttta t}féfatllﬁééﬁh@ﬂ: REbpk Iﬂ{é @mg apé{'fnfosﬁ{enE %és'sme fapaﬁ B,
a seal wth the opening of l'arynx. Instead
device of t h&hpldeslembf thn\pmbmtanvmlee imsippte zpideqhaap to manufacture
15portlon E t he sk t,tlli]lat is.madE. roma resilient
ori8 CARBF Bafipiahion iAW, SUPUOnNDIE P aYERty 1y 5 seal
with the | ar yR%emB¥mBY@nftnRb itheplésdt Mveafion, PaktabBBetdevice that
cuff or collar, it is not necessary to provide a pilot
t ulsemfedntoi aentagt wish theowpres ppit 6f thedamynis mad s lapaizo @ @Iamx wall can
en% rr(?acient{'érﬁlt I %‘ve\{s@d {vﬁ \ﬁgfﬁgqa Iﬂgtlelqglftlo %du%e TheT%EsesgngAp%%ed to the

of THe resen I NVEn

poﬁippélfpatrhﬁtthéiafyrﬁ&ﬁldahe lag&@b phm@'nﬁmllty for provi di ng
fluid communi cati on between the | aryngo pharynx and

20t he oesophagudewidice: Ak thradkesed BveRian ¢an psepseddiny piymber of
0 r e
Lopibainge phar ke SHEPIRSLIGIe Lol gebbomiucs s e
aI sgastecrsab;bee samaby phdsad dhrbogltb t=her ﬁmd\mmty naithouh diffieultyn d¥esophageal
arynx side of the nmask. This al th rrask tq be .
o GEPtRase3P P can BES SUCHH P S P10 B ey PP rehplthe fuid
t heal@eyngo pharynx side of the mask can be avoi ded,

whi ch renpves the
25 In cases of poisoning 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 successfully 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 presence 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,



possibility of life threatening aspiration of
extraneous fluids into the lungs to beavoi ded.

wao-oosher7g4 unl i ke exi sting devices presently  PCT/AU2004/001011
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commercially available there is a continuous

conmuni cati on between the Iarygﬁo pharynx and the

oesophagus at all tinmes. This abl es the device of

the present invention to cope with any gush of fluid i
as cefeanable materiad.aSuely materiady bty e heshape mpmeery| prapsrty whereby if
1 or B8 gHePlk b iRy RE 13BE R, EP Wit Fegain thir iniil
or shaeal Thisishdpy mdmxarg psopertyi allows dor ¢d3g rindeetiguatktde nesk and, once

fromthose areas or they can rup qut of the nouth or
noé‘%SFFP‘g .5I°F”Shthﬁhm§ﬂ<cf9 dprm @ %FBBI 1y theo OReREnss Bgtﬂi“‘o??ryn" and to

t URGinthih the ﬂHLH éd@ﬁiex ih 9n '%?&9 BEndM e keduY, dstthREAELQHnds to fill
attached to the pharyngeal wall as the suction tube
endls llanymigd phatyegédl spate after ins@ton, The farsgssapphedeby fheamask keeps the

vent tube,.in the for f a fluid tube that is allowed

! o MreY ety He dissnlh A fhs Sn%aéeg%ﬂd P T AE Jorg TR &Rures tht
at pRsR ey propHilLasiverodab tidd larynk M a fliBeisonetit athel dpposed lateral
present invention is sinple and cheap to manufacture

an@dgesofitee magkepush apars frop easb gthes when brserteh ithig plaeesa force on the
vent . hi [ t t . ' ' oo
vo Pl SRR SRR, k' WAeBE B Mt UE g kcp i i

uppesitipart of the larynx and the | aryngo pharynx wal
can be made fromor covered with a sponge material to

reduce the prE¥ails Baigsigls foguiconmking fermask or thg peripgeral portion
L ary e ARG hbeal g&g,gg&bahaﬁa@ &;rﬁﬁgbwkgsg rtl‘i’e‘é%‘n'oﬁﬁst?cf elhfi6mers and

present I nventio e used
pr otded gtas®mefhe THsVist és netyexheustise dnd thid pigseyé 31 vens oo pycompasses

procedures as t astroscope can be passed roygh.

P 158 o i LA D 1 os P dpepmablsand Hiitable for use
st ¢f RRARAPHDIGAtiHESt i ¢ suction tubes can al so be

easily passed through the fluid cavities. In cases of

poi soni ng or In pnethee smbodizmentyribo pedplisual pertipemayihemeade in the
there is a need for a gastric |lav a_large bor :
gado bF p GpBeine She RriRSiisbber BhBCTorm ol § s g rigens showm in
patRignt 20uckesighie! 10y wiaéihkiggvietie dbwemgart afthel duter pediphgry of the
the device of the present invention. The device can,

al swpskea geriag qfiribseldiQsare tormedna the quisheetipheey pPeddigribs allow the

vent.il.ati ] S¢ A ' ' 0 . :
IR I bR L R PR L i
c aseaininghthepbite rfoe thaf outéreperiphenyi topropertyheonfaskio the shape of the

i di flujd
PT (L\J./rlyn!gon a?ynx vlﬂlen inserted. It will be appreciated that other shape may be used in

the peripheral portion of the mask to achieve the same result and the present invention
encompasses all such shapes.

It will be understood that the invention disclosed and defined herein
extends to all alternative combinations 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.

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.



flow path fromthe oesophagus to the |aryngo pharynx

allows fluids to easily escape as the cavities provide
w@200shat7sael y | ow resi stance flow path to the Bxt/aU2m@A/001011

The peripheral portion, at |east, of the mask is nmade

froma resilient, conformable m erial. Such materials

have a "shape nenory" property ereby if they are

def ormed and the deformng force renoved, they attenpt

re§dPWs heir initial shape. This shape menory property

allows for easy insertion of the nmask and, once

inserted, allows the mask to forma seal with the

opdni ng of t hedévaceyfox mandaihingraniadwaiyrin & ipatiért ¢onhprising a mask, the

cavitggf jn an gpen condition. Further, as th

. Sk
exFEidsaveer resiljang cp g}'ﬂ%e @ﬁgp%@le%ﬂﬁlglbé{}@egfstug that the mask
51 N§5itd £%eal WA the rlﬁrgﬁx ARh R prh¥k IhSosiRHEd K8 8RS1al80 pharynx to
airway cavity int centre of the space and opposing
t héhdrelryyprevent mgesndiextraneoba fluglasete the &arpmo pler peripheral portion of

del j vere the larynx. As-.a further..benefit, as th
op i 17SF ieBnine” ety ¥ "She ERUB bR RE I ‘ppifipllan o the
ot Resophhald WhSEhE @ghsk lif ifseféBRES tiR hehee pRiryhkCaniedr Sirway tube
of the laryngo pharynx, thereby tending to centre the _
masknzagtedie op formedwigohietmask . forspgssing|gas feathe daraius whep the mask is
use._i ' eri pheral portion of

10t he's %gl lﬁgﬁggﬁglggbh%ﬁ%?%ﬁﬁ%ﬁ?gri de, vinyl polyners,
t hernopl astic el astonmers and ot her el astoners. This

list is not exhaustive and. the present invention i i
endonpasses théevisseasaHaimsy intlaing b vehersin dhe af leashope qayity provides

r eyt d : i I [

o P AR B E B0 Aok when e sk
pens jpeetedl intodht¢ laoyngogphahymxnmade in the form of a
concertina-type arrangenent or in the formof a series

of ribs, as shown in Figure 20. hi Figure 20, which

shaws the | ovelepRE tas Ulaikid@ iAWIS A6 BIARA Y2 Yhetdif the peripheral
bs 100 are forned in the outer

mask, a series of ri
pemopiuer of the mapk eomphisesadtl epiumiaé edpapaidodptuined gdgedefining the at
perlizgpgr atq be deformed for insertion into a patient
whi T8t X131 i ng the ability for the outer periphery
to properly confirmto the shape of the |aryngo
pharynx when inserted. It will be appreciated_that )
200t Her shape Mhylepiee @8 edaimedineclyat ilpereeldim o piheksin dhe peripheral
th k [ e
| ol of el HBubACH WA ot Rpl" fof £RABKI edgo of the
unaeasktaoag fiohathe tldrgngeaal/ side oHthe dhask hnd anvaadig relefivatedhe outer edge
herein extends to all alternative conbinations of two
or 0¥ t he individual features nentioned or
evident fromthe text or drawings. Al of these
di fferent conbi nations
25 5. A device as claimed in claim 4 wherein the wall portion includes a

15

further inner portion that extends away from the lateral edge of the mask and towards

the laryngeal side of the mask.

6. A device as claimed in any one of the preceding claims wherein the
30  peripheral portion includes a fold back portion folding back over a lateral edge of the
mask to thereby form the at least one cavity, the fold back portion extending along a

part of at least one lateral edge of the mask.



constitute various alternative aspects of the

i nvention. The foregoi ng describes enbodi nents of the
w@e®sent7s4 nvent i on and nodifications, obvious POI/AlID®e001011

skilled in the art can be nmade thereto, w thout

departing fromthe scope of the _present

invention.Clains 1. A device f mai nt ai ni ng an ai rway

in a patient conprising a mask, the mask having a )

resi-li ent corkdeviadpeclpanrgdinanyionpef fhemre@ﬁameaalwmerem the at

th for W ]

st e SRR cpfBestp Vit blleddify B HinolbEPudon e the masic

prevent ingress of extraneous fluids into the |arynx,

t he peripheral portion of the mask defining at | east .

oné-cavity f ot d¥iserarkRynin G aanclo%aﬁﬁn& arYlisreip éflq FRyity is formed

506%39&?@&8%%2&&%5 Brded in dr%ﬁﬁﬁ??gh”&ﬂh& Beripr¥NSRtion of the

pharynx, a n alrway tube connec to or “fornmed

wi tthaskhe mask for passing gas to the | arynx when the
mask is properly inserted into the |aryngo pharynx. 2.
A device as clainmed in claiml1 wherein the at | east

oney.cavity prAovewes ad tlbintbdGa el SRhérem the bMe 6 mbRechannels have
| aryngo pharynx and the oesophagus when the mask is

i nsepeneudy thaidlenskinteaan iyernedh edgernd thegperiphgral peréion of the mask.
10cIaimsd inclaiml or claim2 wherein the peripheral

portion of the mask conprises an upturned edge, said

upt1g.ned edgeA diebicoias@ldimed ai ahgasé offi: pRvediyg cthimAwherein the

device as claimed in claim1 or, claim?2 wherein the L

permptkeias|a lgyngead sidsrand pdanmen rhasymy side and the larypen phasynx side is

th t f
 narpERaat 4 EAMA it Sttt 4 A TREE Bk fhafn when
t 0 thheaskiieinsatigesaf coltectmakberspacingl thei peeipheratpatioe df the mask
in claim4 wherein the wall porti.on includes furthe

15 o s phamt Sl iR esdti atifld Do or et xaiE e aryns.
of the mask and towards the |aryngeal side of the

mask. 6. A device as clainmed in any one of the
pr etledi ng cl afndevigreraei elaimed prerdlpherldl wherain ghe contact member

includes a fold bac ortion f.oldi back over a
| i saiy bt cPREeR B SR R BRR et 1 east
one cavity, the fold back portion extending along a
art of at |east one |ateral edge of the nask. 7.

a

A
20eviZe as cl aft rdRyiGenasappimsteinorlaimel lppbersin iy Beed has edges that
MhQ5&§ﬁ‘%Q§F%k§h§@§h§%9%”9ﬁ%hé%?' nprises two cavities

extendin pposed edges ‘he mask.

13. A device as claimed in claim 10 wherein the contact member
comprises one or more projections extending away from the laryngeal side of the
25 mask.

14. 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 least one cavity, the at
least one fluid tube extending away from the mask, the at least one fluid tube being

30 adapted to remove fluids from the laryngo pharynx side of the mask, in use.

15. A device as claimed in claim 14 wherein the at least one fluid tube has

a distal outlet located within the periphery of the mask.



8. A device as claimin claim1 or claim?2 wherein the
cavity is fornmed by one or nore channels forned in or

wo eoosiongspart of the peripheral portion of thepaEak2009001011
A device as clainmed in claim@8 wherein the one or nore
channel s have open ends that blend into an upturned
edge of the peripheral portion“f the mask. 10. A
device as clained in any one of the preceding clains
wherein the mask has a | aryngeal side and a |aryngo
pharynx side an e | aryvngo. _pha I ge: Lde :
N 105 cont adk Usuigar SRR T &f O S5PORKERCRe mask is
| arprogdedwith ywy lukietabédia fluidéormmuniostéort with theait tkast one cavity.
contact nenber spacing the peripheral portion of the
mask fromthe |aryngo pharynx wall to thereby

sfacjjitate foAn@t{YIi&naé)fclaf'i’mé@Qh it 16N GnbRiY e filidd tdbes are of
device as clainmed in claim 10 wherein the contact
e rdoéfiicierd ipngtls ssermbledbein do ha eonredtet do @rsofirge v sacputrhor a source of
t he sk.. 12. A device as clained in claim 11 wherein
théwﬁgﬂ%aﬂas edges that extend over the periphera
portion of the mask. 13. A device as clainmed in claim
10 wherein the contact menber conprises one or nore )
profcti ons ektdstigermg claimgd fin eny oRe of dhs prgeeding clagmg Wherein the
t he sk. .14. evj ce. [ ' Y. 0 -he

10 ik, et etk By st 8ot ARer R fhl the maskc for
| easdssing gad fouhdllatyHxeweapahd fgsk istinsettod irabd tHedashgo pearynx.
cavity, the at least one fluid tube extendi ng away
fromthe mask, the at | east one fluid tube being

adapjed to re j rs : I '

of [ho mmek, TaEfict b qilncyfif T 18 I ORRER e the mask

14 ddfeeein depressidn lapdsthe omiewdy ik tisibe fieid coromgniaation with the

out|l et |ocated wthin the periphery of the mask.16. A
eVISPESSSIONC| aimed in claim 14 or claim 15 wherein the

mask is provided with two fluid tubes in fluid

communi cation with the at |east one cavity. 17. A .
devi&e as cl ahndevi¢en ag|cldimed Ginnpleine| 1P mrhsrdin the deprsssion on the

are, of suffjicient length to,enabl.e themt .

e oriaBmest] s o 86 et X dbep B AR ifind, VR 41308 sty ang the juner wail

ai I haskBreg®dn A YElaEvAmchdNRdtH shdenegiheofatlatihedecreased width such
2(grecedi ng cl ains wherein the nmask further includes an

i r thalthe segion ehekdive dnarepsed Widsh Wetingsi 4 froesidn Medepregpion when the
Pﬁf’%ﬁ%}%ngﬁgerr{fg,g%ﬂcg ﬁ%?é%vm%na }Jé?omgleéxﬁndenﬁ'e‘%\me&pthe inner wall

and the epiglottis of the patient.

21. A device as claimed in claim 19 or claim 20 wherein the depression on
25 the laryngeal side of the mask is defined by an inner wall of the mask and 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 of the airway
30
22.. A device as claimed in any one of the preceding claims wherein the
distal portion of the mask includes a longitudinally extending portion that, in use,

extends into the oesophagus, said longitudinally extending portion being in fluid



19. A device as clained in claim 18 wherein the
| aryngeal side of the mask defines a depression and

wo besaireaey tube is in fluid comunicati on w tCTt/AB2004/001011

15

depression. 20. A device as clained in claim19

wherei n the depression on the I?ryngeal side of the

mask i s defined by an inner walf of the mask and the

inner wall has a region of relative increased w dth
and@omnpuEgfagan ythrthe allpastorfet@idsed wi dth such that the
region of relative increased width defines a recess in

the depression when the mask is inserted, said recess

pr @3i di ng a réededee af clainglr iardambzt whereirt the lomgimdinally lextending
and the epiglottis of the patient. 21. A device as

cl ZOHAR qxge”gﬁ H1torAR YPRAT pEF‘é’?‘rﬂfﬂ? MIRREEHS-t he depr essi on

son the |l aryngeal side of the mask is defined by an

inner wall of the mask and the inner wall of the mask

i s 24rranged tAodéwdcs 4s daitmed nmlaine 220c elagh 28 véhegkip the lofgitudinally
the_ai rway depression and to I nt ai ressure agai.nst

t eGP RS T Saae Gt PR g of $1e Al ek Snc RS to an open
seglosiigal Nst i ngress of gastric juices into the |arynx

and to allow positive pressure ventilation of the

airway 22. A device as clained in any one of the

pr egedi ng cl g . i [.st | : .
10mas “incl ude?{ g& YI% g% ?lﬁgrllér(}ia I@A@x?{en ?{?E;d g%rI? Ilfl%%llaﬁﬁ g?’ ,eXtendmg
i N postton @¥iRResa passapeag haeingphapetsing slahg an upper part thereof.

| ongi tudi nal Iy extending portion being in

flui dcomuni cation with the at | east one cavity. 23. A
devjgce as cl ad iedcd Bs Clafthdl RIS LWhelctfthe longitudinally extending
| ongi tudi nal 'y extending portion extends 1nto an uppér
porgortion afmgrises aedohagi®n. 24. A device as clained in
claim22 or claim23 wherein the longitudinally

extending portion is shaped to bias a distal end of

thezat |east QneviaVad ¥laledin QRPMOMROST clafls 25to A6 wherein the
device as clained in claim24 wherein the

| orlgingitudinadly leyteadingmerting qeomnriseha eonngrtingaagwriion that can be folded up
passageway .having..an .openin 0 pper..par

P et cantinssd BafiRE SR B MR I8 5587 g fo move to an
t hesxpamdddtpesitia bhee i@xdreddi ng portion conprises a

tubul ar portion. 27. A device as clainmed in any one of

20c| aims 22 to 26 wherein the |ongitudinally extending

poric?" on compri Sﬁi]ic% GONERMES R A% 129" whiRln GRE Bficertina portion
fol'déd up or collapsed to tacilitate insertion of the
masikcludésm plupdty efiribsamdotruganwitebe ar aplurality of fold lines.

29. A device as claimed in any one of claims 22 to 28 wherein the
25  longitudinally extending portion is a longitudinal extension of the peripheral portion

of the mask.

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

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

31. A device for maintaining an airway in a patient comprising a mask, the

mask having a resilient conformable peripheral portion shaped such that the mask



expanded position once inserted. 28. A device as
clainmed in claim 27 wherein the concertina portion

WO pasodes4 a plurality of ribs, a corrugated tuber/av2@4/001011
plurality of fold lines. 29. A device as clained in
any one of clainms 22 to 28 mhegsin the longitudinally
extending portion is a |longitudinal extension of the
peri pheral portion of the mask. 30. A device as

cl &Ech PGl 3 thRdaryrx piken SheBadls Hgpasitiongd sy lanmeo pharynx to
pr 1 8y; .

DL, bl gl St SRISAETS Bl o coviy
mapkovaditg iflnidacanmenicatom @why oésophagusevheagke nigk ishinserted into the

o Yisitad Rl 5 Rl BF SN B} B8 with he mask for
5 CORhTTERds €0 BRMNANAL when BRY thhdkils pRopead iksered fd&i‘ihetlﬁl?ngo pharynx,
I S

maskforms a seal "'with the |arynx when the nas _
posharagemstdi in thhletheaaiprayotubhas ghaped suelh dhas by inphedee rit section that

i ngr.ess, of raneous, f.l ui ' the |l arynx, at | east
on “%S%f%“if‘r‘fesﬁlegweaﬁ %%e ?‘ﬁu? bﬂ%:]grmuni cation to the
oesophagus when the nmask is inserted into the |aryngo
pharynx, and an ajirway tube connected to or formed
wi BR- t he masid fdsyicpasselpignedain egimnd Wherey thi@ivapetube curves
ma [ ] :

100 Sl R5rks WS RHREal Mol W Y 202 BB MEhtsd adjacent 2
t hatoximal éndl ofdlessmasksect i on t hat curves towards the
| aryngeal side of the mask. 32. A device as clained in
claim 31l wherein the airway tube curves downwardly
towards the | aryngeal side of the nmask at a region
| ocat ed adj acent a proximal end of the mask.




