LARYNGEAL MASK Al RWAY DEVI CE The present invention
relates to a | aryngeal mask airway device, and nore
wapmsiofdse@l | y to an intubating | aryngeal mask BGCT/BP3005/004149
device with a fibre optic assenbly. The | aryngeal mask
airway device is a well known device that is useful
for establishing airways in unconscious patients. U S.
Patent No. 4,509,514 is one of the nmany publications
that describe | apARMNGEMSMASKWIRWAW DEVICHUCH
devi ces have been in use for many years and offer an
alternative to the ol der, even better known
endotracheal tube. For at |east seventy years,
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enor nously successful, endotracheal tubes suffer from
18 everaiflerngjen bgitenrpame fydstrachgd BibencFprat least seventy years,

di sadvant age of the
endotracheal tubes comprising a long slender tube with an inflatable balloon

disposed at the tube's distal end have been used for establishing airways in
unconscious patients. In operation, the endotracheal tube's distal end is
inserted through the mouth of the patient, past the patient's trachea. Once so
15 positioned, the balloon is inflated so as to form a seal with the interior lining
of the trachea. After this seal is established, positive pressure may be applied
to the tube's proximal end to ventilate the patient's lungs. Also, the seal
between the balloon and the inner lining of the trachea protects the lungs from
aspiration (e.g., the seal prevents material regurgitated from the stomach from

20 being aspirated into the patient's lungs).
Although they have been enormously successful, endotracheal tubes
suffer from several major disadvantages. The principal disadvantage of the

endotracheal tube relates to the difficulty of properly inserting the tube.



endotracheal tube relates to the difficulty of
properly inserting the tube.lInserting an endotracheal

WO ine/09980®@ a patient is a procedure that requi PEFEP2005/004149
hi gh degree of skill. Al so, even for skilled
practitioners, insertion of an endotracheal tube is
sonetinmes difficult or not possible. In many
i nstances, the difficulty of inserting endotracheal
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an al rway. ccordi ngly,
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Also, the laryngeal mask airway device is a "forgiving" device in that even if
it is inserted improperly, it still tends to establish an airway. Accordingly, the
15 laryngeal mask airway device is often thought of as a "life saving" device.
Also, the laryngeal mask airway device may be inserted with only relatively
minor manipulation of the patient's head, neck and jaw. Further, thevlaryngeal
mask airway device provides ventilation of the patient's lungs without
requiring contact with the sensitive inner lining of the trachea and the size of
20 the airway established is typically significantly larger than the size of the
airway established with an endotracheal tube. Also, the laryngeal mask

airway device does not interfere with coughing to the same extent as

endotracheal tubes. Largely due to these advantages, the laryngeal mask



ai rway device does not interfere with coughing to the
sane extent as endotracheal tubes. Largely due to

w0 beseomoy ant ages, the | aryngeal nmaskairway derdTEPIWaS004149
enj oyed increasing popularity in recent years. U S.
Pat ent Nos. 5,303,697 and 6,079, 409 descri be exanpl es
of prior art devices that nay be referred to as
"intubating | aryngeal mask airway devices." The
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of an endotracheal tube. After an intubating |aryngea
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commonly known as "blind insertion" of the = _
endotdexigseal thibBubaing deviesrisniseBieier Saciitaing insertion of an
patient's head, neck and jaw are required to insert

$he iemdobrathiealgubear fftegead intbskngilarymggaldesskoarwardevinsdies been
t he device has been |ocated in the patient, the
endotpaséenl the phreeniale bevicncmrdcess Mtible Yor'd subbdguetdy inserted
addi ti onal novenents of the patient. This stands in
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patient’'s head, neck and jaw that would be required if
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inserting fingers in the patient's nouth. Finally, it
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whi ch are airway devices in their own right, enabling
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conti nuous during
the relatively large motions of the patient's head, neck and jaw that would be
required if the endotracheal tube were inserted without the assistance of the
15 intubating laryngeal mask airway device. Furthermore, these devices permit
single-handed insertion from any user position without moving the head and
neck of the patient from a neutral position, and can also be put in place
without inserting fingers in the patient's mouth. Finally, it is believed that
they are unique in being devices which are airway devices in their own right,
20 enabling ventilatory control and patient oxygenation. to be continuous during
intubation attempts, thereby lessening the likelihood of desaturation.

In Applicant's own WO 95/33506 there is described an intubating

laryngeal mask airway device with fibre-optic assembly. Although the device



i ntubation attenpts, thereby |essening the |ikelihood
of desaturation. In Applicant's own WO 95/ 33506 there

w0 200602900 bed an i ntubating | aryngeal mask ai rmeyEP2005/004149
device with fibre-optic assenbly. Al though the
devi ceshown in that application has proved to be
extrenely successful in use, aéunber of operational
difficulties have been encountered and it is an object
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In particular, one difficulty which has arisen results
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to the invention there is provided a | aryngeal mask

ai r wahigh\hag arip@y reswlése fromothe faetothat Bas iodign didicyholer geuser to
an ai rway passage to the patient's glottic opening,

f he demulteneoosiprinsirnthearndtrasheal ttube acauramiyk amdt tqacikéd whilst
to the airway tube, the mask conprising a body
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an inlet, the nmask being attached to the airway tube
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fibre-optic cabl.e term nati adj.acent. the outlet for .
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openi ng,. and nmeans faor view_.ng the,inaaf, t he viemﬁng
meansSIMEE PFeRINg J8S 8Vise EPMPRERE AR AIrYAB Hhsg2 Magk gttached to the
remains in the user's field of view during
19rani pitvertyi whe,othet haskdeampresitg atboelyuigeluding a ipemphdral inflatable
glottic opening. The invention thus enables a user to

mai ntoaiff) ah atdeteme af afledithitarnhbskbdite auRBed whthk @Qirway tube via the

mani pul ati ng the device, or an endotracheal tube
i nserfRffor gaseous communication between the tube and the outlet, there being
at least one fibre-optic cable terminating adjacent the outlet for receiving, in
use, an image of the patient's glottic opening, and means for viewing the
15 image, the viewing means being disﬁosed such that the viewing means
remains in the user's field of view during manipulation of the device by the
user to view the glottic opening.
The invention thus enables a user to maintain hand-eye coordination
because, while manipulating the device, or an endotracheal tube inserted
20 through the device, there is no need for the user to look in a different direction
to the direction of the anatomy and the users' hands.

It is preferred that the viewing means is disposed such that it

substantially overlies the larynx of a patient when the device is in place, in



t hrough the device, there is no need for the user to

ook in a different direction to the direction of the
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view ng neans is disposed such that it substantially

overlies the larynx of a patient when the device is in

pl ace, inuse. This neans that the user sees the |arynx

in the sane position as the actual anatony. The
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preferably be di sposed upon the airway tube, again

only prehek Qllﬂn% by nmounting neans of the airway tube.
The m)untl ng ans may be di sposed substantially to
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nmounting positiaon for nounting of view ng apparat.us,

and 153056 4PPbEIC AIBYAY RS agalaaqqu erafeably, by axunfingmeans of
arrangenent has the nmounting neans pivotally novable

bet waetbeairivey 8ted positions. The nounting neans nay
preferably conprise a hingeable peg. It is preferred

that the Teymeaniifithesiesmhy Bhtispesct shbkgaritially @ aydid douling on
cables and light receiving fibre-optic cables. The
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recei vi re- op ic cables nay be separate, and the
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separate caples may ru fron1the body together, on.the
sane RosHien for mountmg of viewing apparatus, and 4 stowed position, and a .

10 particularly preferred arrangement has the mounting means pivotally movable
between the said positions. The mounting means may preferably comprise a
hingeable peg.

It is preferred that the device includes light emitting fibre-optic cables
and light receiving fibre-optic cables. The light emitting fibre-optic cables

15 and the light receiving fibre-optic cables may be separate, and the separate
cables may run from the body separately on opposite sides of the body.

As an alternative, the separate cables may run from the body together
on the same side.
It is preferred that each cable runs in a lumen formed in the material of

20 the body and it is further preferred that each said lumen includes a Teflon
lining to protect the material of the body and the cables and allow for easy
insertion of the fibre-optic cables.

In one particularly preferred form of the invention, the separate cables



It is preferred that each cable runs in a |unmen forned
in the material of the body and it is further

w@emseyesed t hat each said | unen includes a TefPONEP2005/004149
lining to protect the material of the body and the
cables and allow for easy insertion of the fibre-optic
cables. In one particularly preferred formof the
i nvention, the separate cabl esmay converge at a side
of t hmayrskvargsat £sitle ofiticheaskubmete fod the oudetpmdfieisreeferred
that the point of convergence is spaced fromthe mask
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caused by contact with the end of the airway tube is
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outlet side thereof. The. view nmeans conprise
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as are well known in the art. For exanple, the view ng
devi cBrensh thomssk bedydtn theomtlet pide thesofan optical device
such as an eye piece. According to a second aspect of

t he i nvenThewridwing endass prag\iothpeisa ahysyitahealiewaskdevice for use
ai rway device for insertion into a patient to provide
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the device conprising an airway tube, and a nask
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body 1 nclu g a peripheral 1ntla an outl et
and an inlet, the nmask being attached to the airway
tube ¥F&¥ the inlet for gaseous comuni cation between
the tube and the outlet, there being . at |east one )
19i br e- opt Aecdmgetor arserongd pirgehf dbenpvantian gheteets prgyided a
receiving, in use, an imge of the patient's glottic
openi lagyngealdnask airway device for insertion into a patient to provide an airway
passage to the patient's glottic opening, the device comprising an airway tube,
and a mask attached to the airway tube, the mask comprising a body including
a peripheral inflatable cuff, an outlet and an inlet, the mask being attached to
15 the airway tube via the inlet for gaseous communication between the tube and
the outlet, there being at least one fibre-optic cable terminating adjacent the
outlet for receiving, in use, an image of the patient's glottic opening, and
means for mounting viewing apparatus to said device for viewing said image,
wherein the mounting means is disposed to facilitate connection of viewing
20 -means such that the viewing means remains in the user's field of view during
manipulation of the device by the user to view the glottic opening.

According to a third aspect of the invention there is provided a method

of tracheal intubation, comprising the use of a device as defined hereinabove.



means for nounting view ng apparatus to said device

for viewing said i nage, wherein the nounting neans is
waolc@pogmsod t o facilitate connection of view ng PEEBB2005/004149

such that the viewing nmeans remains in the user's

field of view during manipulation of the device by the

user to view the glottic opening. According to a third

aspect of the invention there is provided a nethod of
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defi ned herei nabove. The invention will further be

descrj V. gg.emg:{ﬁ | : ence to the

accon%egﬁg?%éog?ea%%rag I'n ?@L@Qég&% 1is a side

view of a_first.enbqdi nent. o evice according to the
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of the device of Figure 1 in a second position; Figure

3 is BMCENdRGdUshAosIOB part of Figure 2; Figure 4 is

a front view of a part of a mask for use in a second

énbodi menFigufe 2iswa side dewof thendpvice aof FegureV éma senond position;

Figure 5 is a back view of the part illustrated in

Fi gure 4; FigugiB B 4 enfurgedplian of pawopFigufe2;devi ce of

Figures 1 to 3; Figure 7 is a sectional view of the

devi ce Shpwilrd 8 51 9l Gied Wt FIpHT 6F § kA TorieAld§ Second

view of a part of the device of "Figures 6
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2, a mask 3 attached to the airway tube 2, the nmask
18onpr i si nGigardfoiys plan viewditredeyice of Figures 1 to 3;
Figure 7 is a sectional view of the device shown in Figure 6; and
Figure 8 is an enlarged view of a part of the device of Figures 6 and 7.
Referring to the drawings there is illustrated a laryngeal mask airway
device 1 for insertion into a patient to provide an airway passage to the
15 patient's glottic opening, the device comprising an airway tube 2, a mask 3
attached to the airway tube 2, the mask comprising a body 4 including a
peripheral inflatable cuff 5, an outlet 6 and an inlet 7, the mask being attached
to the airwdy tube via the inlet for gaseous communication between the tube 2
and the outlet 6, therebeing at least one fibre-optic cable 8 terminating
20 adjacent the outlet 6 for receiving, in use an image of the patient's glottic
opening, and means 50 for viewing the image, the viewing means 50 being

disposed such that the image on the viewing means remains in the user's field

of view during manipulation of the device by the user to view the glottic



peri pheral inflatable cuff 5 an outlet 6 and an inl et
7, the mask being attached to the airway tube via the
WO ndosn9d8er gaseous conmuni cati on between the tePdBER20850)4149
the outlet 6, therebeing at |east one fibre-optic
cable 8 term nating adjacent the outlet 6 for
receiving, in use an image of the patient's glottic
openi ng, and nmeans 50 for view ng the imge, the
vi ew ¢gignifgans 50 bei ng di sposed such that the i mage on
the viewing neans remains in the user's field of view

during mepepelt at iRLdRE af H@ddﬁWa@etM ihe sH&Sﬁe tnﬁ)as}f'fvx rigid

the gl ottlcopem ng. Device 1 includes a rigid airwa
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ai rwa be 2 near the tube. Mask
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the tube. Mask 3 includes a done shaped silicone
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i ncludes an epiglottis elevator bar 16 (Figure 6).

Such tepkghwet 14 anélaaviaflaabloaust 36 Msfask Bnaysm ithdhudebeanaé}iiglottis
as illustrated for exanple in the Applicant's own WO
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attached to the nask The o er end 18 of the bar 16
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Figures 5 and 6, the backplate 14 defines a ranp 28.
10s " sioshis dsts iof the Gearr &6 75 "Bieg Hagtingiper aoaéttaqhéé te any other

central airway passage 21. Central airway passage 2 1
ext empdstidir afitht Hevipe.oAs stedwremdFig@res @ to 3, the airway tube 2 defines a

curved region that extends from a proximal ray 19 to a distal ray 20. As
shown in Figures 5 and 6, the backplate 14 defines a ramp 28.
As shown best in Figure 7, airway tube 2 defines a central airway
15 passage 21. Central airway passage 21 extends from the proximal end 12 to
the distal end 13 of the tube. When device 1 is inserted into a patient and the
cuff 5 is inflated, the cuff 5 forms a seal around the patient's glottic opening
and the airway passage 21 communicates with the patient's lungs. When the
device 1 is inserted into a patient, the handie 10 and the proximal end 12 of
20 the airway tube 2 remain outside of the patient's mouth, and the device 1
provides a sealed airway passage that extends from the proximal end 12 to the
airway tube 2, through passage 21, to the patient's glottic opening.

As shown for example in Figures 6 and 7, device 1 includes a fibre-



the distal end 13 of the tube. Wen device 1 is
inserted into a patient and the cuff 5 is inflated,
wo besouisho 5 fornms a seal around the patient's PEDEP1005/004149
openi ng and the airway passage 2 1 communicates with
the patient's lungs. Wien the device 1 is inserted
into a patient, the handle 10 atd the proxi mal end 12
of the airway tube 2 remain outside of the patient's

nmout heptaNglstehe22le Fiteoplicy StémdES indludieatves bahdI¥PYF optical fibres
passage that extends fromthe proxinml end 12 to the
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fibres 23, 24 that extend froma proximl end 25 to a
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bundl es of optical fibres because one bundle 23 is a
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the other bundle 24 is an illum nation bundle, through
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scrutiny. It is possible to provide a device which
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facilitate blind insertion of an endotracheal tube
(not shene pr efebizcés)br e- opti ¢ system 22 advant ageously
provi des a view of the patient's anatony
Although the curve of the airway tube 2 and the shape of the back plate
14 generally facilitate blind insertion of an endotracheal tube (not shown), the
fibre-optic system 22 advantageously provides a view of the patient's anatomy
15 that is aligned with the distal end of device 1. This enables alignment
between the distal end of the device and the patient's glottic opening to be
adjusted before attempting to insert an endotracheal tube through the device 1.
If the distal end of the device is not perfectly aligned with the patient's glottic
opening, as shown by the fibre-optic view obtained, the handle 10 may be
20 used to make minor adjustments in the position of device 1 to thereby
facilitate subsequent insertion of an endotracheal tube. This stands in contrast

with prior art devices in which the glottic opening is sought and identified by

means of an expensive mechanism built into the fibre-optic cable itself which



that is aligned wwth the distal end of device 1. This

enabl es alignnent between the distal end of the device
wanasoysopat i ent' s glottic opening to be adj usPE€OEP2005/004149

before attenpting to insert an endotracheal tube

t hrough the device 1. If the distal end of the device

is not perfectly aligned with tthe patient's glottic

openi ng, as shown by the fibre-optic view obtained,
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pres aﬁvseeavedﬂﬂalenmnmlrmg masas <> an j thist pmbodimsslofethe vention
the invention conprises a peg of generally oval

1@r osscosgeiseon pdy of geserally avhlecrososdchien avhivkyis tamtiaehed. to the
The peg is formed froma rigid material such as steel

and ig§rvadyttabbed THe pdadis tfoleed2fréaVeFigiel hteRiltchRl séRand is
12, at about the same di stance therefrom as the handl e

; ior %ta%dt BenORRES ttoﬁlalsdsq?proﬂrﬁal%' 2 ANt tEsame distance
therefrom as the handle 10 but on the opposite side. Its position on the airway
tube 2 however is mainly dictated by factors such as the requirement for

15 avoiding fouling on a part of the patient's anatomy, whilst still being easily
accessible for attachment and use of viewing apparatus. The peg is attached
to the airway tube 2 in this embodiment so as to be pivotable between a
position in which it is nearly flush with the airway tube 2, or "stowed", and a
position in which it stands proud therefrom at an angle of about 45° thereto.
20 Attachment may be by any convenient means known to the skilled worker. In
this embodiment a proximal end of the peg has a through hole, and the airway
tube 2 is provided with two parallel upstands 29 (Figure 3) both of which also

have through holes which are in alignment. A pin 30 is passed through the



tube 2 however is mainly dictated by factors such as

the requirenent for avoiding fouling on a part of the
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accessi ble for attachment and use of view ng

apparatus. The peg is attached to the airway tube 2 in

this enbodi nent so as to be piwuqtable between a

position in which it is nearly flush with the airway
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upstands 29 and the hole in the peg, thereby pivotably
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undesirable to have to nove it because such novenent

may didguumint 0§ theoviewulg pighe efierewing apparatuafiOesuch as an LCD
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to allow fast and easy, but secure attachnent of

view e ARRE oqivlile%mng apparatus.

Referring now to the embodiment illustrated in Figures 4 and 5, there is

illustrated a part of a device 1, the part being the back plate 14. The other

15 structures of this embodiment are all as shown for the embodiment of Figures
1 to 3 and 6 to 8 which have been omitted for clarity of view and description.

As mentioned above, fibre-optic system 22 includes two bundles of optical

fibres 23, 24 which extend to a distal end 26. The fibre bundles 23, '24 run

into lumens 31, 32 (Figure 5) which are moulded into the material of the

20 mask. The bundles are not shown in Figure 5 for clarity. The inside wall of
each lumen 31, 32 is provided with a Teflon coating, which makes insertion

of the fibre-optic cables easier and affords them some protection from

damage. In this embodiment, the entrances to the lumens are located on the



Referring now to the enbodinent illustrated in Figures
4 and 5, there is illustrated a part of a device 1,
w0 bespsasto bei ng the back plate 14. The ot her SPCTEP20DES04149
of this enbodiment are all as shown for the enbodi nment
of Figures 1 to 3 and 6 to 8 whjch have been omtted
for clarity of view and descri p%% on. As nentioned
above, fibre-optic system 22 includes two bundl es of
opt i cahaskitiodgst 285 of4avhiscle dxhemdet , so thastwdlenehel d2Gice 1 is
The fibre bundles 23, 24 run into |unens 31, 32
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mask. The bundl es are not shown in Figure 5 for
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entrances to the lunmens are |l qcated on themask body 4

one oRlasgdipesihgeonpPng Hige piheinit 7.50 t hat when t he

device 1 is inserted into a patient the fibre-optic

cabl es ar KReferringdodyewreyy feamtvduch whe epiglattipaleivant bar 16, the
teeth to the upper and | ower, in use, surfaces of the

devi céibie-opsahd tid @iff ho@lesn ofttet fol clagityg BpheteRtedttances by
the lunmens 31, 32 could also be placed together on one
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the c ] far. ri fr Ay .
ent r ais PpUS R A b8t BoinEs Thid dasstg M e materia o
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6, at maferah|34y gé’dqmdgemwrék@ﬁquarg@aceof% nthe eioalungps 31, 32,

From t he point of convergence 33 the two [unmens 31,
32, become one 35 which passes through this enlarged or thickened area of

material 34 to a nose 36, where the fibres emerge, terminating in lenses for
illuminating the subject to be viewed, and receiving light reflected therefrom.
15 As shown in Figure 6, in all embodiments the epiglottic elevator bar 16
includes an aperture 40 so that the line of view from the fibres to the subject is

not obscured when the bar is in the lowered position.



beconme one 35 which passes through this enlarged or

t hi ckened area of material 34 to a nose 36, where the
wo pdses9sener ge, termnating in | enses for ill updTEPI00F004149

the subject to be viewed, and receiving |ight

reflected therefrom As shown in Figure 6, in al

enbodi nents the epiglottic eleddtor bar 16 includes an

aperture 40 so that the line of view fromthe fibres

to theraghisect is not obscured when the bar is in the

| onered position. CLAIMS: 1. A laryngeal nmask airway

device for insertion into a patient to provide an

ai rway passage to the patient's glottic opening, the

devi ce conpri si an airway.tube, a mask attached to

the ai vy t ube avReEfaRk GiGY st R MO STH AR & Rgient 1o
a peripheral inflatable cuff, an outlet and an inlet, _

t he nBEKidsePhRIBYIAPREALE JOt HE BRUSHAY glote opeipgethe device
inlet for gaseous comuni cati on between the tube and

She ocdrhmising heragrvhgi tihe,ad ntaskhsattaced fo theedpvay tubgbthe mask
term nating adjacent the outlet for receiving, in use, '
an i negfpridind Aeboagt inelnting g lpetipietalopdaiabl, cuffidaneans and an
for viewing the image, the view ng neans being

di spo : |8 W, p=FTok [ [

user' 2&?1 gﬁéﬂg%lﬁg%lg%ﬁgﬂﬁe%kggﬁi pul ttiﬁgér?gapﬁltehgléég\glri g%seous
by ‘the user. to viewt lLotti. G, O Lng. 2. . Vi

e cor gAY ser e 81t B uRers bl A T bne ibre-
di sposed such that it @ubst ntia*ly overljes.the .

| ar y n®PtHr caRlernEating AYACEH Zhed%‘\‘} et o1 iogiyingg i use, ap image of
devi ce according to claim1 or claim2, wherein the

10i ewi thg patient's glottic opening, and means for viewing the image, the viewing

means being disposed such that the viewing means remains in the user's field
of view during manipulation of the device by the user to view the glottic

opening.

15 2. A device according to claim 1, wherein the viewing means is
disposed such that it substantially overlies the larynx of a patient when the

device is in use.

3. A device according to claim 1 or claim 2, wherein the viewing
20 means is releasably disposed.
4. A device according to any one of claims 1 to 3, wherein the

viewing means is disposed upon the airway tube of the device.



means i s rel easably disposed. 4. A device according to

any one of clains 1 to 3, wherein the viewing neans is
waolc@pogmso upon the airway tube of the devi ce. 5PCHEP2005/004149

devi ce according to claim4, wherein the view ng nmeans

i s di sposed upon the airway tube via nounting neans of

the airway tube. 6. A device acldording to any

preceding claim wherein the nounting neans is

disposed to substantially avoid fouling on the

patient's anatomy. 7. A device according to any

precedi ng scl al M devichRESlithe! R WK IHAS EOTREYRHESmEans is

r|g|d mat eri al. evi ce accord |ng to any prece ing

wher.e untin
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and a stowed position. 9. A device according to clalm

8, wherein the nmounting neans is pivotably novabl e

bet ween the said positions. 10. A device according to

&l ai m 9, her ehndthes rescordingg toreamys proendings edaim, wherein the

hi ngeabl e peg. 11. A device according to any preceding

cl ai mmouAtihgdhdags lid gisposedi tot subgtahtidifyeavad ifoulirbbe shapatient's

light receiving fibre-optic cables.12. A device

accor giigmt,0 claim 11, wherein the light emtting

fibreoptic’cables and the light receiving fibre-optic

cabl es are separate. 13. A device according to claim

12, wherein the said separate cable run fromthe body

separ at el on site sj.des of the bod
P % ﬁg\gce according to any precedpng (}ialm 2, wherein the airway

10 tube comprises a rigid material.

8. A device according to any preceding claim, wherein the
mounting means is moveable between a mounting position for mounting of

viewing apparatus, and a stowed position.

15
9. A device according to claim 8, wherein the mounting means is
pivotably movable between the said positions.
10. A device according to claim 9, wherein the mounting means
20 comprises a hingeable peg.

11. A device according to any preceding claim, including light

emitting fibre-optic cables and light receiving fibre-optic cables.



14. A device according to claim112, wherein the said

separate cables run fromthe body together on the sane
wGeae/099BB0 A device according to claim13 or cbP@i/EPDE5/004149

wherein each cable runs in a lumen forned in the

material of the body. 16. A device according to any of

clains 12 to 15, wherein the sdparate cabl es converge

at a side of the mask renote fromthe outlet. 17. A

devi ce according to claim 16, wherein the point of

convergence i s spaced fromthe mask-end of the airway

tube. 18. deyi ' - Ch ali - 1Al m.:

whorein A cabhgef ERRFEhED HamEAs hdfindhe Hoft Bhitng fbr

t hrough.t he mas to.é$e outlet side thereof. 19. A

devi cBPYfc }eaiané theglight Kerving IRfAQRUG é%’j?ﬁdaéﬁtseﬂﬁ’ﬁat%ny

ofclainms 16 to 17, wherein each |unen includes a

Teflon lining. 20. A device according to any precedi ng

claim wherein the view ng neans conprises an LCD

devi ce. 213. AA devingealordmgko aliamndy, dbeieae tifeorald separate cable

insertion into a patient to provide an airway passage

t o t hginRdh &Y bolyGbpirhtey RRPOEIG siddSfHVbRI.

conprising an airway tube, and a nmask attached to the

ai rway tube, the mask conprising a body including a

peri pheral inflatable cuff, an outlet and an inlet,

i et T or s oS GO RaIT GRTborvHRrC bt r el cavle

the outlet, there being at |east one fibreoptic cable
t er mi atrom thedhodydogethar endhg sagie sids: recei ving, in use,
an i mge of the patient's glottic opening, and neans
10or nounting view ng apparatus to

15. A device according to claim 13 or claim 14, wherein each cable

runs in a lumen formed in the matenal of the body.

16. A device according to any of claims 12 to 15, wherein the

15 separate cables converge at a side of the mask remote from the outlet.

17. A device according to claim 16, wherein the point of convergence

is spaced from the mask-end of the airway tube.

20 18. A device according to claim 16 or claim 17, wherein the cables

run from the point of convergence through the mask to the outlet side thereof.

19. A device according to claim 18, when dependent on any of



said device for view ng said inmage, wherein the
mounting neans is disposed to facilitate connection of

wo e@aisgoneans such that the view ng neans renBCTIEP1005/004149
the user's field of view during mani pul ati on of the
device by the user to view the glottic opening. 22. A
nmet hod for tracheal intubation,léconprising the use of
a device as clained in any of clains 1 to 2 1.

10

15

20

claims 16 to 17, wherein each lumen includes a Teflon lining.

20. A device according to any preceding claim, wherein the viewing

means comprises an LCD device.

21. A laryngeal mask airway device for insertion into a patient to
provide an airway passage to the patient's glottic opening, the deviée
comprising an airway tube, and a mask attached to the airway tube, the mask
comprising a body including a peripheral inflatable cuff, an outlet and an
inlet, the mask being attached to the airway tube via the inlet for gaseous
communication between the tube and the outlet, there being at least one fibre-
optic cable terminating adjacent the outlet for receiving, in use, an image of
the patient's glottic opening, and means for mounting viewing apparatus to -
said device for viewing said image, wherein the mounting means is disposed
to facilitate connection of viewing means such that the viewing means
remains in the user's field of view during manipulation of the device by the

user to view the glottic opening.

22. A method for tracheal intubation, comprising the use of a device

as claimed in any of claims 1 to 21.



