|  LARYNGEAL MASK Al RWAY DEVI CE W TH PGCsSI TI ON
CONTROLLI NG TAB The present invention relates to a

| aryngeal mask airway device. Mdire 5 specifically,
the present invention relates to a | aryngeal mask

ai rway device having a tab_ disposed near the device's
proxi mal end for facilitatiﬁg position control of the
device. The | aryngeal mask airway device is a well
known device that is useful for establishing airways
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portion 130. Mask portion 130 includes a flat plate 132 and an inflatable cuff

134. Mask portion 130 extends from a proximal end 136 to a distal end 138.

Mask port'ion 130 1s attached to a distal portion 112 of airway tube 110.

25 Device 100 also includes an inflation line 190 (shown in Figure 1B) and a
check valve 192 for selectively inflating and deflating cuff 134.

In operation, cuff 134 is deflated, and the mask portion is then inserted

-through the patient’s mouth into the patient’s pharynx. The device is

preferably positioned so that distal end 138 of mask portion 130 rests against

30 the patient’s normally closed esophagus and so that the open end 140 (shown

in Figure 1C) of mask portion 130 is aligned with the entryway of the

patient’s trachea (1.e., the patient’s glottic opening). After the mask portion is




patient's trachea (i.e., the patient's glottic
opening). After the mask portion is 2 so positioned,
the cuff is inflated and forns a seal around the
patient's glottic opening 212 and thus establishes a
seal ed airway extending froma proximal end 114 of
airway tube 110 to the patient's trachea. For

conveni ence of exposition, the,term"fully inserted
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According to the invention, there is provided a laryngeal mask airway

25 device, comprising an inflatable cuff, the cuff defining a central opening at
least when inflated, the cuff being insertable through a mouth of a patient to
an inserted location within the patient, the cuff surrounding a glottic opening
of the patient when inflated and at the inserted location, an airway tube
extending from a proximal end to a distal end, the airway tube defining an

30 internal passage, a sealed airway passage extending from the proximal end of

the tube through the intemnal passage to the glottic opening when the cuff is




30 internal passage, a seal ed airway passage extendi ng
fromthe proximal end of the tube through the

i nternal passage to the glottic opening when the cuff
is 3 inflated and at the inserted |ocation, and a tab
di sposed on the airway tube near the proximl end of
the airway tube such that the tab is di sposed outside
of the nouth of the patient when the cuff is at the
inserted |ocation. 5 The device includes a tab

di spose proxi mal end of the airway tube.
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taken in connection with the accompanying drawings in which the same
reference nunierals are used to indicate the same or similar parts wherein:
Figure 1A shows a side view of a prior art disposable laryngeal mask
25 airway device when the cuff is inflated. |
Figure 1B shows a perspective view of the posterior side of the prior
art device shown in Figure 1A.
Figure 1C shows a perspective view of the anterior side of the prior art
device shown in Figure 1A.

30 Figure 2 shows a partially sectional side view of the device shown in

Figures 1A-1C when the device is in the fully inserted configuration.




30 Figure 2 shows a partially sectional side view of
the device shown in Figures IA-1C when the device is
inthe fully inserted configuration. 4 Figure 3A
shows a side view of a disposable | aryngeal mask

ai rway device constructed according to the invention,
when the cuff is inflated. Figure 3B shows a
perspective view of the posterjor side of the device
shown in Figure 3A. 5 Figure 4A shows an expl oded side
view of the.airway.tube 0 the O\an
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laryngeal mask airway device constructed according to the invention when
adhesive tape has been applied to the tab and to the patient’s cheeks to help

20 maintain the device stably in the fully inserted configuration.

Figures 7A-7G show alternative configurations of tabs constructed
according to the invention.

Figure 8A shows a perspective view of the anterior side of the device
shown in Figure 3A. ‘

25 Figures 8B and 8C show sectional views of the device taken along the
lines 8B-8B and 8C-8C, as shown in Figure 8A.

Figure 8D shows a view of the epiglottis support flange contained
within the cuff shown in Figure 8A.
Figure 9 shows one type of support for preventing the epiglottis from

30 occluding the airway passage provided by a laryngeal mask airway device.

Figure 10 shows a sectional view of the device taken from the same




Figure 9 shows one type of support for preventing the
epiglottis from 30 occluding the airway passage

provi ded by a | aryngeal nask airway device. Figure 10
shows a sectional view of the device taken fromthe
same 5 vantage as Figure 8C when the device is
inserted into a patient and the patient's epiglottis
is falling into the bow shaped space defined by the
device. Figure 11 shows a sectional view of another
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310 igorasser®)l #d bylahgd @3¢ apiacdl beyween the proximal and distal
portions 410, 420. Tab 360 is formed as an integral part of flange 430.
Proximal portion 410 is cylindrical and is configured to couple to standard
25 medical ventilating, or anaesthetic devices. Distal portion 420 is oblong and
is configured for telescopic insertion into a proximal end 452 of integral tube
and backplate portion 450. Airway tube 310 is assembled by telescopically
inserting distal portion 420 into the proximal end 452 of integral tube and
backplate portion 450 until flange 430 contacts proximal end 452 as shown in
30 Figure 3A. Connector portion 400 is made of a rigid plastic or polycarbonate

material. Connector portion 400 can be made, for example, by injection




inserting distal portion 420 into the proximl end 452
of integral tube and backplate portion 450 until
flange 430 contacts proxi mal end 452 as shown in 30

Fi gure 3A. Connector portion 400 is made of a rigid

pl astic or polycarbonate material. Connector portion
400 can be nade, for exanple, by injection 6 nolding.
Connector portion 400 is preferg@ably a single
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sphincter. Tab 360 advantageously facilitates maintaining device 300 stably
25 in the fully inserted configuration, and, in particular, in maintaining firm
contact between the distal end 338 of cuff 334 and the patient’s normally
closed esophageal sphincter.
As shown in Figure 6, once device 300 is inserted into a patient, a strip
of adhesive tape 500 may be attached to tab 360 and the patient’s cheeks.
30 Tape 500 preferably extends from tab 360 generally towards the patient’s ears

as shown in Figure 6. Once tape 500 is attached to tab 360 and the patient’s




cl osed esophageal sphincter. As shown in Figure 6,
once device 300 is inserted into a patient, a strip
of adhesive tape 500 may be attached to tab 360 and
the patient's cheeks. 30 Tape 500 preferably extends
fromtab 360 generally towards the patient's ears as
shown in Figure 6. Once tape 500 is attached to tab
360 and the patient's 7 cheeks7 the tape 500 applies
a force to tab 360 generally in the direction of the
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Fi gure 4E shows a cross sectional view of the integral
portion 420 of the connector portion 400 of the airway tube is oblong. The
cross section of the integral tube and backplate portion 450 is also oblong
25 rather than cylindrical. Figure 4E shows a cross sectional view of the integral
tube and backplate portion 450 taken along the line 4E-4E as shown in Figure
4A. As shown in Figure 4E, the integral tube and backplate portion is
generally oblong and defines two longitudinal folds 462 that extend along the
left and right sides of the airway tube.  The longitudinal folds 462

30 advantageously help prevent the airway tube from collapsing, or forming a

“kink”, when the tube is bent so as to insert the device into a patient. Also,




tube and backpl ate portion 450 taken along the line
4E- 4E as shown in Figure 4A. As shown in Figure 4E
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25 theta (as shown in Figure 3A) to define tab 360. One choice for the distance
D is five millimeters.

‘Another way to describe the orientation of tab 360 with respect to the

airway tube is that the tab extends from the wall of the tube, which defines the

tube’s internal airway passage, outwardly, or away from the internal passage.

30 When the device 300 is in the fully inserted configuration, the tab extends

from the tube wall outwardly towards the patient’s nose. More generally, if




25 theta (as shown in Figure 3A) to define tab 360.

One choice for the distance Dis five mllinmeters.

Anot her way to describe the orientation of tab 360

with respect to the airway tube is that the tab
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configurations of fabs ma used. For exanpl e,
devi d gﬁ%tgﬁﬁnls Rt @bs may beyused. For example, devircrzgs constructed

according to the invention can instead include a tab that projects downward
25 along the lower patient’s lower lip, or in some other direction. Alternatively,
devices constructed according to the invention can include two tabs, one
projecting along the upper lip and another projecting along the lower lip,
when the device is in the fully inserted configuration, and adhesive tape may
be fixed to either or both of the tabs and to the patient’s cheeks or to other

30 parts of the face.
Also, provision of tabs, such as tab 360, have been discussed in the
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the patient’s head in any fashion that would reliably, and stably, apply a force
biasing the device into the patient. The tab may preferably extend at least
25 about fifteen millimeters from the airway tube to permit reliable attachment of
adhesive tape to the tab and to the patient’s head such that the tape will
reliably remain in place and continuously apply a force to the tab so as to bias

the tab towards the patient’s head.
Figures 7A-7G show a variety of tab configurations embraced within

30 the invention. Each of Figures 7A-7G is taken from an orentation similar to

that of Figure 4C. Figure 7A shows a configuration similar to that of the tab
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334 defines a substantially circular cross section 806, when inflated, and as

25  shown in Figure 8A, the cuff 334 has a generally elliptical profile. The shape
of the cuff 334 is substantially similar to the cuff used in the above-identified
a«:vice that is commercially marketed as the “Classic”. However, unlike the
cuff used in the Classic, the cuff 334 also includes an epiglottis support flange
810.

30 ' Figure 8D shows an anterior view of epiglottis support flange 810

separated from the cuff 334. The epiglottis support flange 810 is preferably




of arrows 8B-8B and 8C-8C, respectively, as shown in
Figure 8A. Figures 8A-8C show the cuff 334 in detail.
As shown in Figures 8B and 8C, the cuff 334 defines a
substantially circular cross section 806, when
inflated, and as 25 shown in Figure 8A, the cuff 334
has a generally elliptical profile. The shape of the
cuff 334 is substantially sim|l to the cuff used in
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fully inserted configuration. :

As is known, when a patient is lying in a supine position (i.e., on their

25 back facing upwards), and when a laryngeal mask airwéy device is inserted in

the patient, the patient’s epiglottis may fall into the bowl shaped space defined

(at least in part) by the inflated cuff and obstruct the airway provided by the

device. Various structures have been proposed for preventing the epiglottis

from so obstructing the airway. Figure 9 shows one such structure, which

30 consists of a sheet of material 900 that extends across the central aperture

defined by the mask, and which itself defines three apertures 910. Such




substantially to the thickness of the device. Wen
cuff 334 is inflated, flange 810 defines a structure
that can support the epiglottis when the device is in
the fully inserted configuration. As is known, when a
patient is lying in a supine position (i.e., on their
25 back facing upwards), and when a | aryngeal nask
airway device is inserted in the patient, the
patient's epiglottis may fall into the bow shaped
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25 defined by the device.
When cuff 334 is inflated, the outer wall of the cuff tends to resiliently
“spring” back to its original shape whenever any portion of the cuff is
depressed, or biased in a particular direction (e.g., by an anatomical structure).
This tendency of the cuff to resiliently spring back to its original shape is
30 similar to the fashion in which a child’s inflated balloon will return to its

original shape when the balloon is squeezed and then released. Since the




20 backpl ate portion, the flange 810 al so generally
prevents the epiglottis 1006 from spreadi ng out
laterally (to the left and right, as shown in Figure
10, towards the inflated cuff) and bl ocking the

obl ong airway passage provided by the device. Flange
810 al so provides support for other anatom ca
structures, such as the arytengjds, that can fall into
the bowl shaped space 25 defined by the device. \Wen
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flange 810 is attached to. cuff 334, when cuff 334 is

i nf | at Sor He staleaplgler@es. Bhooitiesus isgudingflangs 810 and the
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fortytoflfty on re A scal e of hrde

ent i r g fepge i ﬁE‘Pﬁ‘éB’rﬁé"pFE gﬁﬁvée%fﬁ)mﬂﬁrdantd |pr?f’?’5tf3r§blhlg‘

por ti ofpnfigdr&idAeipe b@bén\t tﬁe@aﬂ%jx 19ifFol prafRannsd sha@yedge to the

i njection noldin in_ Fi

and 10epiglefts ﬁ@%ﬂ%@“@l‘b" BRigiptis af?ﬂ ipto BngﬁLg‘aﬂ Spla“fee‘k’ﬁﬂe‘1
Si n%ﬁh@he%ﬂ:% Rat her, when the device is oriented as
ﬁovvn I'n  Figure 8B, the inner perimeter 814 is Iovve

than the olegice 369 ihgpbesn gscdosedag inciudingr 2ol and epiglottis
smot I'Huép} ﬁ#ggﬁlﬁtl ?pbé %)Jgre'cﬁ[@ﬁ rtha@ﬂgyn%é'atl ®lask airway devices

peri met con t1on prevent thé
fl angenz%lH} conssmictod e@eniunmg the lsmtlpﬂ @a@eclv@e fahthe tab but not

o0 L 0 A5 BT kgt
300 has be@igurti sk bloyeda asctuonadlsutdﬂ vigwt efbanog80 layrgeal mask
B! B2 e PR B0 W ot BB AL 34
accor gisegssédoddvites donvtated atcokding toithcinuehdion,adevich 200t iatiudes
but n%}rway tube 310, inflatable cuff 334, tab 360, and an epiglottis support flange
810. Device 700 also includes a rod 710. Rod 710 extends from a proximal

25 end 712 to a distal end 714. Proximal end 712 defines a hook shape. Rod 710
extends past the connector portion 410 of the airway tube 310 such that the

hook shaped proximal end 712 is disposed outside of the airway tube 310.

"The distal end 714 of the rod 710 is attached or hinged to the epiglottis
support flange 810. As illustrated, the distal end 714 of rod 710 is attached to

30 the portion of the flange 810 that is closest to the distal end 720 of the device

700. Rod 710 also defines a visible indicator mark 716 near the proximal end




the flange; (b) the flange but not the tab; and (c)

both the tab and flange. 20 Figure 11 shows a

sectional side view of another |aryngeal mask airway

devi ce 700 constructed according to the invention.

Li ke previously discussed devices constructed

according to the invention, device 700 includes

ai rway tube 310, inflatable cufsf 334, tab 360, and an

epiglottis support flange 810. Device 700 al so

inclu a 7 ti® brdetiABduck? as
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rod 71R asharitageossky’siamit mdahesad(var)cmgrth@ﬁlﬁqabwdémugh

device 5 700.,into .a atlet i t t
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that can occur durin nsertjon of ,device. 700
pat i eﬁtfwaﬁéie&‘F%é}t?égléﬁ%%\a&owlé i gerried B 2 aﬂ%‘e%t s O\I/’lvIl Beded
har yngeal RSk mhhvay, ey Gﬁ_&rttolﬁattheh alveal bene nofltiec device

inth& fully inserted conf| ur.ation | ac 0
a devitereparafily garves genprally By %&HE%IHPIIQEF%?% g’%“fe voquie{sto

| nser *uﬁ)ge {Hggiedﬂcéii@k'oll%WQhQEaﬁe'ﬁﬁs dexdhieall d’k%ytpbﬁage and in
patient’s nout d then advanci ng t he dj st

t hr ougmlcmlhretopb@q @ﬁ&ﬁl@b%pﬁﬂlalpa%ﬁn aépeemt O %bteH‘P%‘f“éﬁ

end i bias dt%ﬁgtﬂl‘e@t%n déwe' B sPaighQfs NGtk layaif v is
esophﬁgea sp ncter lgure 12 shows a Iaryngeal ?F
20 r Waydchavddc past izt b#\:étsofb@e rtopﬁnetSIOamay it ppReRsEERe ithe €
pati ent ngrally in Figure 12,
dur i néer}ef?@é’r‘{hfsgﬁtegfn%g %end of the device

tenpor ari | KitBatigh aBe gmgealxh;sku airvidyedaicede tgemamally simple to

di cated. by th R t bl e th
o1 | oRsehinthAPHERL g naPORREal Ty A e con

occur during insertion. For example, instead of lodging against the
25 esophageal sphincter, the distal end of the device sometimes enters the glottic
opening such that the device extends partially into the patient’s trachea. Also,
the distal end of the device can become folded in the direction indicated by
the arrow 1, or by the direction indicated by the arrow 2, during insertion and
then fail to straighten out again such that the device never reaches the proper
30 fully inserted configuration. Rod 700 helps detect when such undesirable

conditions occur, helps prevent such undesirable conditions from occumng,




particular to slide past the back of the patient's
tongue 800. After tenporarily curving in this
direction, the device then strai ghtens out agai n when
it is 20 advanced past the back of the tongue so that
it can assune the profile generally illustrated in
Figures 5 and 6. Although the | aryngeal mask airway
device is generally sinple to ignsert into a patient

(e.g.,. as conpared to an endotracheal tube), problens
can OCMcawmémﬁg HégEc'ir%e@f‘sucfﬁfdeﬁ?&@l@%‘oﬁdnlbxﬁﬁ ead of
| odgi ng agal nst t esophageal sphincter, the

di stal end o¥Wherhéevihevi0Bas soihetrironss shape s alidvangthstdevige to
openi ngasguUChth% I%ﬂ g hgﬁe&j %\ﬁlﬁ rat?(iﬁh B’Egﬁ e rtr!ngfg 7¥? l nt Oacent to
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t he pati SNt
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proper 30 fully inserted configuration. Rod 700 hel ps
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pr even%oﬁféﬁmm%ﬁ%lﬂ ahk&d $e b labQNSudin O BT %Ca'r}%j/ Rbe id Ghe
and can soneti nes g correct such undesirable
@

condi t idopgion\idientefeyi tloearroD4i Simitervhd the dyése isbraper susred
allbO\M gtgcht Hl%t %VE(Q& (3 736 e Hi\q%ef gé h1¥ ta ei'ht ﬁg direction

confi guration, e |n | cat or s a Jacent to

t he pr dndiqueed borttle afrow ﬁethc emhetr orartp @i § wah ndtlk& sigcgih davthe
in Fig wever, if evc

cur veaPiear erte! BhE G apzrisd G54 Gt e oy iapdno
di spl ageciiwayttite iditheditdcion mﬂxdatembgdhdawdwhe Sor the iddicator
the indi 0 rk 716, Wi | er be, adj nt to
Lhe pr BSrbld SR GHO FRiebe b At peste! SER EReGiE iR QDR dgpot oo a
Wi | i psbeadniir dirspliaceg @ut sdvile @ asb@nalmwamup Uidgerted
in the dlrectlonlndlcted‘ng the arrow 4. 'I_arlty
Tt hecapgEton. o Sentse O (i Leton e CHp s defration of the
di st'al meAtohdRnafroblfgs B8R Wih Ghseiod @8 darkbehiNBask airway
direction indicated by the arrow 2, the indicator

mar k 7d1°¢#1 | not be adjacent to the proximal end of
the ConneCtIQradcﬂgf)ﬁ {oORirfp ke ?H?ldﬂW't!) lgefetSthe @6hdon, or shape, of

withdrawn into the alrway tube in the direction
i20di catesge FY0.ttheradr 118 warBals@be usedh¢o Fondiot tie shape rpd dRvige] §)0.

of o0 3okA B oSyl 6. ebest ol BPpRK 668 ne

i s not proper oW ng evi ce
assumeitvwhag tihel 30 in nbeedxreedonsomdléat@ub)aumm 3 Sut KA. LPSlémgfthe

the i np(gci)x(i%glogndr%y(x %Gdlr%ct;ogv}g’dlcda?edeé:yt artow 4 ca&ses the distal end
720 of the device to move in the direction indicated by the arrow 1. Similarly,
25 pushing on the proximal end 712 in the direction indicated by arrow 3 causes
the distal end 720 of the device to move in the direction indicated by the
arrow 2. Such motions of the rod 710 can facilitate insertion of the device
into a patient. For example, pulling the rod in the direction indicated by
arrow 4 can help the distal end of the device to curve around the back of the
30 patient’s tongue during insertion. Similarly, pushing on the rod in the

direction indicated by arrow 3 can help straighten out the device. If it is not




nost conmon probl ens associated with insertion of

| aryngeal mask airway devices. In addition to using
the rod 710 to detect the condition, or shape, of 20
device 700, the rod 710 can al so be used to contro

t he shape of device 700. The proximal end 712 may be
grasped and pushed or pulled relative to the airway
tube 310 in the directions indjctated by arrows 3 and

4. Pulling the proxinal end 712 in the direction
|nd|cat d. r S
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strai ghten out evi ce It is not 17 possible

to cormppd:rt ﬂme&apéiowfevetrh@e distal crd dfyro 114 panalisrnatively be
shin n .the raod, €, RO C

e PRy el AR o B R R fenerany

been pidepdtideyus thaescheable disdl dndef devod el 4dathesdistpl nyoshportion

it hd f t i { i t
nach 1 1 Ghine ey AP R Rinede or g %, S8Rk RopRs b s
whi ¢ hdééa\/&l of b&eiﬂtegﬂas?béi&ﬁfbaahfmte%oﬁl(gMﬁﬁfhe pbmon 450 defines
rovi des a convenjl en ol di n r
D0 Wit e hady Bk o1 G001 ok A S iy 15 pvegipified

730, ASpefliHCUSs edicADAYSicalidiesHab tNab. 0nk4,684 aadl 100d8,806
710 can be attached to _the eplglottls qgﬁort fl ang 986
810. Héwewey Dockat NosstMASndEMAH: 7Pl and groove” 466

al ter r}%x il xﬂseﬁ@m 19 a@%ﬁcﬁﬁgﬁgaltt%ettﬁx%u@ t‘hE\@aYyﬁgb"Q enadfd Qirway

itself. n suc nbodi nents; it is general

advantdagieo uyom 464 erbgroovectodialsp arovidsguisies foﬁ é°4 o thatselp
toth [

ot or ooty 5 g D AR b i il chd hp blebhe 0 710
gect i cﬂ‘mmlﬁentﬁtbsnlmtdagteadllytww thoanprdisl at e portion

450, the part.ion 450, def | ot

a00 no® ol BetkSly R ofRigRSel R AN A dod Bt Rub g
U.'S. Pah@ng10Aapl rodattlioort Sl bakppxesated@ASUANEB]L masidairway

10/ 13%3\%&65 may be constructed according to the 1nvent10n that include the rod

with or without either of the tab and flange.

25 Since certain changes may be made in the above.apparatus without
departing from the scope of the invention herein involved, it is intended that
all matter contained in the above description or shown in the accompanying

drawing shall be interpreted in an illustrative and not a limiting sense.




(Attorney Docket Nos. LMA-3 and LMA-12, notch 464 and
groove 466 facilitate insertion of an endotrachea

tube through the | aryngeal mask airway device. Notch

464 and groove 466 al so provi de guides for rod 710

that help keep the rod 710 centered within the airway
tube and help prevent the rod 710 20 from being

di splaced laterally within the & rway tube. Device 700
has been di sclosed as including tab 360, epiglottis

suppo nge 810, and rod 710. It will be
appreg;ag%g§that | aryngeal mask airway devices may be
construct ed accordlng to the invention that include

the rod r mnt out either of the tab and fl ange

25 Since @”er t% & RN EeviRed Eomprisipgpa flatable cuff, the
appar ghffdeithihpq léEntreﬂ ® éﬁlgé QQlegsrt Wheh ANAEORR ik ﬁéi’x% insertable
i nvention heréin invo I's 1 ntended that

fat t e throeght ainoet dfa paheltaban msdﬂed:lolcmornmﬂun tlsdmamm the cuff

11 e PR P e ot Pan il (ot e yilefed o g inserted

A | ar yorgea, dBskyayi ﬁlﬁ@)éxﬁgﬁ&hgfﬁorﬁ A'R6kiRlaPIn@o a distal end, the
inflatable cuff, the cuff defining a central opening

at | easwanie definingt vérdmtqmd nessage.be peadedi fnwyt pasbage ¢xtending

i t i Bt ot R e o B8 KRGS moGiER o e slotic
10peni bpenirig tihen phé icafft 1svﬂﬂﬁﬁteﬂrﬁﬂdaﬁtedlealﬂ§erﬁ:ﬁ foB&ion, and a tab
inserted | ocation, an_airway tube extendi ng froma

pr oxi AiEPosed @nithe airways e nedrcthe prrximali andepf theudisvay tube, the tab
def i
efi nbagé aﬁpzr)%hqﬁ nal RESARGS gsoef%eieﬁatfaeb{ W BRS ?ﬁ{% at the

ext end mthe’ rox
t he |nmemmk&mmmmsage to the glottlc 10 opening mhen
the cuff is inflated and at the inserted | ocation, and
a tab disposed on the airway tube near the proxinal
nd of t ai b
1Ese neaP?an %g%é?é 5&?:%@1}@?%&1%911 1| gir?tq gbwlgijétﬁ&?ﬁg ln? hel airway
at t htbeitowards 2dode@d dta Mentl\ﬁhéh thé\cdlfvs at ¢hesimsartedilocativn.
claim1, the tab extending fromthe airway tube
towards a nose of the patient when the cuff is at the
i nserted 4 0ca ideVice decodid@MtbCa @d%%"glaﬁﬁ’ AeM%ab including a
precedlng claim the tab |ncIu i'n irst” portion
and afieseporitbrpand jaosecond e)omqnstth@dirstu portioh afhthettab extending

xten Quiwar. dl t he air
§ econ‘g"twgrdtw grr? e aﬁ%Y%’ng?’gh’? £rend; p\r(\)@/(m exqeﬁdmg ffom the first
portion at an angle with respect to the first portion, the angle being different

than one hundred-eighty degrees.

4. A device according to any preceding claim, the airway tube
25 including a connector portion and a second portion, the connector portion
including a proximal portion, a distal portion, and a flange, the flange being

disposed between the proximal and distal portions, the distal portion being




portion at an angle with respect to the first portion,
the angle being different than one hundred-eighty
degrees. 4. A device according to any preceding claim
the airway tube 25 including a connector portion and
a second portion, the connector portion including a
proxi mal portion, a distal portion, and a flange, the
flange being disposed between jighe proxi mal and di stal
portions, the distal portion being 19 inserted into a

proxi gal, ort.l ' . -
Port 1 SRepElueh phRFn RAEE REleblyRfporibE B B poption being
cl ai medllindrieal. f | ange defining the tab. 5 6. A device
according to any preceding claim the tab being
configured to permt application of adhesive tape to

the tab and t ol pe,
when appl ?ed%fg?ggzg&%d?ﬁ% topaélgpv\grt e drgrghlt %Q&f&ﬁt he
Patient. 10 7. A device according to cIa|n16 the tab

bei ng con |gu ed to pernit plicatio adhesji ve

Capet o the rhpdedch BETEnge RS G PircPigRt EMboRrab being
the e&sﬁg@%d tolper@it aﬁpﬂ&a‘ﬁ'oﬁ%f%@ﬁ&kﬂ’! tﬁﬂe toPthe 1 mcﬁa fatce f the
adhesi ve tape, 'when applied, biasing a distal end

t he deeﬁlm S@@atihntsﬁle dapcewbpin agtelaad bigkesribe ¢ab tofvardsghe mouth of
patie A devi ce according to any preceding claim

the ta endlngfrom 20 the airway tube for at

llpeast flfteen mllimeters. 10. A device accordlng to

any preceding claim the tab including a firs

portion ahd A devsnaceseting énclaime, thertah bﬁ‘@%tcpbﬁglﬁﬁd fhpermit

tab e M
Secongﬁgg}q @g%pex\é@%g :t%}e t;) rtg%} g lgflk rl\g&b%?gﬁh pi%eek of the
25 anghtéeni t h r espect to t he flrst portion, the angle

being different than one hundred eighty degrees. 11.
A device according to any preceding claim the tab

188i NG SUPSt Agedcl ¥eldring to claim 6, the adhesive tape, when applied,

biasing a distal end of the device against an esophageal sphincter of the

€ pa%

patient.

9. A device according to any preceding claim, the tab extending from

20 the airway tube for at least fifteen millimeters.

10. A device according to any preceding claim, the tab including a first
portion and a second portion, the first portion of the tab extending outwardly
from the airway tube, the second portion extending from the first portion at an

25 angle with respect to the first portion, the angle being different than one
hundred eighty degrees.

11. A device according to any preceding claim, the tab being
substantially rigid.
30

12. A device according to any preceding claim, a cross section of the




30 12. A device according to any preceding claim a
cross section of the 20 airway tube bei ng obl ong.,
13. A device according to any preceding claim the
device further including an epiglottis support
flange. 5 14. A device according to any preceding
claim the cuff defining an inner perineter that
bounds the central opening, theodevice further
including an epiglottis support flange, the flange
definhﬂga9gﬂquﬁ{(m&;'neter and an inner perineter
the outer” perinmeter of’the flange being fixed to the
inner 10 perineter of the cuff, the inner perineter of

the flange,defining a second opening, the second .

openi g bEFnghsTRIReReeBREE 8% Hreedinecaihnle. dayicepfurther
et hogh pidiRg QY &slEI0dis\apidrt Rdrgen to a patient,

conprising: A providing a llaryngeal nask airway

devi ce, conprising: 15 (i) an inflatable cuff, the

cuff definpj,ng,a central .opening at |.east. . n .
i at od, e AsTRRseRirgTRIC Y Bber P Yegh B sulfdgigine an
a pat it ptOmater tHahbeuiddedhd edtal Openihd thé) déice Rdthief Mcluding
the cuff surrounding a glottic opening of the patient
when Phfepiletts sappoat flange, ithes Bpngeddefing pp putesmeripetey and an

an ai ' J i mal .

i st ook GRS HE WA D BRI DGR AR (i K efto the inner
Iohat ﬂaﬁmat{es og_nhé oty th&lt inpaswg_ﬁetexlaoﬁelgd ﬁfdn%eﬁﬂdffim%g a second
passage extending fromthe proxinmal end o e tube

t hr oughene% the enmgbeingsmaler than ghegeptral apgaingng

when the cuff is inflated and at the inserted

| ocation, the airway tube defining a tab, the tab

bei ng di spos et mettad oftpheviging xemtd hti@ntd agfatichte camnprisnyg:

tube, the,tab being di sposed outside of the 25 nouth

of the. pati oTFORHIBE 4INGREGH mark By ey Agvie SapRAnE:

fsocation, theqjtabinfRibRNEiMNIHhe %ﬁi’ﬁfe‘i‘i‘n;ghrgf 5 @Bt QpEMAE at least
wal I in a first direction when the cuff is at Fhe_
i nser when inftaed, dhe caff deingnidsaftablec thrarghbeinmyth of a patient to an

di N t endi ng..f : f the.
Dt oo SRt pief dft SrshRPRert §ailis pefhine of
bei ngtHerpatisnanted ihfatbd1gndsR @igseHedasddtion; and0 B.

inserting the cuff through the mouth of the patient to
t he i nsert ed (i) an airway tube extending from a proximal end to a distal end,

20 the airway tube having a tube wall that defines an internal passage, a sealed
airway passage extending from the proximal end of the tube through the
internal passage to the glottic opening when the cuff is inflated and at the
inserted location, the airway tube defining a tab, the tab being disposed near
the proximal end of the airway tube, the tab being disposed outside of the

25 mouth of the patient when the cuff is at the inserted location, the tab
extending outwardly from the tube wall in a first direction when the cuff is at
the inserted location, a second direction being perpendicular to a line
extending from a nose of the patient to a chin of the patient, the first direction
being transverse to the second direction;

30 B. inserting the cuff through the mouth of the patient to the inserted

location;




location; 21 C inflating the cuff; D. applying
adhesive tape to the tab and to a head of the patient
such that the tape biases the tab towards the head of
the patient. 5 16. A nethod according to claim 15,
wher ei n appl yi ng adhesive tape conprises applying the
tape to the tab and to a face of the patient such that
the tape biases the tab towargg the nouth of the
patient. 17. A method according to claim15, wherein

appl yi ng adhesi 10 al so biases a distal end of
t he devi cg' aglgl?%tz?gttgg%%fsf’ophageal sphincter of the

patient. D. applying adhesive tape to the tab and to a head of the patient such

that the tape biases the tab towards the head of the patient.

5 16. A method according to claim 15, wherein applying adhesive tape

comprises applying the tape to the tab and to a face of the patient such that the

tape biases the tab towards the mouth of the patient.

17. A method according to claim 15, wherein applying adhesive tape

10 also biases a distal end of the device against an esophageal sphincter of the

patient.




