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Attempts to maintain an airway by laryngeal mask on pediatric
ophthalmologic examination under general anesthesia

Joho Tokumine, Hiroshi Iha, Yoshiaki Okuda

Department of Anesthesiology, Faculty of Medicine,
University of the Ryukyus

ABSTRACT

Pediatric ophthalmic examination needs heavy sedation or general anesthesia administered via a
face mask. Nevertheless, many anesthesiologists choose general endotracheal anesthesia because the
face mask will interfere with the ophthalmologist’s manipulations. We treated 2 anesthesia cases
using the laryngeal mask airway (LMA), a new device airway, which is smooth, has no
complication, and obtained good sedative post-operative states. We have found the LMA to be
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useful.
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