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Introduction:
Th e good anaesthetic management should in-
clude immaculate pre operative evaluation, 
meticulous management intra operatively and 
aimed at appropriate measures to avoid any 
complication in the post operative period.

Complications in the immediate post period 
aft er G.A include nausea, vomiting ( PONV) 
dryness of throat & other throat complications. 
Th ough throat complications are not life threat-
ening in almost all patients but it adds to the mis-
ery & morbidity in the already stressed patients 
in the Post Operative period. Th roat complica-
tions commonly seen are sore throat producing 
pain, cough, dysphagia, hoarseness, dryness of 
throat etc1. Various clinical trials have been car-
ried out on post operative throat complications 
aft er G.A, incidence of sore throat aft er endo tra-
cheal intubation ranges from 14.5 to 50%2. Th e 
incidence of throat complication aft er the GA 
given by L.M.A ranges from 5.8% to 34%3. Th e 

reason for this wide range is thought to be due 
to the diff erence in skills, experience & expertise 
of the individual anaesthetist & the diff erence in 
patient`s perception of the throat complication 
& in defi ning it. Th e method of questioning and 
asking the patient about the incidence of throat 
complication also determines it4.

I.Gel airway is a novel supragott ic airway device, 
it is made up of thermoplastic elastomer of med-
ical standard, it is soft , transparent, gel like air-
way device, it creates anatomical seal of the pha-
ryngeal, laryngeal & peri laryngeal structures, as 
it is non infl atable it avoids compression trauma 
that can occur with infl atable supraglott ic air-
way devices. As it is a truly anatomical device 
it accurately positions itself over the laryngeal 
framework structures & provides a reliable peri 
laryngeal seal so the infl ation of cuff  is not need-
ed.5,6 I.Gel is said to have easier insertion, mini-
mal risk of tissue compression & trauma. It has 
the buccal cavity stabilizer which is widened, el-

Abstract: 
Objective: Th e objective of this study was to determine the incidence of Post Operative throat 
complications like dysphagia, hoarseness, cough and tongue, lips and dental trauma aft er gen-
eral anesthesia and compare between the insertion of laryngeal mask airway and I. Gel.
Study Design: Prospective, double blinded, randomized, comparative observational study
Place & Duration: Th e study was conducted in the department of anesthesiology CHK, DMC, 
DUHS over a period of one year from Feb 2013 to Feb 2014
Patients & Methods: 60 patients belonging to ASIA 1 & II, were randomly divided into 2 
groups each group having 30 patients. Group L, receiving G.A via L.M.A & Group I via I. Gel. 
Th is study was based on two proformas. Intra operative proforma & Post operative proforma.
Result: Th e incidence of post operative throat complications aft er G.A was 25% that is 15/60, 
10/30 ( 33.3%) with L.M.A & 5/30 ( 16.6%) with I.Gel
Conclusion: Th is Study concludes that I.gel is associated with less number of complications as 
compared to L.M.A.

Keywords: I. Gel, L.M.A, throat complications , GA

Civil Hospital Karachi, 
Dow Medical College 
DUHS, Karachi
ZA Kashmiri
MA Ansari
UU Islam 

Correspondence: 
Dr.Ziauddin A. Kashmiri
Associate Professor
Department of 
Anesthesiology, Surgical 
ICU & Pain Management 
Civil Hospital Karachi, 
Dow Medical College 
DUHS, Karachi
Contact: 0300-2321474

Ziauddin A. Kashmiri, Murtaza Ahsan Ansari, Umair-ul-Islam 

Th roat Complications aft er General Anesthesia, a 
comparison between Laryngeal Mask Airway & I. Gel 
Insertion



253

Pak J Surg 2014; 30(3): 252-255

ZA Kashmiri, MA Ansari, UU Islam

liptical, symmetrical & laterally fl att ened which 
provides excellent vertical stability aft er inser-
tion which is a positive aspect and added advan-
tage of I.gel over LMA which has infl atable cuff s 
where mechanical infl ation of can cause move-
ment of the device as the distal end is forced out 
of the upper oesophageal opening. Th e fi rmness 
of the device & its natural oropharyngeal cur-
vature permits it to be inserted against the hard 
palate into the pharynx.

In this clinical trial we have compared the throat 
complications like dysphagia, hoarseness, 
cough, tongue, lip and dental trauma aft er the 
general anaesthesia and compare between the 
insertion of L.M.A & I.gel.

Patients & Methods: 
Th is study was conducted department of Anaes-
thesiology, SICU & pain management of CHK, 
DMC, DUHS, over the period of one year from 
Feb 2013 to Feb 2014.

It was a double blinded, randomized compara-
tive prospective observational study, conducted 
on 60 patients, Th ese patients were divided in 2 
groups, Group L & Group I each group having 
30 patients.

Group L, receiving G.A through LMA & Group 
I receiving GA through I.gel, randomization was 
done by envelope draw method.

ASA 1 & II patients between 16-60 years, com-
ing for elective surgeries, with no known Co-
morbid were included in the study. Patients 
under 16 & above 60 years, ASA status III or 
above, emergency & day case surgeries, patients 
with pre existing throat complications, diffi  cult 
airway & in whom more than one att empts were 
made to insert LMA or I.gel were excluded from 
this clinical trial.

All these L.M.A & I gel were inserted by the 
same anaesthesiologist (the investigator). He 
was the only person who knew which patient 
belonged to which group.

Aft er the application of all available monitor & 
aft er securing an intravenous line, for the group 

L, receiving G.A via LMA & Group I receiving 
G.A through I.Gel, GA was induced with the 
calculated dose of Injection Propofol, Injection 
Nalbuphine & muscle relaxation achieved with 
Injection Atracurum.

Aft er the loss of consciousness the patient was 
manually ventilated via a face mask without 
the use of a Guedell`s airway, approximately 4 
minutes later. Th e size # 3 L.M.A/ I.Gel was in-
serted in the patients weighing less than 60 kg 
& Size # 4 L.M.A / I.Gel in the patients weigh-
ing more than 60 kg, a thin layer of water solu-
ble gel lubricant was applied on the dorsal part 
of the device, aft er insertion as described by 
Brain that is the cuff  of L.M.A completely de-
fl ated & pressed against the hard & soft  palate 
by the anaesthetist`s index fi nger during inser-
tion, 25ml of air was fi lled in size # 3 & 35 ml 
for size # 4 L.M.A. Th e device was secured aft er 
confi rming its proper positioning. Maintenance 
of anaesthsia was done by oxygen + Air + iso-
fl urane / sevofl urane, all the patients were me-
chanically ventilated, at the end of surgery the 
patients were reversed with Neo-pyrolate & the 
device was removed when the patients opened 
their mouth on command. Th is study was based 
on 2 proformas.

Th is intraoperative Proforma was fi lled in by the 
concerned anesthesiologist (the investigator) 
who provided general anesthesia to the patient. 
Th is proforma included patients name, age, sex, 
type of surgery and the technique of GA used 
(wheather LMA or I.Gel). Th is post operative 
Proforma was fi lled in by the independent ob-
server who had no knowledge about the tech-
nique used (does not know wheather LMA on 
I-Gel was used).It was fi lled in fi rst 24 hours 
postoperative in the Ward. All patients were in-
terviewed about throat pain, dysphagia, hoarse-
ness, cough & examined for the presence of 
tongue, lip & dental trauma.

Results:
Th e result of this study has shown that the inci-
dence of Post operative throat complication as 
manifested by dysphagia , hoarseness , cough & 
tongue , lip and dental trauma in the local popu-
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lation aft er general anesthesia through LMA & 
I-gel was 25% i.e. 15 / 60. 10 / 30 i.e. (33.3 %) 
with LMA & 5 / 30 i.e. (16.6 %) with I .Gel.

As it can be seen from table 2 that in LMA 
group 4 patients had dysphagia, 1 patient had 
hoarseness , 2 patients had cough, 2 patients had 
tongue trauma & one had trauma to the lip, as 
compared to LMA group the I-Gel group had 
total 5 patients with makes 16.6 % , who had 
throat complications 2 patients had dysphagia , 
one patient had cough , one had tongue trauma 
& one patient had lip trauma , there was no pa-
tient with the complain of hoarseness and dental 
trauma in the I-gel group.

Discussion:
Ever since it was introduced by Brain in early 
1980s the LMA has gained wide spread accep-
tance as a general purpose airway management 
device in routine anesthetic practice. Large 
number. of clinical trials have been carried out 
that confi rmed the safety & effi  ciency of this de-

vice for both spontaneous & controlled ventila-
tion & numerous advanced uses have emerged 
including its use in diffi  cult intubation and in 
cardiopulmonary resuscitation. Th e popularity 
of LMA was based on the fact that its insertion 
was assumed to be less traumatic and its correct 
placement does not depend on laryngoscopy for 
visualization of intraoral structures, as needed 
in endotracheal intubation due to its peculiar & 
specifi c positioning and since it is less stimulat-
ing & less irritant in situ. Its introduction had 
come up as an answer to many diffi  cult airway 
problems. It can be of life saving support in can-
not intubate – cannot ventilate situation, life 
threatening complications associated with En-
dotracheal intubation i.e. intubation of oesopha-
gus & bronchus can be avoided.7, 8

Although LMA is less invasive & its use is as-
sociated with lesser number of complication 
as compared to endotracheal tube, but it is still 
not 100% free from complication & morbid-
ity, to overcome the morbidity associated with 
LMA9-13, various supraglott ic airway devices 
were made like C.O.P.A (Cuff ed oro pharyngeal 
airway) , I. Gel etc.

I-Gel is a novel, innovative , supraglott ic device 
meant for airway protection and management ,it 
is made up of soft  gel like, transparent, thermo-
plastic elastomer of medical quality.14

It is an anatomical, supraglott ic device which is 
designed to create a non infl atable anatomical 
seal of the pharyngeal, laryngeal & perilaryngeal 
structures, at the same time avoiding tissue com-
pression trauma that can occur with infl atable 
supraglott ic airway devices.

Th is airway device has been developed aft er a 
thorough, extensive and detailed searches of the 
literature related to intra, extra, supra & peri-
glott ic airway dating back to as far as the 5th 
century, all this research knowledge was used to 
ensure the shape, soft ness and contour achiev-
ing a miror image impression of the pharyngeal, 
laryngeal & perilaryngeal structures as no cuff  
infl ation is needed.15-16 

Table 1: Demographic Description

n=30
Group L

n=30
Group I

Age (yrs) 45.04 ± 13.87 36.64 ± 12.50

Weight 64.0 ± 12.74 57.8 ± 11.3

Height 163 ± 8 164 ± 7.9

Sex (M / F) 9 /21 11 / 19

ASA I /II 7 / 23 16 / 14

Surgeries
Open Chole 12 7

Hysterectomies 6 10

Below Elbow amputation 2 1

Eye surgeries 5 2

Hernioplasty 5 10

Duration of Anesthesia (min.) 110 105 min.

Duration of Surgery 90 min. 80 min.

Table 2: Results of LMA – Group II (n=30)

Description LMA % I.Gell %
Total No. of Patients having throat comp 10 / 30 33.3 % 5 / 30 16.6 %

Dysphagia 4 13.3 2 6.6

Hoarseness 1 3.3 0 0

Cough 2 6.6 1 3.3

Tongue Trauma 2 6.6 1 3.3

Lip Trauma 1 3.3 1 3.3

Dental Trauma 0 0 0 0
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Th is study was conducted on 60 patients being 
divided into 2 groups , 30 patients in each group. 
Group L receiving LMA , Group I receiving 
I.Gel. As shown in the demographic description 
in table I , there is no signifi cant diff erence in the 
age , weight , height , gender , ASA status and 
type of surgery in the two group , but the total 
number of complication in the LMA group is 
33.3% as oppose to 16.6% in the I-gel group(as 
shown in table II) . Dysphagia was seen in 4 cas-
es in the LMA group as compared to 2 cases in 
the I-gel group , hoarseness is seen in one case 
in LMA and no patient complained of hoarse-
ness in I-Gel group , cough was seen in 2 cases 
in LMA group as compared to one in the I gel 
group and tongue trauma was seen in 2 cases in 
LMA as compared to one in I-Gel group. Trau-
ma to the lip was seen in one patient each in the 
LMA & I-gel group , Dental trauma was not seen 
in any patient of the either group.

Many studies have been conducted comparing 
diff erent aspects of diff erent supraglott ic de-
vices, one conducted by Levitan & Kinkle 17, 
compared I-Gel with LMA , they have detected 
that in the insertion of LMA , the defl ated lead-
ing edge can catch the edge of the epiglott is & 
cause it to fold in the down ward direction , thus 
impeding proper placement beneath the tongue 
, this might have been the reason in our study 
also, since we have 4 patients having dysphagia , 
two each having cough & tongue trauma in the 
LMA group as opposed to 2 patients having dys-
phagia and one each having cough ,tongue and 
lip trauma in this I-gel groups . Brimacombe & 
colleagues18 presumed that larger cuff  of LMA, 
impedes digital intra –oral positioning & pro-
pulsion into pharynx and lack of back plate 
support makes cuff  more vulnerable to folding 
over the back of the mouth ,thus increasing the 
probability of throat complication , since these 
factors are not associated with I-gel. Th is might 
explain the lesser incidence of various throat 
complications in the I-Gel group.19

Conclusion:
Th is study concludes that I-Gel is associated 
with lesser incidence of throat complications 

and tissue trauma as compared to L.M.A. 
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