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Dear Editor,

We report a case of laryngeal mask airway (LMA) rupture during wake up from general anesthe-
sia. LMAs have become an essential part of anesthetic procedures since their introduction into 
the clinical practice 30 years ago and have been a safely and commonly used equipment for air-
way maintenance during elective procedures under general anesthesia (1). 

Despite the non-invasive nature of the device, some pharyngolaryngeal complications have been 
associated with it. These include sore throat; damage to the lingual, recurrent laryngeal, and 
hypoglossal nerves; vocal cord paralysis; alteration of taste and speech; tongue cyanosis; and 
swelling (2).

A 13-year-old boy received general anesthesia for correction of his strabismus with 4.5 mm medi-
al rectus recession. He had no medical comorbidity. Written informed consent was obtained from 
the patient’s parents, and after 6 hours of fasting, he was transferred to the operation room. 
General anesthesia was induced with fentanyl 2 µg/kg and propofol 2.5 mg/kg; for the facilitation 
of LMA insertion, rocuronium (0.6 mg/kg) was administered, and LMA (size 3) was inserted at first 
attempt. Anesthesia was maintained using sevoflurane in oxygen and nitrous oxide mixture. The 
patient was stable during the surgery. At the 40 min of the operation, after the administration of a 
neuromusculer agent (0.2 mg/kg), the surgeon indicated the completion of the surgery. For fast 
recovery, suggammadex (2 mg/kg) was administered to the patient without spontaneous ventila-
tion, 30 s after which the patient suddenly woke up and became agitated. He bit LMA, which tore 
into two parts, and his oxygen saturation dropped to 93%. A facemask with oxygen was, thus, 
applied. He maintained spontaneous breathing but did not open his mouth. We administered 20 
mg propofol at that time; with the aid of LMA pilot tube and aspiration tube, the distal half of 
LMA was pulled out from his mouth. The oral strucutres of the patient and the structural integrity 
of LMA were intact, and there were no missing pieces (Figure 1). The patient recovered with no 
adverse effects. 

Laryngeal mask airway is commonly and safely used in ophthalmic surgeries (3). However, the use 
of neuromuscular blockers at LMA replacement or during the surgery is controversial (4).

Laryngeal mask airway insertion instructions recommend the use of bite blocks to prevent 
patients from biting on LMA as they wake up from anesthesia. Unfortunately, many anesthetists 
often overlook the use of bite blocks.

In patients in whom neuromuscular blockers are used, acetylcholinesterase antagonists do not 
allow a rapid reversal of profound neuromuscular blockade, whereas sugammadex has the 
potential for this type of reversal, with the return of muscle activity occurring in less than 2 min 
compared with that with neostigmine (5). With removal of the neuromuscular agent effects, pro-
tective reflexes with muscle strength and biting can appear.

Tracking the number of uses is essential to preventing the overuse of a reusable LMA. Continued 
use of LMA airways beyond 40 uses increases the probability of device malfunctions.
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In addition, we recommend preoperative evaluation of LMA 
using pre-use tests prior to each use to check the structural 
integrity. We should use the standard insertion and fixation tech-
niques and bite blocks during wake up procedure, especially in 
cases in which neuromuscular blocking agents are not used.

This complication, which can be prevented using the abovemen-
tioned measures, reinforces once again the importance of tracking 
the usage number of LMA recommended by the manufacturer.
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Figure  1. Fractured laryngeal mask airway with size 3
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