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Blind visited insertion method of laryngeal mask and postoperative complications LU Han-dong,LIN Chen-
xin. Department of Anesthesiology, First Affiliated Hospital of Guangxi Medical University ,Nanning 530021, China

[ Abstract] Laryngeal mask is an air breather of upper glottis between endotracheal and mask ventilation. Be-
cause of easy operation and fewer complication impairing air tube, it is widely usedly in clinical and its insertion
methods was continuously improved. This article is to summarize the clinical application of three blind visited inser-

tion methods and the laryngeal mask’s postoperative complications.
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