Version 1 dated 1/5/2017

Data Collection Form
Evaluation of the clinical performance of the LMA Protector
in the moderately obese patients.

Pt. Number________________                              Date ___________      OT ___________
	Demographics and Type of Surgery

	Age  ________ yrs
	Gender   ( F    ( M
	Weight ____​__ kg
	Height _______ cm
	BMI______  kg/m2

	ASA status               ( I        ( II         ( III

	Surgery/Procedure   _________________________________________________



	Surgery Start time ____________ hrs
	End time ____________ hrs
	Duration ________ mins


	Airway Assessment

	Mallampati score:
( I      ( II      ( III       ( IV
	Thyromental Distance:

  ( > 60mm           ( < 60mm
	Inter-incisor distance (mm): 

 ( > 40mm                ( < 40mm


	Neck Range of Movement (%)

	Flexion:      (  Full       (  <50% limited / >50% limited

	
	Extension:  (  Full       (   <50% limited / >50% limited


	Airway     ( LMA Protector

	Size of Airway
	(  3           (  4           (  5

	Number of Attempts at Device Insertion:


	______  attempts

* each attempt - complete removal of device and  reinsertion

	LMA successfully inserted?

Qualitative Reason (filled by investigator)
	(  Yes    (  No
                     ( > 3 attempts           (  > 120 seconds

_____________________________________________

	Ease of device insertion

	( Easy        ( Fair         ( Difficult
( Very Difficult          ( Impossible

	Time to successful device placement 


	__________  seconds
# from insertion of LMA into mouth till presence of 1stETCO2 

	Additional manoeuvers performed 
to aid insertion (can choose > 1)

	(  Adjustment of head/neck position
(  Changed depth of insertion
(  Changed to smaller LMA
(  Changed to larger LMA

(  Jaw thrust              

(   None   

	Alternative rescue airway
	_____________________________________________

	Oropharyngeal Leak Pressure 

Volume of air (cuff) for green zone
	________________cmH2O
^ maximum airway pressure reached after closing APL valve at 3L/min
______________ mls

	Ease of gastric tube insertion
Air Leak into stomach at OLP
	( Easy           ( Difficult             ( Impossible
( Yes            ( No 
@ gastric insufflation on auscultation of epigastrium at OLP
Gastric fluid aspirated________________mls
Fasting time                ______________ hrs



	Muscle relaxant given?  Yes  / No

Fibreoptic view :  Grade 1 /  2 /  3 /  4


	1 = clear view of vocal cords 

2 =  view of arytenoids only

3 = view of epiglottis only

4 = no laryngeal structures visible


	Cardiorespiratory response to device insertion

	Time
	SBP
	DBP
	MAP
	HR
	SpO2

	0 min
	
	
	
	
	

	1 min
	
	
	
	
	

	2 min
	
	
	
	
	

	3 min
	
	
	
	
	

	4 min
	
	
	
	
	

	5 min
	
	
	
	
	


	Complications

	Desaturation  < 95%
	(  YES                  (  NO
If YES, state lowest SpO2: ______________


	Bronchospasm
	(  YES                  (  NO

	Gross regurgitation/aspiration (fluid in ventilation tube)
	(  YES                  (  NO

	Intra-op gastric distension
	(  YES                  (  NO

	Dental injury
	(  YES                  (  NO

	Lip/tongue injury
	(  YES                  (  NO

	Mucosal injury 

(Blood on laryngeal mask device post removal)
	(  YES                  (  NO



	

	To be assessed 30 minutes after admission to PACU



	Post-operative sore-throat
	(  Mild       (  Moderate      (  Severe      (  None

	Dysphonia/hoarse voice
	(  Mild       (  Moderate      (  Severe      (  None

	Dysphagia
	(  Mild       (  Moderate      (  Severe      (  None


