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Background: The insertion of a laryngeal mask

airway (LMA) using a laryngoscope-guided

technique has produced inconsistent outcomes.
The use of laryngoscope guidance in facilitating
LMA insertion needs further investigation. This
meta-analysis compared its effectiveness and

safety against standard blind insertion.

Method: We systematically searched PubMed,
Cochrane Library, Web of Science, and Ovid

Medline for randomized controlled trials comparing
laryngoscope-guided (Group L) and blind LMA
insertion (Group B). The primary outcome measured
was fiberoptic staging. The secondary outcomes

included oropharyngeal leak pressure (OLP),

insertion time, success rate on the first attempt, and
the incidence of postoperative sore throat and

blood staining.

Results: Nine RCTs (1016 patients) were analyzed.
The fiberoptic staging in Group L was found to be
significantly higher than that in Group B (RR = 1.54;
95% ClI: 1.14-2.08; p=0.005). In addition, the OLP
of Group L is significantly higher than that of Group
B (MD = 2.10 cmH20; 95% CI: 0.38 cmH20-3.83
cmH20; p=0.02). The success rate for the first
attempt was also higher in Group L (RR = 1.14;
95% CI: 1.06-1.22; p=0.0005). The insertion time
(MD =392 s; 95% CI: -6.69 s-14.52 s; p=0.47), the

incidence of sore throat (RR = 0.90; 95% CI:

0.50-1.65; p=0.74), and the incidence of blood
staining (RR = 1.19; 95% CI: 0.29-4.79, p=0.81) did
not demonstrate statistically significant differences.

Conclusion: The use of LMA with laryngoscope
guidance may improve fiberoptic staging and OLP
and increase the success rate of first-attempt
insertion, without significantly raising the incidence
of sore throat or blood staining in anesthetized

patients.
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