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Abstract 
Introduction 

Airway management in laparoscopic surgeries is challenging due to increased intra-abdominal pressure and 

ventilatory demands. The Baska mask, a third-generation supraglottic airway device, is designed for easy 

insertion and minimal haemodynamic disturbance. 

Objectives 

To evaluate the clinical performance of the Baska mask in patients undergoing laparoscopic surgeries, with 

emphasis on ease of insertion and hemodynamic response. 

Methods 

This observational study included 10 patients scheduled for elective laparoscopic procedures under general 

anesthesia. After induction, the Baska mask was inserted, and number of attempts and ease of insertion were 

recorded. I.e, Easy insertion- insertion at first attempt with no resistance, Difficult insertion- insertion with 

resistance or at second attempt, and Failed insertion- insertion not possible even after two attempts. 

Hemodynamic parameters—heart rate, systolic, diastolic, and mean arterial pressures—were measured at 

baseline, during insertion, and at predefined intervals post-insertion. 

Results 

Successful first-attempt insertion occurred in 8 patients (80%), with 2 requiring a second attempt. 

Hemodynamic changes were mild and transient: heart rate increased from 82 ± 6 bpm to 88 ± 7 bpm, systolic 

blood pressure from 122 ± 10 mmHg to 128 ± 12 mmHg, and mean arterial pressure from 88 ± 8 mmHg to 92 ± 

7 mmHg, returning near baseline within 5 minutes. No complications such as airway trauma or desaturation 

were observed. 

Conclusion 

In this small cohort, the Baska mask demonstrated high first-attempt success and stable hemodynamic response, 

supporting its use as a safe and effective airway device for laparoscopic surgeries. 
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I. Introduction 
Supraglottic airway devices (SAD) was introduced by Archie brain in 1988, which provides stable 

hemodynamics and decreased airway morbidity upon tracheal intubation.With development of each generation 

of SAD there is evolution of new safety features.¹ 

The baska mask (BM) belongs to third generation supraglottic airway device, which is anatomically 

curved, made of silicone, with an esophageal drainage inlet, a tab to help negotiate the palatopharyngeal curve, 

an integrated bite block.¹ 

With the advent and newer supraglottic airway devices and with advent in each generation, there has 

been development in design of the device in such a way as to improve the safety and minimize risk of operation. 

Hence, with the introduction of newer generation supraglottic airway devices, laparoscopic surgeries which 

once performed under general anesthesia with controlled ventilation using an endotracheal tube have been 

replaced by newer generation supraglottic airway devices. Thus avoiding the complications related to the 

endotracheal tube usage.² 

 

II. Methods 
Patients posted for laparoscopic surgeries with 

 

Inclusion Criteria: 

ASAphysical status I and II patients, Agebetween 18 to 60 years, weighing 30kg-70kg , Patients 

undergoing laparoscopic procedures, Patient willing to give informed consent 
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Exclusion Criteria: 

Anticipated difficult airway- inadequate mouth opening, short neck, mallampati 3 or 4, Oropharyngeal 

pathology, Cervical Spine fractures, Known case of hiatus hernia patients 

 

III. Methodology 
After taking written/informed consent from patient meeting the criteria we shall insert baska mask size 

3 if the patient is 30-50kg weight, size 4 if the patient is 50-70kg weight 

After preanesthetic checkup, patients will be fasted after midnight. In operation theatre, standard 

monitors such as pulse oximetry(spo2), electrocardiography, non-invasive blood pressure monitoring and 

capnography will be attached and baseline parameters will be recorded. 

After administering general anaesthesia as per standard Institutional practice, the anesthetist will open 

the patient mouth using right thumb and index finger held at the bite block toward hard palate, avoiding the 

tongue. Extended hand tab to control the flexion to help negotiate palatopharyngeal curve, pushed until 

definitive resistance felt. 

We should assess the time taken for insertion of device. I.e, ease of insertion, I.e, 1. Easy insertion-

insertion at first attempt with no resistance, 2. Difficult insertion-insertion with resistance or at second attempt, 

and 3. Failed insertion-insertion not possible even after two attempts. 

The hemodynamic responses (HR and MAP), Spo2  should also be recorded at 1min after induction 

(T1), 5min before carboperitonium(T2), 5min after carboperitonium(T3), 5min before removal of 

carboperitonium(T4) and 5min after removal of carboperitonium (T5) along with baseline (T0)valve. Incidence 

of gastric distension/desaturation/aspiration/cough /any lip,tongue and dental injury will be recorded. 

 

IV. Results 
Patient characteristics 

Case No. Age (years) Sex ASA Procedure Insertion Attempts Intraoperative Events 

1 36 F I Laparoscopic Cholecystectomy 1 Uneventful 

2 42 M II Laparoscopic Appendectomy          1 Uneventful 

3 39 F I Diagnostic Laparoscopy               2 Uneventful 

4 50 F II Laparoscopic Hysterectomy      1 Uneventful 

5 45 M I Laparoscopic Hernia Repair 1 Uneventful 

6 33 F I Laparoscopic Ovarian Cystectomy 1 Uneventful 

7 47 F II Laparoscopic Cholecystectomy 1 Uneventful 

8 41 M I Laparoscopic Appendectomy   2 Uneventful 

9 38 F I Laparoscopic Myomectomy      1 Uneventful 

10 35 F II Laparoscopic Sterilization          1 Uneventful 

 

Successful first-attempt insertion occurred in 8 patients (80%), with 2 requiring a second attempt. 

Hemodynamic changes were mild and transient: heart rate increased from 82 ± 6 bpm to 88 ± 7 bpm, systolic 

blood pressure from 122 ± 10 mmHg to 128 ± 12 mmHg, and mean arterial pressure from 88 ± 8 mmHg to 92 ± 

7 mmHg, returning near baseline within 5 minutes. No complications such as airway trauma or desaturation 

were observed. 

 

 
 

V. Discussion 
This prospective case series demonstrates that the Baska Mask can be effectively used as a primary 

airway device in patients undergoing elective laparoscopic surgeries. In our cohort of 10 patients, we achieved 

an overall insertion success rate of 100%, with 80% successful on the first attempt. In a similar 
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comparison,Sharma et al. documented no significant difference in ease of insertion among Baska Mask, LMA 

Supreme, and i-gel (P > 0.05), which is more consistent with the non-significant result of the present study⁷. In 

contrast, Foo et al. reported that the LMA Supreme was significantly easier to insert than the Baska FESS mask⁶. 

Ventilation and oxygenation were maintained adequately throughout all procedures, and none of the cases 

required conversion to endotracheal intubation. 

The hemodynamic response to device insertion was minimal, reflecting the non-invasive nature of 

supraglottic airway devices compared with tracheal intubation. A similar pattern observed by Sharma et al., who 

reported that heart rate remained comparable among Baska Mask, i-gel, and LMA Supreme groups at all 

intraoperative intervals⁷. Postoperative side effects were limited to mild sore throat in two patients, both of 

which resolved spontaneously within 48 hours. Importantly, no major complications such as aspiration, airway 

trauma, or desaturation were observed. 

Our results are consistent with existing literature reporting that the Baska Mask provides satisfactory 

performance during laparoscopic procedures in selected patients. Previous studies have highlighted that while 

insertion can sometimes require repositioning or multiple attempts, overall clinical performance is generally 

reliable when the device is used by experienced operators. In our series, two patients required a second attempt, 

but ventilation was ultimately successful in all cases. 

 

VI. Conclusion 
In our series of 10 patients, the Baska Mask proved to be a safe and effective airway device for 

laparoscopic surgeries, with a high success rate of insertion and minimal postoperative complications. Its use 

avoided the need for endotracheal intubation in all cases, and ventilation was consistently adequate throughout 

surgery. While larger comparative studies are required to further define its role, our experience supports the 

Baska Mask as a viable option for elective laparoscopic procedures in appropriately selected patients. 
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