
Designed to provide stability in the pharynx, 
flexibility in the mouth

•	 Simple, finger free-insertion

•	 Extra length for easy circuit placement

•	 The silicone cuff is soft and flexible, and conforms to  
the anatomy to create an effective oropharyngeal seal.1,2

•	 Silicone airway tube

•	 Cuff Pilot® Technology available for continuous,  
at-a-glance pressure monitoring

Cuff Pilot® Technology

The LMA® Flexible™ PreCurved Airway is available with 
Cuff Pilot® Technology – an integrated, single-use cuff 
pressure indicator that constantly monitors cuff pressure, 
detecting changes resulting from fluctuations in 
temperature, nitrous oxide levels and movements within 
the airway.

Cuff Pilot® Technology was developed to support clinicians 
in avoiding the known risks of cuff hyperinflation, which 
include sore throat, dysphagia, an increased risk of 
aspiration due to leakage around the cuff, and hypoglossal, 
lingual or recurrentlaryngeal nerve palsies.3-6

The Single-Use, Reinforced Flexible LMA® Airway
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s The Patient 
Soft, medical-grade 
silicone cuff designed 
for patient comfort

Your Institution
Improves procedural 
efficiencies by reducing the 
time spent in the operating 
room versus ETTs7,8

The Clinician
Extra length for easy 
circuit placement

LMA® Flexible™ PreCurved Airway
With Cuff Pilot® Technology



Optional Pilot Balloon

Rx Only. Caution: Federal law (USA) restricts this device to sale by or on the order of a physician. 
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LMA® Flexible™ PreCurved Airway
Cuff Pilot® Technology Item Number Pilot Balloon Item Number Size Patient Weight max. cuff volume (air in ml)* qty

1B2020 1B5020 2 10 – 20kg 10 10

1B2025 1B5025 2.5 20 – 30kg 14 10

1B2030 1B5030 3 30 – 50kg 20 10

1B2040 1B5040 4 50 – 70kg 30 10

1B2050 1B5050 5 70 – 100kg 40 10

References:

*	These are maximum volumes that should never be exceeded. It is recommended that the cuff be inflated to a maximum of 60 cm H20 intracuff pressure.
*	Cuff Pilot® Technology recommendation for cuff pressure: green zone pressure range = 40 – 60 cm H20 for all sizes.

Green zone
40 – 60 cm H2O

Clear zone
60 – 70 cm H2O

Red zone
70+ cm H2O

Yellow zone
0 – 40 cm H2O

15mm connector

LMA® Flexible™ PreCurved Airway
With Cuff Pilot® Technology

Silicone Cuff
•	 Soft and flexible, and  

conforms to the anatomy1,2

•	 Easy insertion as it slides  
against the mucous membranes

Cuff Pilot® Technology
•	 An integrated, single-use cuff 

pressure indicator that constantly 
monitors cuff pressurer

•	 Helps reduce the risk of side effects 
and complications due to over or 
under inflation of the cuff

Pre-curved airway tube
•	 Designed to add stability of the 

laryngeal mask in the pharynx

•	 Designed to decrease creep of 	
the mask into the mouth

Flexible airway tube
Can be positioned away  
from the surgical field during 
procedures requiring shared 
airway access
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