
LMA™    Airway Portfolio
Providing the best patient experience



The Brand You Trust. The Options You Need.
In 1988, Dr. Archie Brain launched the first laryngeal mask airway. For over thirty-five years, providers have trusted 
laryngeal mask airways to maintain low risk of airway-related complications.1-4 Patient safety and comfort continue to 
inspire innovation and development of LMA™ products for any situation.

LMA™ Airways also offers integrated Cuff Pilot™ Technology that allows clinicians to confirm optimal intracuff pressure is 
being maintained from the start–and throughout the procedure–with a simple glance.

LMA Unique™ (Silicone Cuff) Single-Use Airway
Single-use, first generation LMA™ Airway with 
a silicone cuff

• Soft, flexible silicone cuff designed for 
patient comfort

• Single-use avoids cross-contamination 
as well as cleaning and sterilization costs5, 6-7

• Available with Cuff Pilot™ Technology or 
pilot balloon

• Also available as Plus Pack which includes 
syringe and lubricant

LMA™ Unique EVO™ Single-Use Airway
Single-use, intubation capabilities for difficult airway situations

• Features fixed curve for easy placement8,9

• Designed to support visual-assisted intubation with an 
Endotracheal Tube (ETT) sized up to 8.0 mm

• Integrated bite block
• Soft, flexible silicone cuff designed for patient comfort
• Single-use avoids cross-contamination as well as cleaning and sterilization costs5, 6-7

• Available with Cuff Pilot™ Technology or pilot balloon

LMA Unique™ (Silicone Cuff) Single-Use Airway
CUFF PILOT™ TECHNOLOGY 
ITEM NUMBER

PILOT BALLOON 
ITEM NUMBER

PLUS PACK WITH CUFF PILOT™

TECHNOLOGY ITEM NUMBER*
PLUS PACK WITH 
PILOT BALLOON* MASK SIZE

PATIENT 
WEIGHT (KG)

MAXIMUM INTRACUFF 
PRESSURE (CM H

2
O)** QTY/BX

105200-000010 105300-000010 1F8010 1FA010 1 Up to 5 60 10

105200-000015 105300-000015 1F8015 1FA015 1.5 5 – 10 60 10

105200-000020 105300-000020 1F8020 1FA020  2 10 – 20 60 10

105200-000025 105300-000025 1F8025 1FA025 2.5 20 – 30 60 10

105200-000030 105300-000030 1F8030 1FA030  3 30 – 50 60 10

105200-000040 105300-000040 1F8040 1FA040 4 50 – 70 60 10

105200-000050 105300-000050 1F8050 1FA050 5 70 – 100 60 10

105200-000060 105300-000060 1F8060 1FA060  6 Over 100 60 10

*Plus Pack includes syringe, lubricant, and LMA Unique™ (Silicone Cuff) Airway.
**It is recommended that the cuff be inflated to a maximum of 60 cm H

2
0 intracuff pressure.

irway

LMA Unique™ Single-Use Airway

LMA™ Unique EVO™

Single-Use Airway

Second Seal™

Oesophageal Seal
Yellow Zone
0-40 cm H

2
0

Clear Zone
60-70 cm H

2
0

Red Zone
70+ cm H

2
0

Green Zone
40-60 cm H

2
0

LMA Unique™ Silicone Cuff
features aperature bars

LMA™ Unique EVO™ Single-Use Airway
CUFF PILOT™ TECHNOLOGY 
ITEM NUMBER

PILOT BALLOON 
ITEM NUMBER

MASK 
SIZE

PATIENT 
WEIGHT (KG)

MAXIMUM INTRACUFF 
PRESSURE (CM H

2
O)*

MAXIMUM ETT
ID (MM) QTY/BX

1D2010 1D5010 1 Up to 5 60 4.5 10

1D2015 1D5015 1.5 5–10 60 4.5 10

1D2020 1D5020 2 10–20 60 6.5 10

1D2050 1D5025 2.5 20–30 60 6.5 10

1D2030 1D5030 3 30–50 60 7 10

1D2040 1D5040 4 50–70 60 7.5 10

1D2050 1D5050 5 70–100 60 8 10

*It is recommended that the cuff be inflated to a maximum of 60 cm H
2
0 intracuff pressure.



LMA Flexible™ Precurved Single-Use Airway
Single-use, provides stability in the pharynx, flexibility 
in the mouth

• Extra length for easy circuit placement
• Soft, flexible silicone cuff designed for 

patient comfort
• Single-use avoids cross-contamination 

as well as cleaning and sterilization costs5, 6-7

• Wire-reinforced tube designed to prevent 
kinking of the airway

• Available with Cuff Pilot™ Technology or 
pilot balloon

LMA Flexible™ Single-Use Airway
Single-use flexible airway tube for easy placement 
during head/neck procedures

• Acts as a barrier for glottis or trachea from secretions 
from above10

• Single-use avoids cross-contamination as well as 
cleaning and sterilization costs5, 6-7

• Flexible, wire-reinforced tube designed to prevent 
kinking of the airway

LMA Fastrach™ Single-Use Airway
Single-use, the emergency, intubating LMA™ Airway

• Airway tube with fixed anatomical curve is designed to 
facilitate single-handed insertion and intubation without 
moving the head or neck

• Single-use avoids cross-contamination as well as cleaning 
and sterilization costs5, 6-7

• Enables continuous ventilation between intubation 
attempts, making it an ideal choice in an anticipated or 
unanticipated difficult airway situation, or during 
cardiopulmonary resuscitation14,15

irway
Single-use, provides stability in the pharynx, flexibility 

LMA Flexible™ Precurved Single-Use Airway
CUFF PILOT™ TECHNOLOGY
ITEM NUMBER

PILOT BALLOON
ITEM NUMBER

MASK 
SIZE PATIENT WEIGHT (KG)

MAXIMUM INTRACUFF 
PRESSURE (CM H

2
O)* QTY/BX

1B2020 1B5020 2 10–20 60 10

1B2025 1B5025 2.5 20–30 60 10

1B2030 1B5030 3 30–50 60 10

1B2040 1B5040 4 50–70 60 10

1B2050 1B5050 5 70–100 60 10

*It is recommended that the cuff be inflated to a maximum of 60 cm H
2
0 intracuff pressure.

LMA Flexible™ Single-Use Airway
ITEM 
NUMBER MASK SIZE

PATIENT 
WEIGHT (KG)

INTERNAL 
DIAMETER (MM)

MAXIMUM INTRACUFF 
PRESSURE (CM H

2
O)* QTY/BX

115020 2 10–20 5.1 60 10

115025 2.5 20–30 6.1 60 10

115030 3 30–50 7.6 60 10

115040 4 50–70 7.6 60 10

115050 5 70–100 8.7 60 10

*It is recommended that the cuff be inflated to a maximum of 60 cm H
2
0 intracuff pressure.

LMA Flexible™ Precurved 
Single-Use Airway

LMA Flexible™ Single-Use Airway

LMA Supreme™ Single-Use Airway
Single-use, precurved, dual seal airway with Orogastric Tube access

• Precurved for easy insertion9,11

• Boasts oropharyngeal seal pressures >27 cm H
2
O9,12-13

• Forms second (esophageal) seal
• Can be used with Orogastric Tube (OG), 

sizes listed in table below 
• Integrated bite block
• Single-use avoids cross-contamination 

as well as cleaning and sterilization costs5,6-7

LMA Supreme™ Single-Use Airway

ITEM NUMBER MASK SIZE
PATIENT WEIGHT 
(KG)

MAXIMUM INTRACUFF 
PRESSURE (CM H

2
O)*

LARGEST SIZE 
OG TUBE (FR.) QTY/BX

ALBF010SU 1 Up to 5 60 6 10

ALBF015SU 1.5 5 – 10 60 6 10

ALBF020SU 2 10 – 20 60 10 10

ALBF025SU 2.5 20 – 30 60 10 10

ALBF030SU 3 30 – 50 60 14 10

ALBF040SU 4 50 – 70 60 14 10

ALBF050SU 5 70 – 100 60 14 10

*It is recommended that the cuff be inflated to a maximum of 60 cm H
2
O intracuff pressure.

LMA Supreme™ Single-Use  Airway

LMA Fastrach™ Single-Use Airway

ITEM NUMBER PATIENT WEIGHT (KG)
COMPATIBLE ETT 
ID (MM)*

MAXIMUM INTRACUFF 
PRESSURE (CM H

2
O)** QTY/BX

135130 30–50 6, 6.5, 7, 7.5, 8 60 10

135140 50–70 6, 6.5, 7, 7.5, 8 60 10

135150 70–100 6, 6.5, 7, 7.5, 8 60 10

*All sizes (6, 6.5, 7, 7.5 and 8) of reusable LMA Fastrach™ ETT are compatible with both 
reusable and single-use LMA Fastrach™.

**It is recommended that the cuff be inflated to a maximum of 60 cm H
2
0 intracuff pressure.

LMA Fastrach™ Single-Use Airway



LMA Gastro™ Single-Use Airway with Cuff Pilot™ Technology
Single-use, proactive airway management for 
endoscopy procedures

• Facilitates direct endoscopy with integrated 
endoscope channel

• Soft, flexible silicone cuff designed for 
patient comfort

• Single-use avoids cross-contamination 
as well as cleaning and sterilization costs5, 6-7

• Integrated bite block
• Cuff Pilot™ Technology provides 

easy visualization of intracuff pressures

LMA ProSeal™ Reusable Airway
Reusable, dual seal airway with Orogastric Tube access

• Flexible, wire-reinforced airway tube
• Boasts oropharyngeal seal 

pressures >32 cm H
2
O17

• Forms second (esophageal) seal
• Can be used with OG Tube, 

sizes listed in table below
• Integrated bite block
• Can be used up to 40 times with 

proper cleaning and sterilization

LMA Protector™ Single-Use Airway
Single-use, second-generation airway with 
gastric channels

• Pharyngeal chamber and dual gastric channels designed 
to keep gastric contents away from the airway16

• Intubation capabilities with ETT sized up to 7.5 mm
• Can be used with OG Tube, sizes listed above
• Soft, flexible silicone cuff designed for patient comfort
• Cuff Pilot™ Technology provides easy visualization 

of intracuff pressure
• Single-use avoids cross-contamination 

as well as cleaning and sterilization costs5, 6-7

LMA ProSeal
Reusable, dual seal airway with Orogastric Tube access

• Flexible, wire-reinforced airway tube
• Boasts oropharyngeal seal 

pressures >32 cm H
• Forms second (esophageal) seal
• Can be used with OG Tube, 

sizes listed in table below
• Integrated bite block
• Can be used up to 40 times with 

proper cleaning and sterilization

LMA ProSeal™ Reusable Airway

ITEM NUMBER MASK SIZE
PATIENT 
WEIGHT (KG)

LARGEST SIZE 
OG TUBE (FR.) 

MAXIMUM INTRACUFF 
PRESSURE (CM H

2
O)* QTY/BX

150010 1 Up to 5 8 60 1

150015 1.5 5 – 10 10 60 1

150020 2 10 – 20 10 60 1

150025 2.5 20 – 30 14 60 1

150030 3 30 – 50 16 60 1

150040 4 50 – 70 16 60 1

150060 5 70 – 100 18 60 1

*It is recommended that the cuff be inflated to a maximum of 60 cm H
2
0 intracuff pressure.

LMA Protector™ Single-Use Airway with Cuff Pilot™ Technology
CUFF PILOT™ TECHNOLOGY 
ITEM NUMBER MASK SIZE

PATIENT 
WEIGHT (KG)

MAXIMUM INTRACUFF 
PRESSURE (CM H

2
O)*

MAXIMUM ETT 
ID (MM)

LARGEST SIZE 
OG TUBE (FR.) QTY/BX

192030 3 30 – 50 60 6.5 16 10

192040 4 50 – 70 60 7.5 18 10

192050 5 70 – 100 60 7.5 18 10

ETT=ENDOTRACHEAL TUBE  |  OG=OROGASTRIC TUBE

* It is recommended that the cuff be inflated to a maximum of 60 cm H
2
0 intracuff pressure.

LMA ProSeal™ Reusable Airway

LMA Gastro™ Single-Use Airway with Cuff Pilot™ Technology

ITEM NUMBER MASK SIZE PATIENT WEIGHT (KG)
MAXIMUM INTRACUFF 
PRESSURE (CM H

2
O)* 

MAXIMUM ENDOSCOPE SIZE 
(OD) (MM)  QTY/BX

1E5030 3 30 – 50 60 14 10

1E5040 4 50 – 70 60 14 10

1E5050 5 70 – 100 60 14 10

*It is recommended that the cuff be inflated to a maximum of 60 cm H
2
0 intracuff pressure.

LMA Gastro™ Single-Use  Airway

LMA Protector™ Single-Use Airway

LMA Classic™ Reusable Airway
Reusable, first generation with a silicone cuff

• Soft, flexible silicone cuff designed for patient comfort
• Can be used up to 40 times with proper cleaning 

and sterilization
• Available with pilot balloon

LMA Classic™ Reusable Airway

ITEM NUMBER MASK SIZE PATIENT WEIGHT (KG)
MAXIMUM INTRACUFF 
PRESSURE (CM H

2
O)* QTY/BX

100010 1 Up to 5 60 1

100015 1.5 5 – 10 60 1

100020 2 10 – 20 60 1

100025 2.5 20 – 30 60 1

100030 3 30 – 50 60 1

100040 4 50 – 70 60 1

100050 5 70 – 100 60 1

100060 6 Over 100 60 1

*It is recommended that the cuff be inflated to a maximum of 60 cm H
2
0 intracuff pressure.

LMA Classic™ Reusable Airway



Indications: 

The LMA Classic™ Airway is indicated for us in achieving and maintaining control of the airway during routine and emergency anaesthetic procedures in fasted 
patients using either spontaneous or Positive Pressure Ventilation (PPV).

The LMA Fastrach™ Single-Use Airway is indicated for use as a guide for intubation of the trachea. It is also indicated for achieving and maintaining control of the 
airway during routine and emergency situations, including anticipated or unexpected difficult airways. The LMA Fastrach™ Single-Use Airway is indicated as a 
method of establishing an airway in the profoundly unconscious patient with absent glossopharyngeal and laryngeal reflexes.

The LMA Flexible™ Precurved and LMA Flexible™ Precurved Cuff Pilot are indicated for use in achieving and maintaining control of the airway during routine 
anaesthetic procedures in fasted patients using either spontaneous or Positive Pressure Ventilation (PPV). It is also indicated for securing immediate airway in 
known or unexpected difficult airway situations. It is best suited for use in elective surgical procedures where tracheal intubation is not necessary. They may be 
used to establish an immediate, clear airway during cardiopulmonary resuscitation (CPR) in the profoundly unconscious patient with absent glossopharyngeal and 
laryngeal reflexes requiring artificial ventilation. In these cases, the devices should be used only when tracheal intubation is not possible.

The LMA Gastro™  Cuff Pilot™ is indicated for use in achieving and maintaining control of the patient’s airway while providing direct access to the oesophagus and 
upper gastrointestinal tract in patients undergoing endoscopic procedures. It can be used for either spontaneous respiration or positive pressure ventilation.

The LMA ProSeal™ is indicated for use in achieving and maintaining control of the airway during routing and emergency anaesthetic procedures in fasted patients 
using either spontaneous or positive pressure ventilation. It is also indicated for securing the immediate airway in known or unexpected difficult airway situations.  
The LMA ProSeal™ is not indicated for use as a replacement for the endotracheal tube and is best sutied for use in elective surgical procedures where tracheal 
intubation is not necessary. The LMA ProSeal™ may be used to establish an immediate, clear airway during cardiopulmonary resuscitation (CPR) in the profoundly 
unconscious patient with absent glossopharyngeal and laryngeal reflexes requiring artificial ventilation. In these cases, LMA ProSeal™ should be used only when 
tracheal intubation is not possible.

The LMA Protector™ and LMA Protector™ Cuff Pilot™ are indicated for use in achieving, and maintaining control of, the patient’s airway during routine anaesthetic 
procedures, in fasted patients, using either spontaneous or positive pressure ventilation. It is also indicated for use as a rescue airway device in CPR procedures, 
in which LMA ProSeal™ , LMA Classic™ or the LMA Unique™ have traditionally been used. This device is also indicated as a “rescue airway device” in known, or 
unexpected difficult airway situations. This device may be used to establish an immediate, clear airway during resuscitation in the profoundly unconscious patient 
with absent glossopharyngeal and laryngeal reflexes who may need artificial ventilation. It may also be used to secure an immediate airway when tracheal 
intubation is precluded due to lack of available expertise or equipment, or when attempts at tracheal intubation have failed.

The LMA Supreme™ is indicated for use in achieving, and maintaining control of, the patient’s airway during routine anaesthetic procedures, in fasted patients, 
using either spontaneous or positive pressure ventilation. It is also indicated for use as a rescue airway device in CPR procedures, in which LMA  ProSeal™,  
LMA Classic™ or the LMA Unique™ have traditionally been used. The LMA Supreme™ is also indicated as a “rescue airway device” in known, or unexpected difficult 
airway situations. The LMA Supreme™ may be used to establish an immediate, clear airway during resuscitation in the profoundly unconscious patient with absent 
glossopharyngeal and laryngeal reflexes who may need artificial ventilation. It may also be used to secure an immediate airway when tracheal intubation is 
precluded due to lack of available expertise or equipment, or when attempts at tracheal intubation have failed.

The LMA™ Unique EVO™ and LMA™ Unique EVO™ Cuff Pilot™ are indicated for use in achieving and maintaining control of the airway during routine anaesthetic 
procedures in fasted patients using either spontaneous or Positive Pressure Ventilation (PPV). They are also indicated for securing the immediate airway in known 
or unexpected difficult airway situations. They are also indicated as a guide for visual assisted intubation of the trachea. They may be used to establish an 
immediate, clear airway during cardiopulmonary resuscitation (CPR) in the profoundly unconscious patient with absent glossopharyngeal and laryngeal reflexes 
requiring artificial ventilation. In these cases, the devices should be used only when tracheal intubation is not possible.

The LMA Unique™ (Silicone Cuff) and LMA Unique™ (Silicone Cuff) Cuff Pilot™ are indicated for use in achieving and maintaining control of the airway during 
routine and emergency anaesthetic procedures in fasted patients using either spontaneous or Positive Pressure Ventilation (PPV). They are also indicated for 
securing the immediate airway in known and unexpected difficult airway situations. They are best suited for use in elective surgical procedures where tracheal 
intubation is not necessary. They may be sued to establish an immediate, clear airway during cardiopulmonary resuscitation (CPR) in the profoundly unconscious 
patient with absent glossopharyngeal and laryngeal reflexes requiring artificial ventilation.  In these cases, the devices should be used only when tracheal 
intubation is not possible.

Rx Only. 
Refer to package insert for complete warnings, indications, contraindications, precautions, potential complications and instructions for use.
The products in this document may not be available in all countries. Please contact your local representative.

CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician. Refer to package insert for complete warnings, indications, 
contraindications, precautions, potential complications and Instructions For Use.

Teleflex, the Teleflex logo, Cuff Pilot, LMA, LMA Classic, LMA Fastrach, LMA Flexible, LMA Gastro, LMA ProSeal, LMA Protector, LMA Supreme, LMA Unique, 
Second Seal, and Unique EVO, are trademarks or registered trademarks of Teleflex Incorporated or its affiliates, in the U.S. and/or other countries. 

Revised: (11/2023) © 2023 Teleflex Incorporated. All rights reserved. MC-009037
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