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Comparison of proseal laryngeal mask 
and endotracheal tube for airway safety in 
pediatric strabismus surgery

To the Editor

I have a comment on the research by Gul et al.1 I am 
extremely grateful for detailed airway study in Gaziantep 
University. The author evaluated an oral cavity of 1-12 
years aged children for difficult intubation according to 
Mallampati classification system. However, Mallampati 
et al2 investigated 210 patients over 18 years to divide 
into 3 classes in 1985.2 Mallampati classification has 
some limitation as a predictor of difficult intubation in 
pediatric population.3 Mouth opening over 3 cm can 
be a reliable predictor in adult patient, but has no value 
in pediatric patient.4 Although a part of all children, 
bilateral microtia is associated with high possibility of 
difficult intubation.5 Uezono et al6 reported that the 
incidence of difficult laryngeal view was higher with 
bilateral microtia (42%), compared with unilateral 
microtia (2%) and control (0%). Micrognathia is also 
difficult for intubation, especially in children because 

mandible offers a space for laryngoscopic blade in 
intubation.6 

 Yong H. Kim
Department of Anesthesiology

Haeundae Paik Hospital, Inje University 
Busan, South  Korea

Reply from the Author

     No reply was received from the Author. 
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