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The management of difficult airway is a major challenge in anaesthetic practice and difficult or failed intubation is a leading cause of morbidity or mortality. The most common factor is the inability to see the vocal cords, especially when faced with upper airway obstructions. Many strategies have been developed and many devices can get to a high rate of success but some patients remain difficult to intubate or ventilate.
The velopharynx is a particular narrow segment and then exposed to obstruction,followed by the epiglottis and the tongue. Direct causes may be present in otherwise normal individuals or as part of desease syndrome.Sniffing position and jaw thrust improve airway patency when obstruction results of neck flexion or supine position. 
The C LMA , first of the  modern supraglottic airways, is recommended for airway rescue in all major National Guidelines.The Combitube can be use like a trachal tube or like a supraglottic device but its use in anaesthesia is rare and controversed.They are many alternatives to the above devices.New devices continue to be developed at at such a rate that the subject remains very hard to keep up to date with.At present,even if they are some case reports,there is insuffisant evidence regarding these devices while other alternatives thoroughly evaluated, are available.

The main criteria to choose a supraglottic device is whether the cuff surrounds the periglottic tissues like the LMA or is in the proximal larynx like the laryngeal tube(LT).The LT has no tube beyond the distal cuff,which differs with  the Combitube.Like the LMA ,it does not give any protection against regurgitation.The PROSEAL-LMA(P-LMA) has a airway seal 50% higher than the LMA.The LTS, like the PLMA allows separation from the gastrointestinal trach.Several reports compare the both devices’performances and ,even to-day,it is difficult to say which is the best.
Airway may be difficult to maintain patent and,although tracheal intubation remains the gold standard,supraglottic devices may be usefull adjunctsThe choice of the device will depend of its characteristics and of the type of airway obstruction.
A supraglottic mass is recognized as one risk for unanticipated failed intubation in many case-reports. It  is often lingual tonsil hyperplasia which is not detectable on physical examination.The successful use of LMA has been described by many authors ,but sometimes neither LMA nor Intubating LMA(ILMA) may be usefull because of a hard resistance for inserting the tube and fiberoptic intubation is necessary.PLMA and LT are also used in some cases.A German study prospectively evaluates the LT in adults with supraglottic tumors and concludes that this device can be considered for routine airway management.In these patients,difficulties must be anticipated after previous irradiation.LMA is recommended by a French team as a alternative to intubation after oral radiotherapie but must be avoid when cervical sclerosis.Some authors reported the successfull use of the LMA in patients with supraglottic oedema requiring positive pressure ventilation.The LMA and later the PLMA were used to temporally manage the airway in obese patients In pregnant women,it would be more quickly inserted than the ILMA. The LMA was life-saving in several cases of compressive haematomas.
Upper airway obstructions give varying degrees of expected or unexpected difficulties but there is no single strategy.To waken the patient must be the first thought.,only the quality of the airway or the urgency of the surgery must allow to go on.,A device does not substitute for awake fiberoptic intubation.When intubation or ventilation fails,personnal experience makes the choice of the device.The practitioner must feel comfortable with the technique and airway management training must go untill practice of transtracheal airway;
