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Innovation

Novel Device to Use during Face Mask Ventilation in Edentulous 
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Mask ventilation is essential in the event of difficult intubation. In-
cidence of difficult mask ventilation is reported to be 1.5–7.8% in 
the general population and 16% in edentulous patients.1–4 Hence, 
difficult mask ventilation is of paramount importance for safe air-
way management. In edentulous patients, ineffective seating of 
the standard mask to the face causes decreased contact between 
the mask and the cheeks, resulting in leakage of air during posi-
tive pressure ventilation.5 Dentures help in maintaining better face 
mask fit; however, this imposes the risk of aspiration and swallow-
ing during induction of anesthesia.2,4 The safer practice, therefore, 
involves removal of denture before the anesthesia administration.

Placing the caudal end of the mask between the inferior lip and 
the alveolar ridge, and holding the lower lip face mask placement 
with a two-handed grip have been suggested for adequate mask 
ventilation in such edentulous patients.4 But, such techniques to 
support the face mask are physically cumbersome and can, them-
selves, cause air leak during bag and mask ventilation. Nasal posi-
tive-pressure ventilation by face mask has also been reported to be 
an effective mode of ventilation in edentulous patients.6 Placing 
the nasal mask over the upper lip gives good contact of the mask 
with tissues that have maxillary support. Moreover, nasal mask 
ventilation has been reported to give better air delivery and to have 
a reduced risk of leaks; however, this method can cause oral air 
leakage.7

We suggest use of a new mask support device consisting of a 
soft cotton cloth pad of square shape with breadth of 2 inches and 
a circular aperture in the center (Fig. 1). This cotton pad is placed 
so as to cover the patient’s mouth and nostrils, with the central 
hole over the nostrils. While ventilating the edentulous patient, a 
standard face mask is placed over this cotton pad positioned in 
above-mentioned way (Fig. 2). Ventilation through the standard 
face mask can then be easily achieved through the central open 
aperture of the pad. Leakage around the mask can be prevented by 
an interposed pad placed between the mask edges and the facial 
contour.

The advantage of this preliminary support device is the simplic-
ity of its design and the fact that it can be easily produced using 
readily available materials (i.e. a cotton pad). It offers ease and 
comfort for holding the face mask in place, ultimately providing 
better ventilation to the patient without any air leakage. It can 

be used for all sizes of face mask. Hence, the only drawback it 
may carry is the possibility of contamination and wetting due to 
inadvertent oral secretions. Generating a similar device from soft 
gelbase/latex can solve this problem. Future research studies are 
warranted to establish its practical applicability in clinical practice.
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Fig. 2. Standard face mask placed over the central aperture of Raut’s face 
mask support device.

Fig. 1. Raut’s face mask support device with central aperture.
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