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Background and Objective: Lack of teeth and sunk-

en cheeks could cause bag-mask ventilation difficul-
ty in anesthetized elderly patients because of inad-
equate air-tight seal. Those are the reason why we
invented artificial cheeks to solve the problems. The
purposes of this study were to evaluate the effective-
ness of using artificial cheeks during bag-mask venti-
lation.

Methods: The process of investigation were divided
into 3 steps. First step was artificial cheeks invention.
Second step was the devices application for patients,
and third step was evaluation by using questionnaire
from anesthesia personnels who had used artificial
cheeks. The respondents were asked to evaluate all
6 aspects; 1) good sealness 2) easy to ventilate 3)
convenience to use 4) easy cleanness 5) easy storage
and 6) overall satisfaction. The evaluated scales
included the followings; 4 = excellent, 3 = good, 2
= fair, 1 = poor. The sample size calculation was based
on the effectiveness of using artificial cheeks of at
least 90 %, so the total sample size was 40.
Results: The overall score of effective assessment
(80-90%) evaluated by respondents was 3.2-3.25. The
average of highest score of all aspects (>90%) was
easy cleanness 3.7-3.9 whereas the average of low-
est score was good sealness (3.2).

Conclusion: The effectiveness of using artificial cheeks
for bag-mask ventilation in elderly patients were
moderate to high. The artificial cheeks can be used
to assist bag-mask ventilation in anesthetized elderly
patient.
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Table 1 Effectiveness of using artificial cheeks for bag mask ventilation in elderly who receiving general

anesthesia
X Excellent Good Fair Poor
Aspect of evaluation
(h = 40) Number Number Number Number Mean SD

- (%) (%) (%) (%)
1. good sealness 8 (20) 32 (80) 0 0 3.2 0.40
2. easy to ventilate 1(27.5) 28 (70) 1(2.5) 0 3.25 0.49
3. convenience to use 10 (25) 29 (72.5) 1(2.5) 0 3.225 0.48
4. easy cleanness 36 (90) 4(10) 0 0 3.9 0.30
5. easy storage 28 (70) 12 (30) 0 0 3.7 0.46
6. overall satisfaction 9 (22.5) 31 (77.5) 0 0 3.225 0.42

Remark: excellent = 4, good = 3, fair = 2, poor = 1
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