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[57] " ABSTRACT 

This invention is directed to a resuscitator having a 
combined face mask and air-way that is particularly 
useful in hospital emergency rooms and which facili 
tates the manual placement, and subsequent ventila 
tion of a patient’s lungs in a positive and reliable man 
ner. 

5 Claims, 5 Drawing Figures 
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1 
RESUSCITATOR 

The present invention relates to a resuscitator and is 
speci?cally directed to a novel air-way and face mask 
combination which facilitates the securement of an ef 
fective apparatus for supporting a patient’s arti?cial 
breathing. 

BACKGROUND OF THE INVENTION 
During rrasuscitation proceedings in emergency room 
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practice the ventilation of a patient’s lungs is usually an ‘ 
extremely dif?cuItpif not impossible task, leading in 
many cases to an unsuccessful resuscitation. Conven 
tionally a face mask connected with a manually oper‘ 
ated air bag respirator is used with a separate oral air 
way‘to provide positive pressure breathing. During this 
procedure air that is forced by the bag into the space 
between the mask interior and the patient’s face often 
tends to force the patient’s cheeks away from the pe 
riphery of the mask allowing air that should enter the 
air-way to leak therebetween, especially in the adentu 
lous patient whose cheeks tend to naturally sink in 
under exterior pressure. Further partial or complete 
obstruction of the air-way by the patient’s tongue or 
lips increases the air leakage between the face mask 
and the patient’s cheeks. 
An ‘alternative to the foregoing procedure is to force 

air from the operator’s mouth directly through an oral 
air-way which avoids the air-way obstructionproblem 
but which is also often ineffective because of air leak 
age around the outside of the air-way and out through 
the patient’s mouth or air leakage out of the nose or the 
inherent instability of the airway sticking some distance 
out of the mouth. 

I SUMMARY OF THE INVENTION 

It is'therefore an object ‘of this invention to provide 
a combination oral air-way and face mask that will in 
sure the full and effective delivery of resuscitating air 
to ‘a patient’s lungs in a quick‘and efficient manner 
thereby facilitating and creating more reliable resusci 
tation practices. , . . 

Another object of the invention'is the provision of ‘a 
face maskand air-way that has a minimum of air leak 
age through the expedient of delivering air directly to 
the posterior oro-pharynx with the resultant natural 
puf?ng out of a patient’s cheeks into the periphery of 
the mask thus sealing and preventing further loss of air 
pressure. ' 

A further object of the invention is to provide a very 
_ stable air-way andface mask combination that can be 
grasped in one hand by its face mask‘ for the positive in 
sertion of the air-way into the patient’s throat and 

. which will also permitthe operator to hold the patient’s 
chin forward with the same hand that he holds the face 
mask thus allowing him to further improve resuscita 
tion by this generally accepted method. 
Further objects of the invention will be apparent 

from the following speci?cation taken in conjunction 
with the accompanying drawings, wherein: 

BRIEF DESCRIPTION OF THE DRAWINGS 
FIG.‘ I is a central section through my combination 

air-way and face mask shown in operative position with 
a patient’s face that is shown in dotted lines, the dot 
and-dash lines depicting an air bag respirator and it’s 
connection with the air-way. 
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2 
FIG. 2 is a section taken on line 2-—2 of FIG. 1. 
FIG. 3 is an elevational view showing the interior of 

the air-way and face mask. - 
FIG. 4 is an elevational view showing the exterior of 

the air-way and face mask shown in FIG. 1. 
FIG. 5 is an enlarged, fragmental sectional view 

taken on line 5--5 of FIG. 4. ‘ 

DESCRIPTION OF THE PREFERRED 
EMBODIMENT - - 

With reference to FIG. ‘1 of the drawingstheresusci 
tator 10 has a face 'mask‘ 11 made from a somewhat 
?exible and transparent resinous material, the central 
.body portion 12 being dome~shaped and relatively 
thick and therefore less ?exible while the periphery 13 
of the mask has an attenuated, highly ?exible and in 
wardly curved formation that conforms closely to the 
con?guration of the human face around the nose and 
the mouth features. The central body portion of the 
face mask is provided with an opening 14 which is dis 
posed ‘in substantial alignment with a patient’s mouth, 
the opening being preferably circular in form and hav 
ing a smooth internal wall. 
A tubular air-way member 15 is removably ?tted 

through the opening 14 in the face mask and is prefera 
bly molded in one-piece from a relatively in?exible res 
inousplastic material. A slip joint is formed between 
the air-way member and the face mask by providing it’s 
exterior, mask engaging portion 16 with a series of Ion 
gitudinally spaced apart, ~circular ribs 17 whose crests 
have diameters slightly larger than the internal diame 
ter of the opening 14 in the face mask. By axially forc~ 
ing theface mask engaging portion 15 of theair-way 
member into the opening 14 from the interior side of 
the mask a ?rm but detachable slip joint is provided be 
tween the face mask and the air-way member. As best 
shown in FIGS. 3 and 5 of the drawings the portion 16 
of the air-way member has a narrow, longitudinally dis 
posed key 18 which projects beyond the crests of the 
ribs 17 and cooperates with a blind-end slot 19 formed 
in the opening 14 to act as a limit stop for the face mask 
and the air-way member and to also preclude the im 
proper assembly of said mask and the air~way member. 

The outer free end of the‘air-way member is provided 
with a standard ?tting 20 adapted! to form a tight de 
tachable connection with a hose connector 21 of a con 
ventional respirator bag 22, it being understood that in 
the absence of said bag‘said ?tting 20 may act as a 
mouth piece in mouth-to-mouth resuscitation proce 
dures. ‘ . , ' 

The air-way member also has a curved end portion 
23 adapted to be inserted through a patient’s mouth 
into the throat, the terminal end 24 of the curved por~ 
tion being open and also provided with a series of holes 
25 formed in the sides thereof. lntennediate the curved 
portion 23 and the mask engaging portion 16 the air~ 
way has a rectangularjshield 26 projecting laterally 
from it’s exterior face, a hard plastic bite sleeve 27 
being molded into the member adjacent the shield 26 
on the oral side of said member. 

OPERATION 
As best illustrated by dotted lines 28 in FIG. 2 of the > 

drawings my combination air-way member and face 
mask is initially placed in condition; for insertion into a 
patient’s mouth by manually grasping the sides of the ' 



3,209,079 
3 

face mask and ?exing them together and forwardly into 
the said dotted line condition. In this condition the op 
erator has excellent control and unobstructed visability 
for manipulation of the air-way into the patient’s 
mouth. When the operator is satis?ed that the air-way 
is properly positioned, the face mask sides are released 
and the resuscitator assumes the position relative to a 
patient’s face depicted in FIG. 1 of the drawing 
whereby upon further inward pressure on the resuscita 
tor the attenuated periphery 13 of the face mask will 
engage the patient’s face around his nose and mouth to 
form an effective, air-tight seal between the mask and 
the patient’s face and cheeks. The resuscitator bag is 
now connected to the air-way ?tting 20 and resuscita 
tion proceeds in the usual manner it being noted that 
full resuscitating air will be delivered to the patient’s 
lungs and any leakage that might occur around the 
curved portion 23 and the patient’s throat and through 
the teeth will tend to puff out the patient’s cheeks and 
increase the effective seal between the attenuated por~ 
tion 13 of the face mask and the patient’s face, helping 
to prevent air leakage from the now tightly sealed space 
between the interior of the face mask 11 and the pa 
tient’s face. 
What is claimed is: 
1. In a resuscitator which facilitates the manual 

placement and subsequent ventilation of a patient’s 
lungs, a face mask having an attenuated periphery 
adapted to engage a patient’s face around the nose and 
mouth, an opening formed substantially through the 
center of said face mask, a tubular air-way member re 
movably mounted in said opening, said tubular air-way 
member having a straight portion extending axially 
through said opening and projecting beyond the inner 
and outer sides of said face mask, a detachable joint se 
curing said straight portion to said face mask, said 
straight portion having a series of longitudinally spaced 
exterior ribs having crests thereon formed on a large 
diameter than the interior diameter of said opening and 
a longitudinal key projecting from said straight portion 
radially outwardly from said ribs, a key receiving, blind 
end slat formed in the body of said face mask and in 
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4 
open communication with said opening, a curved end 
portion on the inner side of said air~way adapted for in 
sertion into a patient’s mouth, and a ?tting on the outer 
end of said air-way to serve as a connection to a resper 
ator bag and as a mouth piece for use in mouth-to 
mouth resuscitation procedures. 

2. In a resuscitator which facilitates the manual 
placement and subsequent ventilation of a patient’s 
lungs, a dome-shaped face mask having a relatively 
thick central body portion and an attenuated, ?exible 
periphery curved inwardly to terminate in a thin, mar 
ginal edge adapted to engage a patient’s face around 
the nose and mouth and to provide an air-tight seal 
therebetween, detachable couplding means comprising 
an opening formed substantiallythrough the center of 
said face mask, a tubular air-way removably mounted 
in said coupling means, said tubular air-way member 
having a straight portion extending axially through said 
coupling means and projecting beyond the inner and 
outer sides of said face mask, a curved end portion on 
the inner side of said air-way adapted for insertion into 
a patient’s mouth, and a ?tting on the outer end of said 
air-way to serve as a connection to a respirator bag and 
a mouth-piece for use in mouth-to-mouth resuscitation 
procedures. 
3.-The resuscitator set forth in claim 1 wherein a 

mouth engaging shield projects from the air-way mem 
ber intermediate it’s straight portion and it's curved 
portion. ' 

4. The resuscitator set forth in claim 3 wherein said 
striaght portion is provided with a series of longitudi 
nally spaced exterior ribs having crests thereon formed 
on a large diameter than the interior diameter of said 
coupling means in said face mask. 

5. The resuscitator set forth in claim 4 wherein said 
coupling means further comprises a longitudinal key 
projecting from said striaght portion radially outwardly 
from said ribs, and a key receiving, blind end slot in the 
body of said face mask and in open communication 
with said coupling means. i 


