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CLINICAL PRACTICE

: : : of laryngeal mask airway I-gel; group Il E%4 %#
300350 underwent insertion of a nasogastric tube
through the nostril before surgery, retained
: , 300350, the nasogastric tube during surgery, and ’
:0@2(158830308 - willingling@yeah.net then underwent insertion of a nasogastric ;
- 2015-02-03 - 2015-03-17 tube not through the drain tube after placing
: 2015-03-23 :2015-05-08 laryngeal mask airway I-gel; group Il
underwent insertion of a nasogastric tube
through the nostril before surgery, retained
Efficacy of laryngeal mask the nasogastric tube during surgery, and
airway I-gel for airway then underwent insertion of a nasogastric ’
management in patients tube through the drain tube after placing
undergoing laparoscopic laryngeal mask airway I-gel. The anesthesia
cholecystectomy time, operative time, recovery time, laryngeal
mask airway placement time, success rate
Ling-Ling Wang, Jie Gao, Gui-Qing Peng of laryngeal mask airway placement at the
first attempt, depth of placement, the time to
Ling-Ling Wang, Jie Gao, Gui-Qing Peng, Department laryngeal mask airway removal, bloodsta.ms,
of Anesthesiology, Tianjin Haihe Hospital, Tianjin gastroesophageal reflux and adverse reactions
300350, China _ _ . within 24 h after surgery were recorded. The
Correspondence tos Ling Line Mane At feropic Inyngoscopy scor, airway sesling
Haihe Hospital, 890 Jingu Road, Shuanggang Town, ~ Pressure, and pH values at the tip of laryngeal
Jinnan District, Tianjin 300350, mask airway and on the dorsal and ventral
Chng MIBEINSENIN sy iy s f he body oflaryngeal mask sirvay
Accepted: 2015-03-23  Published online: 2015-05-08 ~ Were assessed after successful laryngeal mask
airway placement.
Abstract RESULTS: The laryngeal mask airway
AIM: To evaluate the efficacy of laryngeal mask  placement time, depth of placement, success
airway I-gel for airway management in patients ~ rate of laryngeal mask airway placement at
who underwent insertion of a nasogastric tube  the first attempt, airway sealing pressure, peak
before laparoscopic cholecystectomy. airway pressure, the time to laryngeal mask
airway removal, and leakage of laryngeal
METHODS: Eighty-seven patients who would = mask airway showed no significant differences
E1@ 754 R &

undergo laparoscopic surgery were randomly
divided into three groups: [, Il and III (n
= 29 each). Group | underwent insertion
of a nasogastric tube through the drain tube
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among the three groups (P > 0.05). The peak
airway pressures in group [ (25.3 ecmH,0O +
4.7 cmH,0 vs 28.1 cmH,O + 5.6 cmH,0), group
II (24.6 cmH,O + 3.8 cmH,0 vs 29.2 cmH,0
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+ 5.8 cmH,0), and group Il (24.3 cmH,0O
+ 3.1 cmH,0 vs 30.4 cmH,0 £ 6.2 cmH,0)
were significantly lower than airway sealing
pressure (P < 0.05). There were no differences
in mean arterial pressure, saturation of pulse
oximetry or heart rate before and after placing
laryngeal mask airway among the three
groups (P > 0.05). The scores of fiberoptic
laryngoscopy among the three groups did
not differ significantly (P > 0.05). The rates
of bloodstains, gastroesophageal reflux,
pharyngalgia, and hoarseness among the three
groups also showed no significant differences
(P> 0.05). The pH values at the tip of laryngeal
mask airway and on the dorsal and ventral
sides of the body of laryngeal mask airway
among the three groups also showed no
significant differences (P > 0.05).

CONCLUSION: When patients undergo insertion
of a nasogastric tube before laparoscopic
cholecystectomy, insertion of laryngeal mask
airway I-gel is easy, and laryngeal mask airway
I-gel can assure a good airway sealing and
adequate ventilation. The airway management
using laryngeal mask airway I-gel is secure and
efficient.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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(P>0.05). I (25.3 cmH,0£4.7 cmH,0 vs
28.1 cmH,0£5.6 cmH,0). I (24.6 cmH,0O
+3.8 cmH,0 ws 29.2 cmH,0£5.8 cmH,0)-
I (24.3 cmH,0+3.1 cmH,0 vs 30.4 cmH,0
+6.2 cmH,0)

(P<0.05). 3 5
pH
(P>0.05).
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R 1 MPERSEHE. KIRSHRSBERLER 17 = 29, mean + SD)

2 B8 BENAE BREA HERES TSRS SEBIE SEEE
(min) (cm) RIDKN(%)  BfEmin)  ZERN(%) (cmH,0) (cmH,0)
I 16.1+ 8.3  -1.1+ 0.7 28(96.6) 7.2+ 45 1(3.4) 28.1+ 5.6 25.3+ 4.7
1T 14.8+ 6.9 -0.9%+ 0.6 28(96.6) 7.1+ 4.4 1(3.4) 29.2+ 5.8 24.6x 3.8
111 15.9+ 7.8  -1.0+ 0.6 28(96.6) 7.9+ 5.1 2(6.9) 30.4+ 6.2 24.3+ 3.1
F=0.240 F=0.719 xz = 0.000 F=0.252 Xz =0.524 F=0.439 F=0.219

P 0.787 0.490 1.000 0.778 0.769 0.646 0.804

® 2 ARSHER. BURRPRAIGHITIIEERELLR (7 = 29, mean + SD, mmHg)

218 REEAA r— Exf c BIREEAI min  HIRIRES min
I 80.4+ 14.7 79.7+ 13.3 75.8+ 12.9 81.5+ 16.2 81.7+ 13.5 83.5+ 15.2
II 76.8+ 12.4 80.6+ 15.1 79.6% 13.8 83.4+ 16.8 85.6+ 16.2 84.1+ 13.8
il 79.2+ 135 82.7+ 16.2 81.5+ 15.4 78.6+ 12.9 84.5+ 15.6 79.7+ 14.2
F 0.529 0.309 1.234 0.715 0.511 0.795

P 0.591 0.735 0.296 0.492 0.602 0.455

SYARSINERI. BURIKRERRIGHBKEMAIBFELLR (0 = 29, mean +SD, %)

28 BEEAA i %ﬁf s BIRBEAN min  IRBEG] min
I 99.4+ 20.5 99.5+ 21.4 99.7+ 21.6 99.8+ 21.9 99.7+ 21.3 99.7+ 21.2
II 97.6+ 18.2 99.6+ 20.8 99.7+ 21.2 99.7+ 21.2 99.6+ 21.1 99.7+ 21.8
it 97.5+ 16.3 99.5+ 20.2 99.5+ 20.8 99.5+ 20.8 99.6+ 20.4 99.6+ 20.5
F 0.098 0.000 0.001 0.001 0.000 0.000

P 0.907 1.000 0.999 0.999 1.000 1.000

& 4 JARSHERI. BLAREIRRIGHINEKLEE (7 = 29, mean + SD, 2R/min)

4R IRSEAR Tmin %{n\f 5 min KIRBESAN min - KRERESF1 min
I 81.5+ 11.7 80.3+ 10.2 79.8+ 9.5 84.2+ 15.7 85.1+ 15.8 84.7+ 15.2
II 83.7+ 12.5 79.6+ 10.8 80.6+ 10.3  79.8+ 10.9 82.4+ 12.3 81.2+ 14.3
il 84.1+ 13.2 83.2+ 12.4 82.4+ 116  81.9+ 114 83.5+ 13.1 84.5+ 15.9
F 0.365 0.847 0.466 0.851 0.280 0.488
P 0.695 0.433 0.629 0.431 0.756 0.615
H 243 pH i

FK2-40HN, SHMEE N E AT 5 LR RS
FISPY SR . kIS M E A . R ER
¥R Gt =2 L (P>0.05).

233 H & 5H]
A, 3SR E B A 2 R LG
= X (P>0.05).
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14 24 39 44y

4(13.8) 10(34.5) 14(48.3)
6(20.7) 6(20.7) 17(58.6)
0.0) 6(20.7) 10(34.5) 13(44.8)

w
8 &

v - 0.613
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1.755
0.416

1.196
0.550

& 6 SEARRMEER In = 29, n(%)]

DB SHRATN  SEARRY 1R BIRE® FSEI

B4 W%#H

3.9
kPa

I 3(10.3) 1(3.4) 3(10.3)
1I 3(10.3) 3(10.3) 3(10.3)
I 1(3.4) 3(10.3) 3(10.3)
% 1.243 1.243 0.000
P 0.537 0.537 1.000

0(0.0)
0(0.0)
0(0.0)

0(0.0)
0(0.0)
0(0.0)

&R 7 SBRIRIRESFHIpHELLE (7 = 29, mean + SD)

28 BRSRREMpHE KRERRSEMpHE SEEMpHE SHESMpHE

I 6.9+ 3.5
Il 6.9+ 3.1
i 7.0+ 3.6
F 0.008
P 0.992

6.7+ 2.7

6.6+ 2.5

6.6+ 2.4
0.015
0.985

6.6+ 2.2

6.7+ 2.6

6.8+ 3.1
0.041
0.960

6.7+ 2.3

6.8+ 2.2

6.7+ 2.7
0.017
0.983
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