BRI A AR 2022 4F 8 A S5 42 %55 8 ] Chin J Anesthesiol , August 2022, Vol.42, No.8 949

2R B MR T N B R K
BRI B AR E H A E

EFH MR EHH BRI R B4 kT
FMKFH—MBERKRES BAYEFIHR 7o b RRikd S ML B RS
SIEFMN 450052

BAZVEH . B 257 Email :1yq260703@163.com

[HE] B TSR S5 E AT A S ki k&40 AR (EVL) JFRE AR 4R E
EHRMAE, FiE  FRESRR T T8 EVL AT REIL 5% 62 4, ASA 7040 T s I &%, 4F 4% 25~
64 %, BMI 18~30 kg/m” , PRI RIBEHLEN FR7E 0 2 H (n=31) . REFEL(T Y1) Mk B
HEmEH(LA), MAESE THATREHS L HE AR BERE fTHUE S, 44 P, CO,
30~40 mmHg, 10FAE T8 TS B A KD EFLAS B AT BU A E AR 8] 5 12 5% AR H I i
FE OBl 88 AR ARIUEE 1 A& AR AR B0 R T B 3 25 e T o 5 0 0 TR0 A ek R R A 1
min LA BEAGE A L ENZIFARS R 2] 0t SR SF56E R % LA R SGE % B it ik
W] PACU 45 5 B[R] FI 3R A5 1 [R] v & 1) 2 AR A0 5 1R SRR S 6 b PR VIR IR O IR Ik 11 2 AR A
RIGICTHENEEES EBREWHEE IS, R RENA 6l plEE TH3 B, LA306, 5TH
ML, L LA B AR R4 50, 45 B i A0 0 R B AIG, AR rP IR il R0 s 3k 92 % 2B S A, TR T T
FIEf 25 A JE FH R s /b, BACE 0 1R s M 1A Ji IR 2 2 SR AT, B8 P ] N PACIU 45 B IsF [ 4 i,
W BEPE TR (P<0.05) , R AT Sk B E A LR LA E AR 4B 5 AT R AR
FOD IR A N R AR R PR 22 RS R E L (P>0.05) . 2 AR 5k AR AUUEE 4
A, LA SE S E EYERRTE 24~26 cmH,0, 236 MR B SiMEE A 2 4 A SO0 T N B
EVL FF Ak B3 i e R GEE R

[X8i7] M=, SEMEEkik, L, SESH

DOI; 10.3760/cma.j.cn131073.20220524.00812

Value of modified gastroscopic laryngeal mask airway for airway management under general anes-
thesia in patients with liver cirrhosis undergoing endoscopic esophageal variceal ligation
Li Li, Xing Fei, Yuan Jingjing, Xue Changjiang, Zhao Erxian, Lyu Yungi, Zhang Wei
Department of Anesthesiology, Pain and Perioperative Medicine, The First Affiliated Hospital of Zhengzhou
University ~ Henan Province International Joint Laboratory of Pain, Cognition and Emotion, Zhengzhou
450052, China
Corresponding author: Lyu Yungi, Email. lyq260703@163.com

[Abstract] Objective To evaluate the value of modified gastroscopic laryngeal mask airway
(LMA) for airway management under general anesthesia in the patients with liver cirrhosis undergoing endo-
scopic esophageal variceal ligation (EVL). Methods Sixty-two American Society of Anesthesiologists
physical status Il or Il patients with liver cirrhosis of either sex, aged 25-64 yr, with body mass index of
18-30 kg/m”, undergoing endoscopic EVL with general anesthesia, were divided into 2 groups (n =31
each) using a random number table method ; tracheal tube group ( group T) and modified gastroscopic LMA
group (group L). After induction of anesthesia, a tracheal tube was inserted in group T, and a modified
gastroscopic LMA was inserted and the patients were mechanically ventilated to maintain P, CO, at 30-40
mmHg in group L. Successful tracheal intubation or insertion of modified gastroscopic LMA ;| successful li-
gator insertion and duration of ligator insertion were recorded. The occurrence of intraoperative hypotension,

bradycardia and hypoxemia and consumption of propofol and remifentanil were recorded. At 1 min after tra-
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cheal intubation or right placement of LMA (T,), immediately after the ligator insertion (T,) and at the

end of operation (T,), Peak (P, ) and mean (P, ) airway pressure were monitored, and airway leak

pressure in group L was measured. The extubation time, duration of post-anesthesia care unit stay and buc-
king during extubation were recorded. The occurrence of sore throat and nausea and vomiting was recorded
within 6 h after operation. Postoperative satisfaction scores of endoscopists and patients were also recorded.
Results  Sixty-one patients were finally enrolled in the study, with 31 in group T and 30 in group L. Com-
pared with group T, no significant changes were found in the success rate of tracheal intubation or LMA
placement, success rate of ligator insertion, P . at each time point, incidence of postoperative nausea
and vomiting, and postoperative satisfaction score of endoscopists (P>0.05), duration of the ligator inser-
tion was significantly shortened, P, al each lime point was decreased, the incidence of intraoperative hy-
potension and bradycardia was decreased, the consumption of propofol and remifentanil was reduced, the
incidence of bucking during extubation and postoperative sore throat was reduced, and extubation time and
duration of post-anesthesia care unit stay was shortened, and satisfaction scores of patients were increased in
group L (P<0.05). No hypoxemia was found in two groups. Airway leak pressure was maintained at 24-26
cmH, O at each time point in group L. Conclusions Modified gastroscopic LMA can be safely and effective-

ly used for airway management under general anesthesia in the patients with liver cirrhosis undergoing EVL.
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