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Laryngeal mask and endotracheal intubation in pediatric
ophthalmic general anesthesia: A comparative study

Abstract

WANG Quan, ZHANG Zhao, SUN Ruiqgiang
(Department of Anesthesiology, Tianjin Eye Hospital, Tianjin 300022, China)

Objective: To select the appropriate airway management mode for children under general anesthesia by comparing
the application of laryngeal mask and endotracheal intubation in pediatric ophthalmology. Methods: A total of
86 children who underwent ophthalmic general anesthesia surgery in our hospital in June 2019 and April 2021

were selected as the study subjects, and the tracheal catheter or laryngeal mask was placed after induction of general
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anesthesia, and the group of 43 cases were divided into intubation group and laryngeal mask group. Volume-
controlled ventilation is performed after induction of anesthesia after insertion of a tracheal catheter or laryngeal
mask. Heart rate and mean arterial pressure were detected by retrospectively collecting anesthesia records alone
before anesthesia induction (T,), after anesthesia induction (T,), when a tracheal catheter or laryngeal mask was
inserted (T,), at the beginning of surgery (T), at the end of surgery (T,), and when the laryngeal mask or tracheal
catheter was removed (T). As well as the average airway pressure and end-expiratory CO, partial pressure at 5, 10,
and 20 min after intubation. The number of endotracheal intubations or laryngeal hoods, the occurrence of cough
during awakening, and agitation in each patient was queried according to the anesthesia record. The timing of
anesthesia, the first success rate of catheterization/laryngeal mask, the time of extubation/uncommissioning,
the time of spontaneous breathing recovery, and the time of anesthesia resuscitation were compared between
the 2 groups. The occurrence of complications (choking cough, agitation) in both groups of patients was
observed. Results: At T,, T, and T, the heart rate in the intubation group was significantly higher than that in
the laryngeal mask group (P<0.0S), and at T,, T3, T, and T, the mean arterial pressure in the intubation group
was significantly higher than that in the laryngeal mask group(P<0.0S). At S, 10, and 20 min after intubation,
the mean airway pressure in the intubation group was higher than that in the laryngeal mask group, and the
difference was statistically significant (P<0.05). There was no statistical difference in the partial pressure of
CO, at the end of expiratory breath at different time points between the 2 groups (P<0.0S). The incidence of
choking cough and agitation during anesthesia resuscitation in the laryngeal mask group was significantly lower
than that in the intubation group, and the difference was statistically significant (P<0.05). Conclusion: The
laryngeal mask has the advantages of simple operation and less stimulation of the airway, and when used for
pediatric ophthalmic general anesthesia, it has less hemodynamic effect, low airway responsiveness and fewer
complications, and is worth promoting in clinical practice.

laryngeal mask; tracheal intubation; ophthalmic surgery; children; general anesthesia
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Table 1 Comparison of general data between the 2 groups (n=43)
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& 19 (44.19) 22 (51.16)
IREHEEL/ (kgm™) 19.09 +2.08 19.12 + 2.65 0.058 0.934
FARZERL/[11(%)]
FHIFF IEA 12 (27.91) 14 (32.56) 0.221 0.639
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Table 2 Changes in heart rate and mean arterial pressure at different time points (n=43)
L33 /min”
4139 kil
T, T, T, T, T, T
Ik L 2 104.09 + 6.09 84.90 + 8.09 85.90 + 7.32 83.89 + 10.01 85.80 + 7.67 97.12 + 5.76*
TR 4 105.00 + 6.23 87.81 +6.38 97.00 + 6.82* 90.99 + 5.83 84.00 + 8.01 104.67 + 6.21*
P 0.495 0.068 <0.001 <0.001 0.29 <0.001
F-H) 2 ik /mmHg
21 531)
T, T, T, T, T, T,
I e 2] 80.01 + 5.02 64.09 + 4.02 61.03 £6.11 65.03 £ 4.02 65.90 + 7.36 69.00 + 6.01*
&4 80.11 £ 6.10 65.10 = 5.02 76.06 + 7.24* 74.02 = 5.90* 68.87 £ 6.55 75.60 = 7.21*
P 0.993 0.306 <0.001 <0.001 0.038 <0.001
1 mmHg=0.133 kPa, S[RIZIT KT LLH, *P<0.05.
1 mmHg=0.133 kPa. Compared with T, in the same group, *P<0.05,
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Table 3 Changes in average airway pressure and end-tidal CO, partial pressure after intubation (n=43)

a1 V-2 3E s /kPa K CO, 43T /mmHg

S min 10 min 20 min S min 10 min 20 min
I 20 3.26 £0.76 3.36 £0.51 3.41 +£0.28* S5.10 +0.43 4.89 + 0.41 4.78 £ 0.34
EIN=E 4.00 £ 0.53 3.93 +0.41 3.90 = 0.40 4.89 +0.61 4.90 £ 0.62 4.89 £ 0.33
p <0.001 <0.001 <0.001 0.069 0.929 0.132
HFYT B HE, *P<0.05.
Compared with T, in the same group, *P<0.05,
R4 2B FARE—MRIF R L E (n=43)
Table 4 Comparison of general conditions in the perioperative period between the 2 groups (n=43)
HiH JRPFI ] /min  EAS /MRS U/ [191(%)] 4R /RIS ] /min [ FERFIRPRE I /min SRR S50 [A] /min
MEEEZ]  47.09+19.78 41(95.35) 2491 + 6,03 15.00 + 4.35 42,09 + 1221
G| 48.17 + 18.67 42(97.67) 30.80 + 7.31 18.80 + 6.31 48.09 + 1143
t/y 026 0345 4076 3251 2352
P 0.795 0.557 <0.001 0.002 0.021
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Table S Comparison of complications during anesthesia resuscitation and within 24 h after surgery (n=43)

=] % /451 Bl /1 LR /1 T T/ 51 W P / 451

Wk 5520 1 3 2 0 1
EGIRERE| 12 11 1 2 3

X 10.965 5.46 0.345 2.048 1.049

p <0.001 0.019 0.557 0.152 0.306
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