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postoperative outcome in laparoscopic surgery by ultrasonographic measurement. Methods: Sixty American
Society of Anesthesiologists (ASA) I or II patients aged 20-65 years, with BMI <35 kg/m” undergoing gynecologic
laparoscopic surgery lasting less than 3 h were randomized into two groups according to the ventilation tools: a
laryngeal mask group (group I) and a tracheal tube group (group T). Anesthesia was induced with intravenous
injection of midazolam, sufentanil, cisatracurium, and etomidate. After the consciousness disappeared, the volume
control was ventilated for 120 s, and the laryngeal mask or tracheal tube was inserted according to the group.
The hemodynamic parameters with heart rate and blood pressure were recorded in the moment of before the
induction (base values T,), the moment of before catheter immediately (T,), the moment of finishing catheter
immediately (T,), the moment of after operating (T,) and the moment of after extubation immediately (T,). The
antero-posterior diameter and craniocaudal diameter of the antrum were measured by the ultrasound and the
antral cross-sectional area were calculated before induction of anesthesia (T;), after induction (T,), and at the
end of surgery (T,). The complications of postoperative nausea and vomiting, sore throat, hoarseness was also
recorded postoperatively. Results: Compare with group I, the hemodynamic parameters in group T at T, and T,
were significantly higher (P<0.05). The hemodynamic parameters in both groups were significantly decreased
when compared with those at T,. SBP, DBP and HR were increased significantly at T, in group T when compared
with those at T, (P<0.05), also increased significantly at T, when compared with those at T, (P<0.05). The cross-
sectional area of gastric antrum at T, in group I was significantly smaller than that in group T (P<0.05). Compared
with group I, the rate of postoperative sore throat and hoarseness was increased significantly in group T (P<0.05).
Conclusion: The application of the I-gel laryngeal mask may result in a small amount of gas into the stomach,

but does not cause serious complications such as reflux aspiration, which can be safely applied to gynecological

ultrasound; gastric antral cross-sectional area; reflux; aspiration; laparoscopic surgery
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®1AHA—RF R LLE (n=30)

Table 1 Comparison of baseline characteristic between the two groups (1=30)

qE RS HRem WAk Y s it

DUIREST /B ASAZYSR /15

s} 1] /min

(kgm™)  Hf[H]/min I it
12 406119 159.0+S.5 59.9 £ 6.9 23.8+3.3 104.5+S51.0 119.1 + 48.6 22 8
T4 454+12.1 1609 +44 63.9+1023 24.6+34 109.2+46.5 123.0 + 47.8 21 9
2 FARBT BT R (n=30)
Table 2 Comparison of preoperative airway assessment between two groups (1=30)
MallampatiZ3-% /451
ikl I B/ cm
1I III
4 18 11 73£0.5
T4 20 9 7204
= 3 MA R E A MR SIZ R (=30, x+5)
Table 3 Comparison of hemodynamic parameters between two groups at each time point (7=30, x + s)
SBP/mmHg

5

Ty, Ty T, T T,
I4H 124.2 + 18.4 108.5 + 11.1% 109.2 + 14.1° 115.1 £16.0 117.4 + 14.4°
TH 125.0 £ 16.0 106.8 + 13.4% 125.6 + 16.0* 113.2 £ 11.0 124.4 +11.5*°

DBP/mmHg

215

Ty, y T T T,
14 72.1+10.8 64.6 + 8.17" 62.3 +10.3# 68.0 +10.3 67.9+9.2°
TH 69.1+9.4 61.0 £ 8.6 73.8 +11.2% 643+79 711 £7.6*°

HR/min "

451

Ty y T ;5 T,
14 774 +7.9 64.53 + 6.45" 65.7+82" 72.2+10.2 70.6£9.0°
T4 79.3 £ 137 65.40 + 11.20% 85.6 + 13.6* 712+7.3 85.7 £7.0*°

5T, *P<0.05; 5 T, LA, “P<0.0s; 5 T, [LHE, "P<0.0s; 5 T, lL#E, *P<0.0s.
Compared with group I, *P<0.0S; compared with T, “P<0.05; compared with T, "P<0.05; compared with T, §P<0.05).

FRa A FESAERARECSALLE

Table 4 Comparison of CSA of gastric antrum before and after induction and after operation

CSA/mm’
2053
T, T, T,
e 342.4 (171.0~513.8) 365.0 (314.3~447.1)% 383.9 (350.7~463.8)"
T4 357.1 (226.0~488.2) 386.6 (323.3~441.2)% 330.3 (297.6~404.9)*
P 0.425 0.595 0.011

S g, *P<0.05; S i, “P<0.05,

Compared with group I, *P<0.05; compared with S,, “P<0.05.
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xS WARERR KR LLE (n=30)

Table 5 Comparison of postoperative pharyngolaryngeal morbidity between two groups (n=30)

o Wls/ ML VASTESR 5328/ [151)(%) ) M it / i / I/
(151 (%)] R U HEE [B1l(%)] (141 (%)] [#1(%)]

4 9 (30.0) 4(13.3) 3(10.0) 2(6.7) 7(23.3) 0(0.0) 0(0.0)

T4 12 (40.0) 6 (20.0) 4(13.3) 2(6.7) 5(16.7) 15 (50.0)* 11 (36.7)*

S AL, *P<0.01,
Compared with group I, *P<0.01.
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