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k4 WABHEREFEALE[(F£5),0(%)]

A aE R H B R (d) HIMLE SR (d) {EBEIf Rl (d) AL Zh LI
xT B 33 9.4:1.3 15.6 £3.5 25.6£6.3 22(66.7) 12(36. 4)
Wi 33 5.2x1.5 10.3+2. 8 20.2 +5. 8 29(87.9) 5(15.2)
P - 12. 15 6.79 3.62 4.22 4.89
P - <0.01 <0.01 <0.05 <0. 05 <0.05
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Proseal laryngeal mask airway in the cervical spine fracture surgery 7ANG Xiao-qi, HUANG Yan-hua. Depart-
ment of Anesthesiology ,Affiliated Hospital of Xiangnan Medical College ,Hunan 423000, China
[ Abstract ]

sia for cervical spine fracture surgery by comparing the success rates and hemodynamic changes between groups of pa-

Objective  To highlight the advantages of proseal laryngeal mask airway (PLMA) in the anesthe-

tients inserted with laryngeal mask and endotracheal intubation respectively. Methods Sixty ASA status I-]Il patients
with cervical spine fracture requiring surgery were randomly divided into two groups: PLMA group ( Group A) and
blind endotracheal intubation group ( Group B). After regular anesthesia induction, tracheal catheter and PLMA
(hereinafter collectively called anesthesia components) were placed respectively. SBP, DBP and HR value before
and after induction, at 1 min and 3 min after placing components, 5 min hefore and after removing components were
recorded as well as the time required for placing the components, success rates and complications. Results There
were significant differences in BP at 1 min and 3 min after successfully placing the components, and in BP and HR
before and after removing the components for between groups (P <0.05) ; The values of Group B were higher than
those of Group A; as for the time required for placing the components and anesthesia complications such as hypox-
emia, irritating cough, bronchospasm, hemorrhage and hematoma, Group B was also significantly higher than Group
A. Conclusion Adopting proseal laryngeal mask airway (PLMA) in anesthesia were a breath supporting method with
easy operation, safety and rapidness, few postoperative respiratory complications, which is especially applicable for
patients who are difficult for intubation because of cervical spine fracture etc.

Anesthesia

[ Key words] Proseal laryngeal mask airway; Cervical spine fracture;
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BRF ¢ W5, T EORRR A X i, P<0.05 %
ERBEGRFENL,
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2.1 FHEERIENEEREIMNLEE —KE
AR A H580% ,B 4K 40% ; SRINE A 4
5100% ,B £490% ,A BT B H(P <0.05),
TG EEERT, A 415(513.6 +24.78)s,B 414(64.2 +
13.80)s, A LB ZR A LEITHEE X (P <0.05),
k1,

1 WHEERAEMECHANLE[(F25),n(%)]

B (K
a4 M 254 | ) BES RIS VLG A (s)
Ad 30 24(80.0) 5(16.7) 1(3.3) 30(100.0) 0(0.0) 513.6 +24. 78
B4 30 12(40.0) 7(23.3) 6(20.0) 25(83.3) 5(16.7) 64.2£13.80
X'/ - 10.00 12.67 4.04 86.78
P - <0.05 <0.05 <0.05 <0.05
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WiZij{ SBP.DBP fil HR £ R A HE /G £ R
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A 1% liGgsy SBP( mmHg) DBP( mmHg) HR(¥/min)

Al 30 Yoigea:l] 128.71 £21.20 76.59 £8.70 78.64 £14.32
BRE 106. 36 £13. 61 57.77 £12.30 76.67 +15.92
)5 1 min 108.49 +13.90 53.42 +£13.19 71.42 £14.07
#5555 3 min 103.52 £ 14. 14 61.56 8. 89 71.01 £14.32
WEH 133.62 £15.72 76.41 +11,02 80.17 +14.28
WG 5 min 121.18 £19. 13 71.89 +15.57 75.55 £14. 87

B 4l 30 pria=in] 125.52 £17. 66 74.97 +13.55 77.35£14.53
ERIG 109.55 £22. 55 66.96 +16. 12 77.54 £23. 41
i1 /5 1min 127.21 £32.81% 78.32 £18.09% 81.90 +17.97
1G5 3min 115.93 +21.67* 67.15+11,.334 77.62 £19.42
WA 140.13 £22.41 % 81.67 £8.974 95.12 £23.61%
WG 5 min 135.46 +13.45* 79.58 +11.23% 89.42 £16.21%

F, - - 5.08 26.32 6.04

Fy - - 5.63 21. 61 8. 40

Fien - - 4.72 6. 68 12.39

P, - - <0.05 <0.01 <0.05

Py - - <0.05 - <0.01 <0.01
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T4 A B A g, * P <0.05,4 P <0.01
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