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Effect of intravenous general anesthesia under different airway management
modes on ureteral holmium laser in the treatment of ureteral calculi”
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Abstract: Objective To analyze the effect of intravenous general anesthesia under mask combined naso-
pharyngeal airway and laryngeal mask ventilation mode on ureteral calculi. Methods From January 2019 to
June 2020,160 cases of ureteral calculi treated in our hospital were selected and randomized, double-blind di-
vided into face mask combined with nasopharyngeal airway group (Sl group) and laryngeal mask airway
group (S2 group) .80 cases in each group. Mean arterial pressure (MAP) ,heart rate (HR) ,blood oxygen satu-
ration (SpQO,) ,operation time, postoperative recovery time, adverse reaction rate, stone clearance rate, excel-
lent and good rate of treatment and patient satisfaction were compared and analyzed between two groups. Re-
sults Intragroup comparison showed that MAP and HR at the time of implantation (T1) were significantly
lower than those at the time before induction (T0) and withdrawal (T2), with statistical significance (P <
0. 05) ,while SpO, at each time had no statistical significance (P >>0. 05). The MAP at T1 in S1 group was
lower than that in S2 group with statistically significant difference(P <C0. 05),but HR and SpO, showed no
significant difference (P=>0.05). There were statistically significant differences in operation time,adverse re-
action rate and patient satisfaction between the two groups(P <C0. 05). There were no statistically significant
difference in the postoperative recovery time,stone clearance rate and excellent and good rate(P >0, 05). Con-
clusion Compared with the laryngeal mask airway,face mask combined with nasopharyngeal airway vein gen-
eral anesthesia for ureteral holmium laser treatment of ureteral calculi has little influence on hemodynamics,

can significantly reduce postoperative complications such as mucosal injury,improve patient satisfaction,and
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has obvious ventilation effect,which is easy to implement.
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