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Application of laryngeal mask ventilation under general anesthesia in internal
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Abstract:Objective To study the application value of laryngeal mask ventilation under general anesthesia
in internal fixation of thoracolumbar fracture in prone position. Methods Ninety-five patients with thoraco-
lumbar fracture internal fixation under general anesthesia in prone position in this hospital from February
2017 to March 2020 were collected and divided into the laryngeal mask ventilation group (L group,48 cases)
and tracheal intubation ventilation group (T group,47 cases) according to different airway management meth-
ods. The effects of anesthesia, hemodynamics, ventilation and adverse reactions were compared between the
two groups. Results The recovery time and extubation time of the L. group were shorter than those of the T
group (P<C0.05). The heart rate (HR) at the time of intubation/mask (T1),1 min (T2),5 min (T3) after
intubation/mask,and extubation/mask (T4) after operation in the L group was lower than that in T group
(P<C0.05). The systolic blood pressure (SBP) at T1,T2 and T4 in the L. group was lower than that in the T
group (P<C0.05). There was no statistically significant difference in SpO, at each time point between the two
groups (P>>0.05). After prone position,the airway sealing pressure in the L. group was decreased and end-ex-
piratory partial pressure of carbon dioxide (PetCO,) was increased (P <C0. 05),but there was no significant
difference between before the laryngeal mask was removed and in the supine position (P >0, 05). The total in-
cidence rate of adverse reactions in the L group was 8. 33% , which was lower than 29.79% in the T group
(P<C0.05). Conclusion The use of laryngeal mask ventilation under general anesthesia in prone thoracolum-
bar fracture internal fixation is conducive to maintain the hemodynamic stability,shorten the awakening time
and extubation time of the patients, moreover which has good ventilation effect and less complications.
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