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Comparative study of laryngeal mask airway Supreme and tracheal intubation applicated in general anesthesia
Jiang Yan ,Long Qin,Lei Xiaofeng , Tang Yanxian ,Wei Chuang”®
(Department of Anesthesia Chongqing Cancer Institute ,Chongqing 400030 .,China)
Abstract : Objective  To investigate the effects of Supreme LMA application and endotracheal intubation on hemodynamics dur-
ing induction of or emergency from general anesthesia and postoperative complications. Methods Fifty patients of 35— 60 years

old, ASA physical status | —

ed into Supreme(S,n=25) and tracheal intubation(T,n=25) groups. The attempts of intubation,airway pressure, systolic or dias-

Il »scheduled for selective modified radical mastectomy under general anesthesia were randomly divid-

tolic arterial pressure,and heart rate(HR) were recorded during the induction of or emergency from general anesthesia. Then sore
throat,dysphagia and trachyphonia were observed within 24 h postoperatively. Results The success rate of the first attempt inser-
tion of Supreme was 92%. Compared with group T,airway pressure was significantly decreased in group S(P<C0. 05). Compared
with basal value, systolic and diastolic pressures and heart rate were significantly increased during intubation and extubation in

group T, which were also much higher than those in group S(P<C0. 05). The incidence of pharyngolaryngeal adverse events after

extubation within 24 h were significantly decreased in group S than that in group T (P<C0. 05). Conclusion

Insertion Supreme

LMA can be easily managed,induces less hemodynamic changes,and can improve patients comfort after general anesthesia.
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