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The clinical observation of two different insert method of SLIPA laryngeal mask
Kang Kai,Li Shan , Xu Mingjun
(Department o f Anesthesiology sthe Af filiated Beijing Obstetrics and Gynecology Hospital o f
Capital University of Medical Sciences Beijing 100026 ,China)
Abstract: Objective  To observe the clinical effect of two different insert methods of SLIPA laryngeal mask. Methods 100
(ASA ] — Il ) patients scheduled to undergo hysteroscopy under total intravenous anesthesia were allocated randomly into observa-
tion group(using inverse finger-tip up method to insert the SLIPA laryngeal mask to build artificial airway) and control group(using
standard method). Every group has fifty patients. The one-time success rate, whether the extractive mask was stained with blood af-
ter the operation and the number of angina were recorded,and then the two insert methods were compared. Results The one-time
success rate in the observation group was obviously higher (98%) than that in the control group (76 % , P<C0. 05). There were 2
patients in observation group and 12 patients in control group the post operation masks were stained with blood (P<C0. 05). Conclu-

sion The inverse finger-tip up method is more rational than the standard method in inserting the SLIPA laryngeal mask. And it

should be promoted in clinical treatment.

Key words: hysteroscopy; SLIPA laryngeal mask;total intravenous anesthesia
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