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Influence of laryngeal tube suction on hemodynamics and ventilation in skull reconstructive surgery "
Tang Peiling" ,Yang Jianping'” ,Ye Liu®
(1. Department o f Anesthesiogy ;2. Department o f Medical Records ,Af filiated Yongchuan Hospital
Chongqing Medical University ,Chongqging 402160 ,China)

Abstract; Objective To explore the influence of laryngeal tube suction(LTS [[ ) on hemodynamics and ventilation in skull re-
constructive surgery. Methods 60 cases of reconstructive surgery receiving general anesthesia were selected and divided into 2
groups by using the random number table. The treatment group adopted LTS [] (»=30) and the control group used the tracheal
catheter(TT). The anesthetic effects including intraoperative hemodynamics and ventilation parameters were compared between the
two groups. Results The intraoperative ventilation situation in the two groups was good. Py CO, was 30—40 mm Hg, peak inspi-
ration pressure(PIP) was 14—20 cm H, O, Sp0,=>95% ,and the blood gas analysis values were normal. The mean arterial pressure
(MAP) and HR at different timepoints had no statistical difference between the two groups(P>>0. 05). Conclusion LTS ]| has
good ventilation without significant influence on hemodynamics in skull reconstructive surgery.
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