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Clinical observation on two types of laryngeal mask airway in laparoscopic cholecystectomy
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[ Abstract |

Objective To compare the clinical application effects of two kinds of laryngeal mask airway(LLMA) in laparoscop-

ic cholecystectomy. Methods One hundred and twenty ASA T orl patients scheduled for laparoscopic cholecystectomy under gen-
eral anesthesia were randomly divided into the LMA group (group L,7n=60) and the oropharyngolaryngeal airway cap (OPLAC)
group (group O,n=60). One of two devices was inserted at 2 min after anesthesia induction. Anesthesia was maintained with con-
tinuous pumping propofol and intermittent sulfentanyl and rocuronium. The number of LMA placement,once complete time of LMA
plasement, success rate of once placement, degree of air leakage, glottisexpossure situation of fiber bronchoscope and complications
were recorded. Results The number of LMA placement, success rate of once placement.degree of air leakage and complications had
no statistically significant differences between the two groups(P>>0. 05). The completion time of the LMA placement and the glot-
tis exposure situation by fiber bronchoscope were significantly better than those of the conventiona LMA(P<C0. 01). Conclusion
The two kinds of LMA are effective and safe in laparoscopic cholecystectomy, but OPLAC is more rapid in placement and more ac-
curate for positioning.
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