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Effect of support laryngoscopic operation position on tracheal catheter intracuff pressure
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[Abstract|] Objective To observe the tracheal catheter intracuff pressure change before and after the
support laryngoscopic operation position. Methods The self-control design regimen was adopted. Forty-three
patients undergoing elective support laryngoscopic vocal polyp resection under general anesthesia,aged 33— 60
years old, ASA grade | — I and excluding difficult airway history,were selected. After tracheal catheter cuff
inflation, the air leakage test was adopted,the basic value of intracuff pressure was recorded by the cuff pres-
sure meter,and the intracuff pressure after placing support laryngoscope was simultaneously recorded. Then
the situation of mistake aspiration, stridor and voice hoarseness during operation and extubation was observed.
Results The intracuff pressures before and after placing support laryngoscope were (28.0£1.5) ecmH,O and
(38.0£6.0) cmH, O respectively, the difference was statistically significant (P<C0. 05). Among 48 cases, the
intracuff pressure after placing support laryngoscope was increased in 28 patients(65. 1% ) ,decreased in 13 ca-
ses (30.2%),and unchanged in 2 cases(4. 7%). Conclusion The support laryngoscopic operation position can
cause the increase or decrease of tracheal catheter intracuff pressure. It is recommended to continuously moni-
tor the change of intracuff pressure in this kind of operation.
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