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Changes of laryngeal mask position after positive pressure ventilation for one hour in patients with laryngeal
mask general anesthesia SHAO Ya, XU Qiao, YU Shenghui.Department of Anesthesia, The Affiliated People’s Hospi—
tal of Ningbo University, Ningbo 315040, China.

[Abstract] Objective To investigate the changes of the anatomical position of the laryngeal mask (LMA) relative to
the glottis and vestibular structures after positive pressure ventilation (PPV) for one hour. Methods A total of 70 pa—
tients who underwent elective surgery were selected.The LMA was placed after anesthesia induction, the positions of epi—
glottis, glottis and capsule were evaluated by visual bronchoscopy at 5 min and 1 h after PPV. Results The cuff of
LMA was 61.19 % in the optimal position and 23.88 % was too deep.At 1 hour after PPV, the proportion of the cuff in
the optimal position was decreased to 40.30% (x’=5.85, P<<0.05), and the proportion of the cuff in too deep position
was increased to 37.31% (x’=6.49, P<<0.05).The epiglottis was visible in 88.06% of patients, and the epiglottis entered
the lumen of the LMA in 17.91% of patients.No significant change occurred after 1 h of PPV.Vocal cords were visible in
92.54% of patients, and decreased to 80.60% at 1 h after PPV (x’=4.11, P<<0.05).Arytenoids was visible in 88.06% of
patients, and 8.96% of arytenoids protruding into LMA lumen.There was no significant change in visibility of arytenoids
at 1 h after PPV (x’=2.57, P>0.05), but the proportion of arytenoid protruding into LMA lumen increased to 28.36%
(x’= 8.31,P<0.05). Conclusion The position of the LMA changed to varying degrees during PPV, and intraoperative
use of visual equipment to check the position of the cuff and laryngeal structure was recommended to early detection of
the displacement of LMA.
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