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Effects of the I-gel laryngeal mask and the standard laryngeal mask on airway management in the patients with
pulmonary bullous minimally invasive surgery YANG Zhi, HU Fengdeng.Department of Anesthesiology, Yongkang
First People’s Hospital, Yongkang 321300, China.

[Abstract] Objective To explore the effect of I-gel laryngeal mask and the standard laryngeal mask on airway man-—
agement in the patients with pulmonary bullous minimally invasive surgery. Methods  Totally 68 cases who received
minimally invasive surgery were collected and divided into the experimental group (the I-gel laryngeal mask) and the
control group (the standard laryngeal mask) according to the different type of laryngeal mask.The success rate of first in—
sertion, the establish ventilation time, the airway sealing pressure, the rating of fiberoptic bronchoscopy, the number of
cases of adjusting the laryngeal mask and the postoperative complication of the two groups were recorded. Results Com-—
pared to the control group, the establish effective ventilation time of the experimental group was lower, and the number
of cases of adjusting the laryngeal mask during operation was less (1=2.22, x’=7.05, P<<0.05).The successful rate of first
insertion and the patient’s stoma leak pressure after the laryngeal mask of the experimental group was significantly higher
than the control group (x’=6.18,1=2.16, P<<0.05).The grade of glottis explosure under fiberoptic bronchoscope in the e—
xperimental group was significantly better than that in the control group (x?=5.82, P<<0.05).The difference in incidence
of postoperative complications between two groups was not statistically significant (x>=3.63, P>0.05). Conclusion The
patient’ s airway management effect of the I-gel laryngeal mask is superior to the standard laryngeal mask in minimally
invasive surgery, and do not increase the complications.
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