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Clinical comparative study on visual ultrasound and fiberoptic bronchoscope applied in elderly patients under-
going general anesthesia LONG Xiaoli, LING Junxuan.Department of Anesthesiology, Yongkang City Orthopaedic Hos-
pital, Yongkang 321300, China.

[Abstract] Objective To compare the normal ventilation rate and complications of laryngeal mask surgery in elderly
patients using visualization ultrasound and fiberoptic bronchoscopy positioning technology. Methods Totally 92 elderly
patients who underwent laryngeal mask surgery at Yongkang Orthopedic Hospital were selected and divided into two
groups based on different positioning methods: ultrasound group (n=46) and fiberoptic bronchoscopy group (n=46).The
ultrasound group used visual ultrasound positioning, while the fiberoptic bronchoscopy group used fiberoptic bronchoscopy
positioning. The ventilation status, mean arterial pressure (MAP) , heart rate (HR) levels, serum immunoglobulin M
(IgM) , immunoglobulin A (IgA) , immunoglobulin G (IgG) levels, and incidence of complications between two groups
were compared. Results The placement time and adjusted normal ventilation time of the ultrasound group were lower
than those of the bronchoscope group (1=5.63,6.20,P<0.05).At T2, Ts, T, Ts,and Ts,the MAP and HR levels in the ultra-
sound group were lower than those in the bronchoscopy group (1=7.82,9.36,5.22,6.20,8.46,8.64,6.32,8.10,7.69,8.63, P
<0.05).0n the first day after surgery, the levels of serum IgM, IgA, and IgG in the ultrasound group were higher than
those in the bronchoscopy group (1=12.84,5.80,4.19, P<<0.05).The incidence of complications in the ultrasound group
was lower than that in the bronchoscopy group (¥’=6.30,P<0.05). Conclusion Compared to fiberoptic bronchoscopy, vi-
sual ultrasound used in elderly laryngeal mask surgery under general anesthesia can reduce irritation to the respiratory
and pharyngeal areas,improve normal ventilation rate of the laryngeal mask ,and reduce the incidence of complications.
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