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Application of I-gel laryngeal mask airway in general anesthesia for cesarean section YAN Wei,DU Rui,
HUANG Xinhua. Department of Anesthesia, Huzhou Maternity & Child Care Hospital,Huzhou 313000, China.
[Abstract] Objective To evaluate the safety of application of I-gel laryngeal mask airway in general anesthesia for
cesarean section operation. Methods Sixty—eight patients who underwent general anesthesia in elective caesarean
section were randomlized into I-gel laryngeal mask airway group (group I)and tracheal intubation group (group E)
with 34 cases in each. The times of intubating tracheal catheter or the I-gel laryngeal mask airway were recorded.
The HR and MAP before intubation (T,),at intubation (T,), before extubation (T,),and at the moment of
extubation (T;)were compared. The SpO,,peak airway pressure (Ppeak),tracheal extubation time,the cough reaction,
and blood staining during extubation,throat ache condition at one hour after operation,and the oropharyngeal leakage
pressure (OLP)were recorded and measured. Results The time of intubation and extubation of LMA in group I were
significantly shorter than the time of intubation and extubation of tracheal catheter in group E (¢=9.22,12.04,P<
0.05).The HR and MAP of group I were significantly lower than those of group E At T,and T3 (:1=2.09,2.33,2.65,2.30,
P<0.05).Compared to Ty,the MAP of group E at T, and T; were significantly lower (1=4.96,4.41,P<0.05).The cough
reaction during extubation and throat ache condition after operation in group I were significantly better than those in
group E (x*=11.51,8.78,P<0.05).The OLP of group I was higher than Ppeak parameter. No reflux aspiration was
found in all patients. Conclusion I-gel laryngeal mask airway can be used safely in the general anesthesia for
caesarean section with less adverse reaction.
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