SR BE i RAS A 2024 4F 7 A5 21 256 4 ) 67

AR FE A BN /N L 22 e B 5 A 1k
a2 oNiwal:ib- A
LR S8 I N 3 &

LW K40 E B AREEAR, I K# 610041;2. W) &4 R R W) 4 HE4 )LEERKER, W) R4 610045

[HE)] BM WEDNEELRTARAAAEARMNGEXARSEENEIOE R, Fik #HHE R0ANTEESL
RTFARGEIL, BEEILEKEL,HABCD A, L A4 1546 ,B4361%H,C4386,DH3H,2HKH15 1.552
BL5ERE ERFAEREAGHSM, DXV BEN R WS ARAER, ALEENE S E 60 cmH,0, B K I BB X
AR, AEREENRIEML) , EEENEH>60 cmH,0, HEEENES FE 60 cmH,0, B KA B E(M2),#
HEAERNED N 60 emH,0 BT EHRFHFE R, N EREFEEERNEHFER S0 emH,0,BFHINEAE
(M3), &R 15 1.55 25 %25 5 FEMBERSH H(3.80+0.41) (5.63+0.65) .(8.33+0.94) (11.93+1.58)ml,
EENENFERAE 60cmH,0 i EEHTAEMLH A (2.75 £0.26) (4.95 £0.54) , (6.93 +0.63)F (10.21 = 1.45) ml,
FHEASEENMBTAERERATAERILE, ZFHHATFEEN(P<0.05), WAREFFERNED T M E
SEUR,ZFHHRITFEL(P<0.05), &Fit DMIEELKHARERHATEENTAR, EEANE L TTE T K&
KEEEEARNE BHEHNRLECARS, EDNLEELRANFAENEENED, UATE TS,

[kER] Z2MEE  2RATAFT;DGES

[FEHHES] R614.2 [ SCikERER] A [32EHS] 1672-6170(2024 ) 04-0067-04

The effect of different inflation volumes on the tightness and cuff pressure of classic laryngeal

mask airway in children MA Yun', LI Fang®, TAN Ling', CHEN Ben-zhen’ 1. Department of
Anesthesiology , West China Hospital ,Sichuan University ,Chengdu 610041 ,China ;2. Department of Anesthe-
siology , Sichuan Provincial Women’ s and Children’ s Hospital ,Chengdu 610045 ,China

[ Corresponding author] CHEN Ben-zhen

[ Abstract] Objective To observe the effect of different inflation volume on the tightness and cuff pressure of laryngeal mask
airway (LMA) under general anesthesia in children. Methods A total of 120 children scheduled for surgery under general anesthesia
with laryngeal mask airway (LMA) were selected. The children were divided into groups A, B, C and D according to their weight, in-
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cluding 15 cases in group A, 36 cases in group B, 38 cases in group C and 31 cases in group D. The corresponding laryngeal mask
(No. 1, No. 1.5, No. 2 and No. 2.5) was inserted. The cuff was slowly inflated until the LMA was slightly displaced. The cuff was
connected to pressure sensor to measure pressure. The initial pressure and initial inflation volume were recorded. The pressure inside
the cuff was adjusted to 60 cmH20 and the inflation volume that was required to maintain this pressure was recoded. At the same time,
the leakage volume (M1) of the LAM was recorded. If the pressure inside the cuff was greater than 60cmH20, the pressure inside the
cuff was adjusted to 60¢cmH20, and the air leakage (M2) of the LMA at the moment was recorded. If the LMA still was good airtight
when the pressure inside the cuff was 60cmH20, the pressure inside the cuff was tried to adjust to 50 emH20. The air leakage (M3)
of the LMA was recorded at the moment. Results The initial volume of the LMA with sizes 1, 1.5, 2 and 2.5 was (3.80 = 0.41),
(5.63 £+0.65), (8.33 +£0.94), and (11.93 £ 1.58) ml, respectively. The insufflation volumes required to maintain the cuff
pressure at 60cmH, 0 were (2.75 £ 0.26), (4.95 £0.54), (6.93 £ 0.63) and (10.21 + 1.45) ml, respectively. The differences
were statistically significant (P<0.05). There were statistically significant differences in the air leakage volumes between the four
groups among the LMA with sizes 1, 1.5, 2 and 2.5 under different cuff pressures ( P<0.05). Conclusions The inflation volume
required to maintain appropriate cuff pressure during general anesthesia of LMA in children is much lower than the maximum inflation
volume recommended by the manufacturer. After inflating the cuff based on experience, the pressure inside the cuff is far higher than

the maximum recommended clinical cuff pressure. The amount of air leakage in the throat is also the largest. During general anesthesia

of LMA in children, the cuff pressure should be routinely monitored to avoid over-inflation.
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