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Objective To investigate the impact of continuous endotracheal tube cuff pressure control on postoperative airway
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[ Abstract)
discomfort in patients undergoing laparoscopic hysterectomy under general anesthesia. Methods Sixty patients receiving general anes-
thesia for laparoscopic hysterectomy were selected. The patients were divided into group A and group B by using random number table
method, 30 in each group, The group A continuously monitored cuff pressure using a transducer without active control. The group B al-
so used a transducer to monitor and actively adjust the cuff pressure to maintain it between 25 ~30 emH, 0. The cuff pressures were re-
corded at times of intubation (T,), establishment of pneumoperitoneum (T, ), head-down position (T,), end of pneumoperitoneum
(T,) and extubation (T,). Postoperative airway discomfort was assessed at several intervals using the Visual Analog Scale (VAS) at
immediately post-extubation (T, ), 2 hours post-operation (T,), 1 day post-operation (T;) and 3 days post-operation (T, ). Broncho-
scopic examination was performed during extubation to observe mucosal conditions, and the presence of occult blood in sputum was not-
ed within the first 24 h post-operation. Results Compared with the group A, the group B had lower cuff pressure at T, .. Pharyngeal
pain in the group B at T2 was milder than the group A. During extubation, bronchoscopic observation of airway mucosal injury showed
fewer cases of facial mask punctate congestion, lamellar congestion, mucosal damage and ulceration in the group B than those in the
group A. The number of cases of sputum occult blood positive in the group B was fewer than that in the group A (P<0.05). Conclu-
sions Active control of tracheal cuff pressure during surgery can significantly reduce postoperative airway discomfort in patients under-
going laparoscopic hysterectomy.
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