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Application of adjustable visual laryngeal mask combined with
tracheal tube in airway management of obese patients

SUN Maojie ', LI Ximing **
(1. the Second Clinical Medical College of Binzhou Medical University, Yantar 264000; 2. Anesthesiology
Department, Linyi People’s Hospital, Linyi 276000, China)

ABSTRACT: Objective To explore the feasibility and advantages of adjustable visual laryngeal mask combined
with tracheal tube in airway management of obese patients. Methods A total of 81 obese patients were selected
and divided into experimental group (n=41, adjustable visual laryngeal mask+tracheal tube) and control group
(n=40, traditional visual laryngoscope+tracheal tube) according to different treatment methods. The success
rate of first intubation, intubation time, anesthesia time and the incidences of hypoxemia, sore throat and
hoarseness were compared between the two groups; the heart rate (HR), mean arterial pressure (MAP) and
blood oxygen saturation (SpO,) were compared between the two groups before anesthesia induction (Tj), after
induction (T)), immediately after insertion of endotracheal tube (T,), 2 min after insertion of endotracheal tube
(T5), immediately after removal of laryngeal mask or endotracheal tube (T,) and 2 min after removal (Ts); the
arterial partial pressure of oxygen (Pa0,), arterial partial pressure of carbon dioxide (PaCO,), Quality of
Recovery—15 (QoR-15) score, modified Aldrete recovery score and postoperative satisfaction score were compared
between the two groups. Results The success rate of first intubation, QoR—15 at 1 d after operation and
postoperative satisfaction scores in the experimental group were higher than those in the control group, the
intubation time was longer than that in the control group, and the incidences of hypoxemia, sore throat and
hoarseness during intubation were lower than those in the control group (P<0.05). At T,, T, and Ts, the HR of
the experimental group was lower than that of the control group (P<0.05); at T, and Ty, the MAP of the
experimental group was lower than that of the control group (P<0.05). There was no significant difference in SpO,
between the two groups at Ty, T, Ty, Ts, T, and Ts (P>0.05). There were no significant differences in PaO, and
PaCO, between the two groups at Ty, T; and Ts (P>0.05). There were no significant differences in QoR-15 at 1 d
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before operation and modified Aldrete recovery scores between the two groups (P>0.05). Conclusion The

adjustable visual laryngeal mask combined with tracheal tube can meet the needs of airway management in

obese patients, reduce the incidence of hypoxemia, improve the success rate of first intubation, reduce

intubation-related adverse events, and improve postoperative satisfaction.

KEYWORDS: obese; airway management; adjustable visual laryngeal mask; tracheal tube
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