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Application comparison between Endotracheal tube and LMA-ProSeal undergoing
laparoscopic cholecystectomy during general anaesthesia
ZHANG Shuang-ju . XIAO Wei . J IANG Chun-xiu
(Department of Anesthesiology , Third People’s Hospital of Chongqing Chongqging 400014 ,China)
Abstract: Objective To compare effect of LMA-ProSeal with that of tracheal intubation on young adults undergoing laparo-
scopic cholecystectomy under general anesthesia with sevoflurane. Methods Thirty ASA | — [[ patients.who had no contraindica-
tions for intubation and placement of LMA-ProSeal,undergoing elected laparoscopic cholecystectomy under general anesthesia with
certain concentration of sevoflurane were randomly assigned into 2 groups of P(ProSeal laryngeal mask) and E(endotracheal tube)
with 15 cases each(age 18—54 years). Gastric tubes were placed for group P. Measurement: HR, BP, SPO, , End-Tidal Concentra-
tion of sevoflurane, End-Tidal Pressure of CO, and dosage of drugs for anesthesia. Results SBP of group E was apparently higher
than group P at 2,5 min after intubated (P<C0. 01 and P<C0. 05 respectively). DBP was also higher than that at 2 min(P<C0. 05).
HR of group E was obviously higher than that of group P at 2.5 min after intubated and skin incision (P<C0. 05). There were re-
markable lower dosages of anesthetics (such as atracurium,fentanyl, propofol) in group P (P<C0. 01). Conclusion Application of

inhalating certain concentrations of sevoflurane for young adults and routinely placing gastric tubes for them with LMA-ProSeal un-

der anesthesia is a better formula of clinical anesthesia for surgery to keep stabile circulation,airway security and to reduce the anes-

thetic dosages.
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HROK /4 P4 15 70.0+11.0 72.0%8.0 67.0+7.0¢ 65.0£8.0° 66.0+9.0° 79.0+12.0
E4H 15 79.0+11.0 80.0+18.0  77.0+12.0 72.0+6.0 76.0+11.0 83.0+12.0
PerCO, (mm Hg) P4 15 — — 32.1+3.0 32.5+3.2 33.8+3.3 37.2+4.2
E 4 15 — — 32.942.7 33.8+2.5 34,742.7 37.1+2.7
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P4 15 113.7412.04 20. 6+3. 34 19+6¢ 62+47 5.6+3.8 1.9640.3
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P4 11.1+5.6 6.6+6.6 8.4+6.7 8.4+6.7 10.34+6.5 13.6+7.1 63.0+12.9
E4 9.3+4.4 8.5+4.4 10.744.6 10.744.6 12.144.8 12.5+4.5 86.7+44.6
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