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Anesthesia comparson of Proseal laryngeal mask and tracheal intubation used for laparoscopic cholecystectomy
LIANG Han-sheng, FENG Yi
(1. Department of Anesthesiology, Aerospace Clinical Medical Institute of Peking University,
Aerospace Central Hospital, Beijingl100049, China;2. Department of Anesthesiology,
Af filiated People’s Hospital s Peking University, Beijing 100044, China)

Abstract: Objective To compare anesthesia of Proseal laryngeal mask and tracheal intubation used for laparoscopic cholecys-
tectomy in order to know the merit or demerit of two methods. Methods Thirty patients for laparoscopic cholecystectomy were
randomly divided into two groups,group PL(15 cases) and groupTI (15 cases). CSI was monitored besides respiratory, circulation
function. All the monitored indexes were recorded at the time of the T0,T1,T2,T3,T4. Results
group PL, the patients HR and MAP in group TI changed significantly at T1,T3,T4(P<Z0. 05),and so did MAP in group TI at
T1,T3(P<<0.05);PETCO; in group TI and grroup PL were all obviously different from each own prior at T2( P<0. 05) ;however,
at T3,T4,the change of HR,MAP and CSI in group TI were significant( P<Z0. 05). Conclusion

As compared with the patients in

Anesthesia of Proseal laryngeal
mask can reduce the adverse cardiovascular effects;as far as short time anesthesia for laparoscopic cholecystectomy is concerned, an-
esthesia of Proseal laryngeal mask can not lessen effectively the ventilatory capacity and PETCO, compared with tracheal intuba-
tion. Anesthesia analepsia of laryngeal mask is stable. CSI can monitor exactly depth of anesthesia and instruction anesthesia treat-
ment or drugs in the stage of anesthesia analepsia.

Key words: laryngeal mask;tracheal intubation;laparoscopic cholecystectomy;anesthesia; CSI.
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