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Application of proseal laryngeal mask airway in pediatric undergoing ETV
WEI Chang-wei . LIU Xiu-zhen .WANG Zhuo-qiang et al.
(Department of Anesthesiology »309 Hospital of PLA ,Beijing 100091 ,China)

Abstract: Objective To observe the changes of ventilation function and explore the feasibility and security with proseal laryn-
geal mask airway in pediatric undergoing endoscopic third ventriculostomy. Methods 32 pediatric patients with uncommunicating
hydrocephalus undergoing endoscopic third ventriculostomy were randomly divided into endotracheal intubation group(TT group,n
=16) and proseal laryngeal mask group (PLMA group,n=16). MAP and HR were measured before induction of anesthesia(T,) ,
immediately after PLMA insertion(T, ) ,during skin incision(T,),30 min of intermittent positive pressure ventilation(T;),60 min
(T,),immediately after PLMA withdrawl(T;). V¢ ,Peak,Plat, Py CO, were recorded at immediately after PLMA insertion(T,),
skin incision(T;) ,30 min of intermittent positive pressure ventilation(T;),60 min(T,) and observe the incidence of adverse respon-
ses after PLMA withdrawl. Results
ly. Compared with PLMA group, The TT group of pediatric patients with MAP and HR was obviously higher at T, ,T; (P<C0. 05).

There was no significant difference in Vr,Peak,Plat, Pz CO, at T,,T,,T;,T, and incidence of nausea and vomiting after PLMA

MAP and HR in two group pediatrics patients with T, , T, , T; compared with T, rose obvious-

withdrawl between the two groups(P>>0. 05). The incidence of pharynx pain in group TT was higher than group PLMA (P <C
0.01). Conclusion PLMA ventilation is efficacious for mechanical ventilation with simpler operation and can ensure haemodynamic
stability,reduce the incidence of adverse responses,is a viable and an ideal method in pediatric anesthesia.
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