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The influence of exchange of tracheal tube for Supreme™

LMA in attenuating the hemodynamic responses to
emergence from general anaesthesia after upper abdominal surgery in elderly patients
Huang Ping sWei Chuang” , Tang Yanzian
(Department of Anesthesiology ,Chongqing Cancer Institute ,Chongqing 400030 ,China)
Abstract; Objective To investigate the influence of exchange of tracheal tube for Supreme™ laryngeal mask airway(LMA) on
hemodynamic response to elderly patients during emergence from general anaesthesia after upper abdominal surgery. Methods ~ Six-
ty elderly patients underwent upper abdominal surgery under general anesthesia were randomly divided into two groups:one was ex-
tubated intratracheal tube when being awake (control group,n=30) and the other was extubated and exchanged for Supreme™
LMA under deep anesthesia(Supreme group,n=30). Results Mean arterial pressure(MAP) (P<C0. 05)and rate pressure product
(RPP)(P<C0.01) at T,,T,,T; were significantly increased after extubation compared to those at T, in group C,and heart rate
(HR) at T, T, was obviously(P<C0. 01)higher than that at T,. The MAP,HR and RPP were significantly lower at T, ,T,,T; in
supreme group than those in control group(P<C0. 05). Compared with control group,the dose of nicardipine in supreme group was
(0.15%£0. 22)mg, which was significantly lower(P<Z0. 01) during emergence. The incidence of response to extubation was obvious-
ly lower in supreme group(n=0) than that in control group(n=22,76%)(P<0. 05). Conclusion  Exchange of tracheal tube for

Supreme™ LMA under deep anesthesia during recovery stage can attenuate the hemodynamic responses to emergence from general

anaesthesia and the harmful response of respiratory tract after upper abdominal surgery in elderly patients.
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