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[Abstract] Objective
during thyroid surgery. Methods

To explore the related factors on sore throat and pharyngeal xeransis
Twenty-nine female patients. aged 24-67 years, BMI 18-30 kg/m?,
falling into ASA physical status [ or [[ . were scheduled for thyroid surgery. After anesthesia induc-
tion and tracheal intubation, the endotracheal intracuff was inflated to 20 mm Hg. Intracuff pressure
was monitored every 5 minutes by a pressure transducer. At the time of 24 hours after tracheal intu-
bation, the patients were asked about their throat complaints such as sore throat and pharyngeal xe-
ransis. Results Endotracheal intracuff pressure during thyroid surgery was in a discrete distribution.
Multiple linear regression model analysis found that age, BMI, anesthesia time and intracuff pressure
had no obvious effects on sore throat. Decision tree model analysis found that patients undergoing thy-

roid surgery had higher probability of pharyngeal xeransis grade [V, when the average intracuff pres-

Il

R FE

sure was higher than 29 mm Hg. Conclusion
thyroid surgery due to operation causes pharyngeal xeransis.
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Excessive endotracheal intracuff pressure during

Thyroid surgery; Cuff pressure; Sore throat; Pharyngeal xeransis; Dynamic monito-
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