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[Abstract] Objective To estimate the security and feasibility of AuraFlex laryngeal mask
airway for spinal surgery in aged patients. Methods One hundred and twenty-seven elderly patients
scheduled for lumbar spine operation or cervical vertebra surgery under intravenous general
anesthesia, 74 males and 53 females, aged 65-79 years, weighting 45-90 kg, BMI 18. 5-25. 0 kg/m?,
ASA physical status [l or [l , were randomly divided into two groups (n = 65): AuraFlex LMA
group (group L) and reinforced tracheal tube group (group T). HR, SBP and DBP were recorded be-
fore anesthesia induction (T,) and before intubation (T,), 1 min after intubation (T;), 3 min after
intubation (T5), before extubation (T,), 1 min after extubation (T;), 3 min after extubation (T;)
as well. Duration and times of insertion were recorded.Peak airway pressure (Ppeak) , airway sealing
pressure (PAS) and Fiberoptic Bronchoscopy Scale (FBS) were recorded in supine and prone position
.at the start of surgery.1 h and 2 h later, the end of surgery.and before extubation. Finally. respira-
tory complications after extubation were observed. Results HR, SBP and DBP in group T were sig-
nificantly higher than in group L. at Ty, T; and Ts (P<C0.01 or P<C0.05), as well as significantly
higher at T, than T, and T; than T, (P<C0. 01 or P<C0. 05). Ppeak in group L as the same as in group
T as well as FLS. With less hypoxia and hoarseness in group L, the incidences of coughing and
pharyngalgia after extubation were significantly lower in group L. than in group T (P <C0.01 or P<<
0. 05). Conclusion Under suitable conditions, auraflex laryngeal mask airway can be safely used in
aged patients undergoing spinal surgery, which even is superior to reinforced tracheal tube in some as-
pects.

[Key words] Airway management; Laryngeal masks; Spine; Aged

DOI:10.12089/j¢a.2018.07.010
TEF B4 100034 b5 K 24508 — I g MR AR
SEASVEH H UM . Email: yilind676@163.com



e 666 -« It R R 27 2 7% 2018 4E 7 A4 34 %55 7 ] Clin Anesthesiol,July 2018, Vol.34,No.7

FHAMTFARUBERE G2, 4R %=
TE A RN RME T EAT o — i FER FH AN 22 Jn s <A
SE AT B L (H U SR R LA
BOR HHOCIFRIE 2, U H X T 6 00 2 1 2 4F &
B W oy P EUE 0 BOR 2R 8 PR R ZU 0 3 A5 N
RE RN, REPFUES, 2 R s n] A% <
ST T AR EM R g pLAGE < A
5% A BN Z 100 A9 A 5% 30 7, A 2 48 938 N UE Y T 4R
T, A M (45 AuraFlex ME 5 o] AL & ok
R E LT oA 0 M ME TR,
B 5 H T 2 4F B B A MR TR [ N A 41 18 A
D ARG AuraFlex Mg U058 <& S &7
B EBHIRE T RN, WA AuraFlex ik
BT RAE B E AN R A R R

BB EHE

— A AT LR B S B S E, R
HAB MR A, BRI RRT A AR SR R L
FAR CELHE WEHE DT TME I 3% T A BAE B H . 1
FIARKR, 9% 65~79 %, K 45~90 kg, BMI
18.5~25.0 kg/m?, ASA [ 5 %%, i Mallam-
pati ok 11 9%, HEBRARAE: 3 4~ H P9 0F I I8 5 50
O R O RO s BRI s > 165/95
mmHga{ < 90/60 mmHg; Al HR>90 K /4 <<
50 /43 s KT SpO, (W2 5)<<90% , i\ F A
HIEEXTFEHL 2 AuraFlex MEEE2H (L 4H) fli K& &
EHT H),

WRE Tk A BEEEE 8 h, 5K 6 h, A
RET#). ANZEJEIFE Ik, Wik s i FL R 8~10
ml/kg, ¥ %% Wil HR. SBP. DBP. MAP. SpO, . ECG
I BIS, SFFFEE FEIF Bl e 85 . 47 imK
PR T B 25 K JE 2 ng/ml FMINIAE 3 pg/ml, BH
ABEIf H BIS<<60 5. 4 7% PEIR# 0. 6 mg/kg. T
BB MW AME 3 minJg BEANTSIHE,

L 20 {# F AuraFlex Mg 2, 345 B 35 0K 5 % £
RIS, 45 kg<{KE <60 kg, H# 3 5;60 kg<<fk
<90 kg, WEFE4 5, ULEAENSE, AT
PRI BT 3 P AR B AR A RS 5
SRR R S Rk k. EARE A 10~
20 ml, PREFHLMGE I T SOF HiE < E RN E
<30 ecmH, 0,

T A2 s A <S8 . Wi REIAE
PR S, 45 kg<IK B <60 kg, B 7 5;60 kg
<IRE<90 kg, EH 7.5 5, WHARMIERN

A AT HTAR ] AT A MR BT B T i AR, KR
R, 5~10 ml, FRFFHLAKE I BRI HERNE
<30 ecmH, 0O,

JIT A BRI R [A)— 43 B TR R B B I 58 i, B
M BB A T AR A HLBEGE R P CO, M
PO TEH B T W 5 3 O X AR S S B T
Ao RS T KRR, SRR AN TAE, T8 % 4l
3 min JF 2R 2 R, WA 2 WRATE R, T A
HoAh 75 W8, JEHIBR AR, RS HRE .
FiO, 50%, Vi 6~8 ml/kg, RR 12~16 /%, I:E 1
1.5, 43Py CO, T 30~35 mmHg, ffi H4F 48 %S
B (B0 AT B IFG ., i Disposa-View {ff
FIMAR 7 Sk B AR T A 5% Sk 28 (BTHE 37 A [
L B R e S D i S e e aR AN G LN A = o
FIMYL s B 38 R R AP I PR A S P RE R IR R .

AR HRE R T B 25 R JE R B R B O 1A] T 3R
I PR, R YRR IR R B R L IR A ot . TR
5T 30 min (1B N PEIREE . L AR iR
PR AE 3 A R R 2 e A, S BEAT R0 AU i
FHEF S 5 A 6 0 17 10 I 2 4 D 1R % i A 3R, b B
IR R M B L R R R A R 2 K5
ATCHGE B H B SR ILAE (SpO, <<90 %), NI 45 F-
A WA 1009650, FIEHE L L5515 T Ak EE
s A R RS, EIRSA R TTN 10 cm, [&]
FERAIHR Mgk, R | R EEERE LI
ANSE, PR LR EN S EWEHEF R, F
ARGE SRS il 2F S5 AT S I RS
tFILsS TRRAY . FRE B EFRIKE R4,
Py CO, <45 mmHg, M5 51K & 5 Wid & 4 T3
W, PR TAAGE  FF 0 R

MEEIEAR ICR DRI (TO M AN TAE
BABTH.BEAE 1 min (5 (T,).®H AJ5G 3 min
(T) R BRHET (T KBRJE 1 min(Ty) JKBRJE 3
min(T;)# HR.SBP il DBP, if % & AN a) & A
WAL, id sk °F B A7 2 B A7 /T 5 ROIE 1§ R
(Ppeak) Mk ¥ 38 % B 1 (PAS) FIEF 4 % <& 88
KA 32 (FBS) . ik st F RGBT F ARG 1
h . FARIFIEIG 2 h T AREHE] Ppeak Il PAS, il
SRS FBS, AIE % B i & . 8 R AL R
HE B2 A 40 emH, O, 45 35 fof 00K 0 i 4 461 3
L/min, 15 IEAUBGE S, 8 0 B #% ) R ) 32 i T
e ELE FE S B e R, IR RSB T B R P
NEIEEE R, B AREY LA 1
P, WL AETEEAN 2 S, AT AT 53 G, R



It R R 27 2 7% 2018 4E 7 H 4 34 %5 7 ] Clin Anesthesiol,July 2018, Vol.34,No.7

* 667 -

Ay, Tl 149, arumiE & AR 2~6 cm
2B 2 e, AimE R 2 cm Z N B 6 cm D) I
39, Auh I RERBE R TTA. BB TR GE I
2 2ZJ5 30 min W, WELIFIC KA TCAR A ILAE (SpO,
<90 %) (MEEREE M % K MEMESE . N TRGE W
BRI REN MG TG AG Y. LR g il Bl
SEIMAIF R E S, D NERA R R E R
HHICEARI,

%it a4 R SPSS 18. 0 Gt it 2 B4k #k 17
GIAT o AHIFSE A TR 0T BE ML X BRI, R AR AR B S
BRCL IR ARG JF & E & 4 R0 22 SRS . 1E
Ao AR OR A B bR vfE 22 (o £ ) TR, 4]
FLA R FH AL ¢ 56, 41 N L35 R B R i 25
O3 s BB FE AR X K55 S5 SRR AR
FHRE ARG SR, P<<0.05 HESAHFIH¥E L.,

& ES

AT 130 BIRE LAA 2 BIEA
PPERES. THA L BIEARE, 3 HREHEIC AL
W, BRI ABETE . P R — B TR AT AR B
BRI FEXCER D,

57T, Bf b, T, Ty T, BF T 41 HR B I 3%
R SBP #il DBP B . 75 (P <C0. 05 @ P <C0.01),
HUI W& T L4 (P<<0.05 8 P<<0.01), L 44
[FI A 2 HR.SBP 1 DBP 22 % K4 it22 8 L (& 2).,

P AN [F] B g5 Ppeak 25 5 CAE 112408 3, W4l
FEBEARERFHGEI B LR 3D, WAAR T
SpO. ¥k 99% ~100% . W2 AN T 38 1Y A
S B AR B AR R G E L

L AR B & Ppeak #/NFREHE K, KR
KHEIFFEIR AL, Tl AR BBl S R M kA
T A 3 S E 2 < IE KR 30~40 emH, O, il
R RI2I597 10 min J5FEZE 20~25 emH, O,

RN TATE W KBRS 30 min N, L 4HEY
M % R ISR R AR SR B AR T T 4 (P <<0. 01D, fI%
SUILAE | 75 2 M & A2 R B AR T T 44 (P<<0. 05)
I ESE P E N 1T MOl N L P = - o W v e
MGk, MAYT—6 & EwEZE, L 45E5 5%
WAL T A REN B TCI5 )

i i
ARG R BN, LAM T AN TIE B E

x1 WMARE—MBERNOLEE
VS 9/ Mallampati
) B/%& AEHE BMI ASA 11 /1% ) F AN [H] AIfF Eip B 1]
21 3 1% , HMEEEFR  I/T4 ) )
€b (%) (kg/m?*) €Lb (min) (min)
! i
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SBP L4 63 130.4=+16.7 110.1+18.3 114.6417.2* 112.3£19.9" 124.6+23.6 118.1£25.0"> 115.3+27.5
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