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[ Abstract ) Objective ~ To observe the effect of ProSeal laryngeal mask in gynecological
laparoscopic surgery under general anesthesia and evaluate its effect on gastric contents. Methods  Sixty
patients undergoing elective gynecologic laparoscopic surgery were selected, aged 28—-65 years, BMI 19-29
kg/m’, falling into ASA physical status I or II. According to whether the drainage tube was placed into
the ProSeal laryngeal mask, these patients were randomly divided into two groups: the drainage tube place-
ment group (group Y) and the drainage tube non-placement group ( group N). After induction of general
anesthesia, the patient’s eyelash reflex disappeared, and then apositive pressure facemask ventilation was
performed for 180 s, and the ProSeal laryngeal mask was placed. Group Y was placed into the drainage tube
through the laryngeal mask whereas group N was not placed into the drainage tube. The cross-sectional area
(CSA) were measured and calculated before the mask ventilated (T, ) , after the mask placed (T,) and at
the end of the procedure (T,). The difference value of CSA between T, and T,( ACSA,), T, and T,
(ACSA,) were calculated. The CSA, ACSA, and ACSA, were compared between the two groups and
patients with gastric insufflation in the two groups during T,-T,. SpO,, P.;CO, and peak airway pressure
(Ppeak) were measured before peritoneal insufflation with CO,(T,,), after peritoneal insufflation with CO,
(T,,) and after adjusting the body position (T,, ), and whether the gastric contents were drained through
the drainage tube during the operation. The incidence of nausea and vomiting at 6 and 12 h after surgery was
recorded. Results Compared with T,, the CSA of both groups were obviously increased at T, (P <
0.05), and the CSA of group N was obviously increased at T, (P < 0.05).There was no significant differ-
ence in CSA of group Y between T, and T,. Compared with T,, the CSA of group Y was reduced obviously.
There was no significant difference in CSA of group N between T, and T,. The ACSA, of group Y was in-
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creased obviously than that of group N (P < 0.05). There was no significant difference in ACSA, between
the two groups. There were no significant difference between ACSA, and ACSA, of patients with gastric in-
sufflation in group Y. The ACSA, of patients with gastric insufflation in group N was increased obviously than
ACSA, (P < 0.05). Four cases were discharged from the gastric in group Y. The incidence of nausea and
vomiting of patients with gastric insufflation in group Y was obviously reduced than that in group N (P <
0.05). Conclusion ProSeal laryngeal mask in general anesthesia for gynecological laparoscopic surgery
can provide satisfactory airway sealing effect. Compared with the non-placed drainage tube, the placement of
the drainage tube can reduce gastric insufflation caused by anesthesia during operation, discharge residual

gastric contents, and reduce the incidence of postoperative nausea and vomiting associated with gastric insuf-

flation.
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