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[ Abstract] Objective To investigate the effect of the new nasopharyngeal airway combined with
modified ventilation maneuver in artificial ventilation of patients with high body mass index, then evaluate
the feasibility of the ventilation strategy in the replacement of mask ventilation in artificial ventilation of this
population. Methods One hundred and twenty patients, aged 18-55 years, with a BMI>26 kg/m’, falling
into ASA physical status 1 or I , with a Mallampati classification I or Il , scheduled for general anesthe-
sia with endotracheal intubation, were randomly divided into nasopharyngeal airway group (group N) and
mask group (group M) according to different ventilation methods, 60 cases of each group. After patients lost
consciousness in the induction period, new nasopharyngeal airway was inserted via the nasal cavity combined
with the mouth cavity and opposite nostril closed for ventilation in group N, using the modified ventilation
maneuver, and mask ventilation was performed using EC-clamp technique in group M, the patients were in-
tubated after ventilated for 3 minutes . Before induction of anesthesia, 1, 2, and 3 minutes after no sponta-
neous breathing and immediately after intubation, ultrasound was used to measure the amplitude of dia-
phragm motion induced by respiratory movement, HR, SBP, DBP and SpO, were recorded. 1, 2, and 3 mi-
nutes after no spontaneous breathing and immediately after intubation, P, CO, and Ppeak were recorded.
Fluctuation in HR, SBP, DBP = 30% of baseline before operation or SBP < 80 mmHg and nasal mucosal
injury , vomiting, aspiration, SpO, < 90% were also recorded. Results The amplitude of diaphragm motion
induced by respiratory movement at 1, 2, and 3 minutes after no spontaneous breathing in group N was sig-
nificantly higher than that in group M(P < 0.05). The difference of HR, SBP, DBP, SpO,, P,,CO, and
Ppeak at different time points between the two groups were not significant, no significant difference in the
incidence of fluctuation in HR, SBP, DBP = 30% of baseline before operation or SBP < 80 mmHg and na-
sal mucosal injury, no symptoms such as vomiting, aspiration and SpO, < 90% were observed between the
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two groups. Conclusion The ventilation effect of the new nasopharyngeal airway combined with modified

ventilation maneuver is better than mask ventilation in artificial ventilation of patients with high body mass

index, the ventilation strategy provides a new option for effective artificial ventilation in patients with high

body mass index.
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