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[ Abstract]

laryngeal mask.

Objective To discuss the safety of topical use of lidocaine gel and intravenous lidocaine in the application of
Methods A group of 48 cases of laparoscopic cholecystectomy performed under general anesthesia from June 2011
to October 2012 were randomly divided into 3 groups, with 16 cases in each group. The group T ( Topical treatment group) was given
2% lidocaine gel onto both sides of laryngeal mask, with 10 ml of intravenous 0. 9% saline solution. The group I ( Intravenous
treatment group) was given common water-soluble lubricant onto both sides of laryngeal mask, with intravenous injection of 10 ml of
2% lidocaine and 1.5 mg/kg saline dilution. The group C ( Control group) was given common water-soluble lubricant onto both sides
of laryngeal mask, with intravenous administration of 10 ml 0. 9% saline solution. The mean artery pressure ( MAP), heart rate
(HR), and complications before and after mask removal were recorded at before mask application, 0, 1, 3, 5 min after mask
Results
difference between the three groups in MAP and HR at the time of laryngeal mask placement and removal (P >0.05). The group T

placement, 1 min before mask removal, and 0, 1, 3, 5 min after mask removal, respectively. There was no significant
and group I had significant difference as compared with the group C (P <0.05) in MAP at time points of mask placement and 0, 1, 3,
5 min after mask removal. There was no significant difference between the three groups in complications after the removal of laryngeal
mask (P >0.05).
of laryngeal mask.
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Conclusion Both topical application of lidocaine gel and intravenous use of lidocaine are safe in the application
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