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[ Abstract] Objective To compare the application effect of two different laryngeal mask airway ( LMA) tools in young
patients undergoing limbs orthopedic surgery under general anesthesia. ~ Methods Two hundred young patients undergoing limbs
orthopedic surgery from August 2017 to December 2019 were randomly assigned to two groups. The group A (n =100) was given Ambu
LMA and the group T (n =100) was given Tappa LMA. Indicators were collected as follows: hemodynamics data including mean
arterial pressure ( MAP) , heart rate (HR), and pulse oxygen saturation (SpO,) at specific time points; LMA insertion data including
air leakage , numbers of attempts and LMA insertion time; respiratory data of LMA insertion after 30 minutes including end-tidal carbon
dioxide partial pressure (P,,CO,), plateau pressure ( Pplat), and peak pressure ( Ppeak) ; arterial blood gas analysis data including
pH value, partial pressure of oxygen (Pa0O,), and partial pressure of carbon dioxide ( PaCO,); and complications related to LMA
insertion. Results As compared to the group T, the group A got higher first-attempt successful rate for LMA insertion (95% vs.
81% , Xz =9.280, P=0.002), lower incidence of air leakage (4% vs. 19% , X2 =11.054, P=0.001), and less time-needed for
LMA insertion [ (7.6 +1.1) svs. (12.6 £1.7) s, t = —24.243, P =0.000]. All the operations were successfully finished with
stable hemodynamics. The MAP at the time point of 5 minutes after LMA removal was significantly lower in the group A than the group
T[(85.0+6.3) mm Hg vs. (87.0£6.3) mm Hg, t = —2.283, P =0.023]. Besides, the HR at the time point of 5 min after
LMA insertion, LMA removal, and 5 minutes after LMA removal in the group A was significantly lower too [ (86.5 £9.4) bpm vs.
(90.5+8.6) bpm, t=-3.172, P=0.002; (81.5+9.6) bpm vs. (86.2 +8.8) bpm, t= -3.650, P=0.000; (84.3 +9.6)
bpm vs. (88.9+9.0) bpm, t= -3.487, P =0.001]. Less incidence of cough, temporary hypoxemia, secretion located in mask
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side, and gastric distension were found in the group A as compared with the group T (P <0.05).

Conclusion LMA ventilation is

safe and effective for young patients undergoing limbs orthopedic surgery under general anesthesia, and the Ambu LMA has more

advantages than Tappa LMA.
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