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The Preliminary Clincal Evaluation of A New Type of Non-Inflatable Laryngeal Mask

Airway GMA During Gynecolarpaloscopic Surgery

CHEN Yao HUANG Feng-yu ZHANG Yao-dong MO Li-qiu” Department of Anesthesiology, East Hospital of the First Affiliated Hospital, Sun Yat-sen University
(Guangdong Guangzhou 510700)

Abstract: Objevtive: To evaluate the application value of a new type of non-inflatable laryngeal mask airway, the GMA airway, in gynecolarpaloscopic surgery.
Mothods: Sixty Adult female scheduled to perform gynecolarpaloscopic surgery in our hospital from september 2018 to January 2019 were selected as objects
of observation. After general anesthesia induction which included the uses of mulscle relaxants, the size of number 4 of the GMA airway was intubated,
evaluation included ease and success rate of insertion of laryngeal mask placement and the gastric tube, score of fiberoptic bronchoscope (FOB) view before
and after pneumoperitoneum, the laryngeal mask airway related complications during the perioperative period. Results: The simplixity of GMA airway
insertion is satisfied, with 96.7% first attempted success rate, the oropharygeal leakage pressure is 29.2 mmHg and 30.3mmHg respectively before and after
pneumoperitoneum, up to 100% of hight gade view of the glottic structure by the fiberoptic bronchoscopy was obtained, the related perioperative complication
is low and mild. However, the success rate of gastric tube insertion is only 53.3%. Conclusion: The non-inflatable GMA larygeal mask airway can be used to
maitain the mechanical ventilation of ansethesia during gynecolarpaloscopic surgery, with the advantage of simplixity of insertion, high oropharygeal leakage
pressure, good fit of the glottic structure and more comfortable recovery of the patients. But new design of the GMA gastric canal is recomanded to improve the
success rate of gastric tube insertion.
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