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Background:

Patients undergoing lower extrimities vascular surgery (eg, bypass and

endarterectomy) have a high incidence of coexisting disease, including

diabetes mellitus, hypertension, renal impairment, pulmonary disease

and old age.

The tracheal tube (TT) produces reversible bronchoconstriction and

increases pulmonary airway resistance and wide hemodynamic change

compared to the laryngeal mask airway (LMA). This trend can have an

effect in pulmonary function during the postoperative period specially

vascular surgery patient. The aim of this study was to compare early

pulmonary effect in patients undergoing lower leg vascular surgery

with the LMA or with the TT.

Methods:

Sixty patients scheduled for lower leg vascular surgery under general

anesthesia were randomized to receive the LMA or the TT. The groups

were as follows: (1) LMA group (n = 30): appropriate size classic LMA

was inserted using conventional technique; and (2) TT group (n = 30):

appropriate size cuffed TT was inserted after laryngoscopy. All patients

pulmonary functions test data were blindedly recorded Before

anesthesia and 1 hour after tube removal, pulse oximetry values (SpO2)

were recorded and patients performed forced spirometry in the supine

position. And pneumonia and atelectasis was recorded during a weak

after operation.

Pulmonary effect of laryngeal mask airway compare to tracheal 

tube during the early postoperative period in lower leg vascular 

surgery patient

Results:

The two study groups were comparable with regard to their

demographic profiles and ASA physical statuses. The mean duration of

surgery was 118.34 min in the TT group and 120.12 min in the LMA

group (Table 1). Airway device was placed easily in first trail in all

patients, and no laryngospasm was noted in any patient.

In the TT group, compared to patients using the LMA, there was a

greater relative increase of heart rate, mean arterial pressure (Table 1).

There were no differences between groups in the preoperative

respiratory function test, and SpO2. Following surgery comparison of

the mean depression of PFTs 1 hr after the removal of device showed

significant decreases SpO2, forced expiratory volume in the first

second (FEV1), forced vital capacity (FVC) and peak expiratory flow

(PEFR) in TT groups (Table 2). The FEV1/FVC, did not change in

either of the groups (Table 2). The comparison of coughing and

hoarseness showed a significantly lower incidence of coughing in

LMA group (Table 3). In TT group 2 case of Atelectasis and 1 case of

pneumonia noted during a weak after surgery (Table 4).

Conclusions:

The use of LMA instead of TT for airway management during lower

leg vascular surgeries causes less depression of pulmonary functions

during the early postoperative period.


