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Effect of SaCo visual laryngeal mask airway combined with bronchial blocker on the minimally inva-
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[ Abstract] Objective To investigate the effect of SaCo laryngeal mask combined with bronchial

blocker in patients undergoing minimally invasive thoracoscopic surgery. Methods Seventy-seven patients
underwent elective minimally invasive thoracoscopic surgery from February 2019 to April 2020, 52 males
and 25 females, aged 18—80 years; BMI 19-24 kg/m*, ASA physical status I or I, were randomly di-
vided into two groups: laryngeal mask group (group LM, n.= 39) and endotracheal tube group (group ET,
n = 38). Group LM was Saco visual laryngeal mask combined with bronchial occluder and group ET with
endotracheal tube combined with bronchial occluder . The airway peak pressure (Ppeak), airway plateau
pressure (Pplat) and SpO, at 5 minuts after intubation (or laryngeal mask) (T, ), 5 minutes after one-lung
ventilation (T,),1 hour after one-lung ventilation (T;) and 5 minutes after two-lung ventilation (T,) were
recorded. The recovery quality scale (QoR-15) scores were recorded at 1 day before operation and 1 day af-
ter operation, the intraoperative lung collapse score, the Aldrete recovery score, the time of extubation, the
number of using vasoactive drugs after placing or removing artificial airway, the incidence of cough during
the recovery period and the incidence of postoperative throat pain were recorded. Results Compared with
group ET, Ppeak and Pplat in group LM were significantly lower at T,=T, (P < 0.05). The QoR-15 scale
scores 1 day after operation and Aldrete recovery scores in group LM were higher (P < 0.05). The time of
extubation in group LM was significantly shorter (P < 0.05), the number of using vasoactive drugs after
placing or removing artificial airway, the incidence of cough during the recovery period and postoperative
throat pain in group LM decreased significantly (P < 0.05). Conclusion The combination of SaCo laryn-
geal mask and bronchial blocker in minimally invasive thoracoscopic surgery can achieve good intraoperative
ventilation effect, and get better quality of recovery.

[ Key words] SaCo visual laryngeal mask airway; Bronchial blocker; Thoracoscope; Endotracheal
tube; Quality of recovery
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