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[ Abstract] Objective To evaluate the effect of the SaCo visual laryngeal mask and the Supreme la-
ryngeal mask in elderly patients with missing teeth under general anesthesia. Methods Eighty elderly pa-
tients with missing teeth, 33 males and 47 female, aged 65—85 years, BMI 18.5-30.0 kg/m*, and ASA
physical status [ —II, who underwent scheduled femoral intertrochanteric fracture reduction and internal
fixation or knee joint replacement under general anesthesia. The patients were randomly assigned to two
groups : the Supreme laryngeal mask group (group S) and the SaCo visual laryngeal mask group (group V),
40 patients in each group. Following anesthesia induction, a laryngeal mask was inserted, and gastric tube
placement was followed by mechanical ventilation. The HR, MAP, and SpO, were recorded immediately pri-
or to laryngeal mask insertion, immediately after insertion, 1 minute after insertion, immediately before re-
moval,, immediately after removal, and 1 minute post-removal. Endotracheal visualization grading score
(EVGS), the number of correct insertions, airway sealing pressure, peak airway pressure ( Ppeak), end-
tidal carbon dioxide pressure (P,CO,), the incidence of air leaks, and adverse events related to the laryn-
geal mask were rearded. The number of successful first-time insertions, laryngeal mask insertion and removal
time, Aldrete recovery scores 30 minutes post-extubation, and quality of recovery-15 ( QoR-15) on postop-
erative day 1 were also documented. Results Compared with immediately before laryngeal mask insertion,
the HR was significantly increased 1 minutes after laryngeal mask insertion in two groups (P < 0.05), and
HR in group S was significantly higher than that in group V (P < 0.05). Compared with group S, alignment

accuracy, the airway seal pressure, first insertion success rate, and mask insertion time in group V were
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significantly increased (P < 0.05), and the incidence of air leak was significantly decreased (P < 0.05).
There was no statistically significant difference between the two groups in EVGS, P, CO,, and laryngeal
mask removal time. Compared with group S, the incidence of postoperative sore throat within 24 hours was
significantly decreased in group V (P < 0.05) , the modified Aldrete awakening score 30 minutes after extu-
bation and the QoR-15 1 day after surgery were significantly higher in group V (P < 0.05). Conclusion
For airway management of elderly patients with missing teeth, the SaCo visual laryngeal mask has the advan-

tages of a lower air leak rate and higher airway seal pressure than the Supreme laryngeal mask, and can pro-

vide safer and more effective airway management.
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