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Application effect of SaCo visual laryngeal mask in hysteroscopic

surgery under general anesthesia

WEN Yexin CHEN Junheng CHEN Jiatong ZHAN Yinzhou GUO Chunming
Department of Anesthesiology, Shantou Central Hospital, Guangdong, Shantou 515000, China

[Abstract] Objective To investigate the application effect of SaCo visual laryngeal mask in hysteroscopic
surgery under general anesthesia. Methods A total of 80 patients who underwent elective hysteroscopic surgery
under general anesthesia admitted to Shantou Central Hospital from January 2022 to June 2023 were selected
as the study subjects. They were randomly divided into the tracheal intubation group (n=40) and the SaCo visual
laryngeal mask group (n=40) by random number table methods. The heart rate (HR) and mean arterial pressure
(MAP) before anesthesia induction (T ), immediately after anesthesia induction (T,), 30 s after tracheal/laryngeal
mask implantation (T,) and 5 min after tracheal/laryngeal mask implantation (T,) were compared between the two
groups of patients. The establishment time of artificial airway, the dosage of benzenesulfonic acid cisrocuronium
bromide, the residence time of post anesthesia care unit (PACU), the modified Aldrete score of PACU at the 12th
minute of residence and complications were compared. Results The MAP and HR of patients in SaCo visual
laryngeal mask group from T, to T, were all lower than those in tracheal intubation group at the same time, with
statistically significant differences (P < 0.05). There were no statistically significant differences in MAP and HR
of patients in SaCo visual laryngeal mask group between T ~T, and T (P > 0.05), but the MAP and HR of patients

in tracheal intubation group in T ~T, were all higher than those in T, with statistically significant differences (P

0
< 0.05). The establishment time of artificial airway of patients in SaCo visual laryngeal mask group was shorter
than that in tracheal intubation group. PACU time in SaCo visual laryngeal mask group was shorter than that in
tracheal intubation group. The dosage of benzenesulfonic acid cisrocuronium bromide in SaCo visual laryngeal
mask group was lower than that in tracheal intubation group. The modified Aldrete score of PACU at the 12th

minute of residence in SaCo visual laryngeal mask group was higher than that in tracheal intubation group, all with

(E£WmMB AAukmEy D AR TR H
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statistically significant differences (P < 0.05). The number of complications in SaCo visual laryngeal mask group

was lower than that in tracheal intubation group, with statistically significant difference (P < 0.05). Conclusion

Compared with endotracheal intubation, SaCo visual laryngeal mask in application of general anesthesia

hysteroscopic surgery has advantages such as short artificial airway establishment time, stable hemodynamics, short

PACU residence time, low dosage of muscle relaxants, high quality of recovery and low incidence of complications.

[Key words] SaCo visual laryngeal mask; General anesthesia; Tracheal intubation; Hysteroscopy
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F1 FHEBERABLE

ASA 434 n (%) |

2H 5 n AR (%, X+s)  BMI (kg/m’, X%s) % Py =
aESiEs| 40 51.83+9.12 23.47 +2.64 7 (17.50) 29 (72.50) 4 (10.00)
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SENZICT, )R/ MEEE A 30 s (T, ) /MR
EHAJKI 5 min ( T3 ) B0y F( heart rate, HR ). MAP,
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KT SPSS 22.0 Ge it A A FE I, TR
Fn (% )] F=mm, #ZBeHE (T ) <1, RH Fisher K
BIAERIE; 5 1 < T<S, RHAKIE 2 K%; 4T =5
K H 2 K5, S 907RER ) Mann—Whitney U K55
TR + PRifE2s(xts) Fom R LS,
P<0.05 hESAGITFE L.
2 #HR
2.1 WHAEF MR A F IR

SaCo ] HLME EELH 4 T, ~ T, i) MAP, HR 3§
RTFAREMEN, ZRAGIHFE (P <0.05). K
ERAAAHERAT, ~ T, MAP. HR 5 T b#&, 2
FHEG I E X (P < 0.05); i SaCo AJ #1024
AT, ~ T, MAP, HR 5 T, tb#%, 2 R K41t
FEN(P>0.05), WLE2,
22 WABHEATIAEES, FFAHRI IR

SaCo 7] MA Mk 55 41 f& 3% N T2 38 & 57 B[]
PACU 15 B3 i} () 0 T A 41 ; SaCo W] HHLME =520
AR HI R AR R 52 1 VR A I U R 45 45 SaCo
A LI B 2H PACU 45 B8 55 12 min 192 R Aldrete 3
orim TAREREA, 25 A5 FESL(P <0.05),
L3 3,

®2 WHABEMRIHAFLE (xts)

Bhr 205 n T, T, T, Ty
MAP (mmHg ) SEE A 40 98.58 + 8.92 91.57 +8.16" 112.95 + 14.15" 107.80 + 13.73"
SaCo 1] P EE 21 40 98.81+9.08 92.18 + 8.42° 103.41 £ 13.66 101.65 + 12.48
tfH 0.114 0.317 3.068 2.096
P& 0.909 0.753 0.003 0.039
HR (¥ /min ) SR 40 75.39 +9.28 72.86 + 8.41 84.68 +13.86" 81.57 £10.43"
SaCo 7] HLIE B8 21 40 75.84 +9.41 72.94 +8.58 78.42 +10.14 76.35 £9.89
t1H 0.215 0.042 2.538 2.297
P{H 0.830 0.967 0.013 0.024
T MAP: SFEIEIAKIE ; HR: 0% ST, AL, P < 0.01
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