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[ Abstract]
laryngeal mask in laparoscopic surgery. Methods

Objective To observe the efficacy of SaCo visual laryngeal mask airway and Supreme
Sixty patients scheduled for elective laparoscopic surgery
under general anesthesia, 21 males and 39 females, aged 18—78 years, ASA physical status [ -1, were
enrolled and divided according to random number table method into Supreme group ( group S) and SaCo
group (group K) , 30 patients in each group. The airway sealing pressure immediately after the laryngeal
mask successfully placed and 1, 2 hours after the laryngeal mask successfully placed, insertion time,
success cases at first attempt, the cases for attempts > 2 times, peak airway pressure immediately after
inserted, the cases of correct position, successful cases of gastric tube insertion and extubation time were re-
corded. Results Group K achieved higher airway sealing pressure than group S at immediately after the la-
ryngeal mask successfully placed and 1, 2 hours after the laryngeal mask successfully placed (P < 0.05).
The incidence of laryngeal mask attempts > 2 times in group K was significantly lower in group S (P <
0.05). The rates for correct position of laryngeal mask was significantly higher in group K than in group S
(P < 0.05). There were no significant diffrernces in terms of insertion time, success rate of first insertion,
peak airway pressure immediately after inserted and success rate of gastric tube insertion, extubation time
between the two groups. Conclusion SaCo has higher airway sealing pressure and correct position than Su-
preme does, and can be safely and effectively applied for airway management in laparoscopic surgery.
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