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Application efficiency of remimazolam sedation in SaCo visual laryngeal mask placement for airway
management during gastric volume reduction surgery in morbidly obese patients WU Lei, XIE Fenglei,
SU Xiaohu, WU Hao. Department of Anesthesiology, Affiliated Sugian First People’s Hospital ,
Nanjing Medical University ,Sugian 223800, CHINA

[Abstract] Objective To observe the application efficiency of remimazolam sedation in the
SaCo visual laryngeal mask placement for airway management during gastric volume reduction surgery
in morbidly obese patients. Methods Eighty morbidly obese patients undergoing gastric volume
reduction surgery were randomly divided into two groups with 40 cases each. During the placement of
SaCo visual laryngeal mask. sedation with remimazolam 0. 1 mg/kg was used in group A and sedation
with propofol 1 mg/kg was used in group B. The time of laryngeal mask placement, the incidence of
coughing and body movement during laryngeal mask placement, the incidence of hypoxemia, the
success rate of tracheal intubation guided by laryngeal mask, the comfort score during laryngeal mask
placement, and the degree of forgetting the placement process were compared between the two
groups. Results The comfort score during the placement of laryngeal mask in group A was lower than
that in group B (P<C0. 05), while there were no significant differences in the time of laryngeal mask
placement, the incidence of coughing, body movement, hypoxemia, and the success rate of tracheal
intubation between the two groups (P>>0.05). The proportion of the patients completely forgetting
the placement of laryngeal mask in group A was higher than that in group B (P<C0. 05). Conclusion
Compared with propofol sedation, remimazolam sedation can increase the safety of airway management
and improve comfort in the patients undergoing gastric volume reduction surgery for morbid obesity.
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