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Application of laryngeal mask controlled ventilation under general anesthesia in interventional surgery
via fiberoptic bronchoscope for pediatric subglottic stenosis. Yu Eryou,Xiang Zhen,Wu Let,Wei Siwei , Xi-
ao Ting, Du Zhen, Wang Jiangping. Department of Anesthesiology, Hunan Children’s Hospital, Changsha
410007 , China. Corresponding author; Wang Jiangping, Email ; hneywjp@ 163. com

[ Abstract] Objective To explore the anesthetic effect and surgical safety of laryngeal mask controlled
ventilation under general anesthesia during interventional surgery via fiberoptic bronchoscope for pediatric sub-
glottic stenosis.  Methods From January 2019 to May 2020, retrospective review was conducted for 52 chil-
dren aged over 1 year old undergoing interventional surgery via fiberoptic bronchoscope for subglottic stenosis.
General anesthesia was applied with laryngeal mask controlled ventilation. Clinical profiles and the changes of
HR (heart rate) ,oxygen concentration ( SpO,) and MAP (mean arterial pressure) at the timepoints of entering
operating room (T1) ,completing induction (T2) ,starting operation ( T3) ,15 min post-operation (T4) and
end of operation (TS) were recorded. Results All procedures were completed successfully and at least one
perioperative adverse event occurred in 13 cases. Mean operative duration was (63.08 +31.58) min and mean
anesthesia induction duration (6.93 +1.06) min. No significant changes occurred in HR or MAP at the time-
points of T1 =TS (P >0.05). The level of SpO, changed markedly (P <0.001) and peaked at T3. Conclu-
sion During interventional surgery via fiberoptic bronchoscopy,laryngeal mask controlled ventilation under gen-
eral anesthesia may improve blood oxygen reserve,enhance surgical tolerance and reduce the occurrence of ad-
verse events with better anesthesia effect and operative safety.

[ Key words] Bronchoscopy; Subglottic Stenosis; Interventional Surgery; Laryngeal Mask; Controlled
Ventilation; Child
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Table I  Observation parameters of 52 cases undergoing
interventional surgery via fiberoptic bronchoscope
for subglottic stenosis(x +s)

I A HR(R/4)) Sp0, (%) MAP (mmHg)
T1 137.42+21.72  91.13 +1.85 62.35£9.10
T2 133.81 +21.67  96.33 +2.58 61.90 £9.97
T3 132.19 £22.89  97.27 +2.35 58.08 +8.77
T4 136.27 £23.07  93.46 +3.28 59.78 +8.60
T5 135.54+19.10  95.87 £2.22 59.68 +£6.27
F {4 0.470 51.467 2.158
P 0.758 <0.001 0.074
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