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Application of laryngeal mask airway with spontaneous breathing under general anesthesia during hol-
mium laser ablation for infantile subglottic stenosis. Huang Weijian ,Li Yongle ,Chen Peiling , Fang Qin,Liu
Jing ,Hu Zurong. Department of Anesthesiology , Guangdong Provincial Women & Children Hospital , Guangzhou
511442 ,China. Corresponding author: Hu Zurong, Email : hzrong136@ 163. com

[ Abstract] Objective To explore the feasibility and safety of laryngeal mask airway (LMA) with spon-
taneous breathing under general anesthesia during holmium laser ablation for infants with subglottic stenosis.
Methods FEight infants with acquired subglottic stencsis undergoing holmium laser ablation from January 2017
to December 2017 were enrolled. All of them received general anesthesia with spontaneous breathing using
LMA. Patient characteristics, cause of subglottic stenosis,operative duration,induction time,Sp0O, changes, com-
plications and managements were recorded. Results All children were operated successfully. And all stenoses
were less than 2. 8mm and the narrowest one 1 mm. The mean operation duration was (50 +5.81) min while
induction time (10.62 £1.49) min. Oxygen desaturation occurred mostly during the first two ablation attempts
when operations ceased and assisted ventilation was supplied. Other adverse events included airway spasm, vocal
cord overmoving and airway hypersecretion. Conclusion LMA insertion is safe and effective for infantile sub-
glottic stenosis. Sufficient airway surface anesthesia with spontaneous breathing allow surgeons to gain more opera-
tion time. And it can reduce operative duration and anesthetic risk. Wider clinical promotion is recommended.
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Table 1  General profiles of 8 infants
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Fig.1 Homemade atomizing device
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Fig.2 Treatment of holmium laser ablation
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Table 2  Intraoperative findings of 8 infants
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