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Value of standard body weight in laryngeal mask selection and clinical effect SHI Xian-lun,YIN Wen-jing (Depart-
ment o f Anesthesiology s Ba'nan District , People’s Hospital ,Chongqging 401320 ,China)

[Abstract] Objective To observe the value of the standard body weight in the laryngeal mask selection and
clinical effect. Methods 82 cases of laparoscopic operation patients were selected as the research subject and random-
ly divided into the observation group and the control group according to the random number table method. The con-
trol group selected the laryngeal masks according to the body weight,30—50,>50—70,>70—100 kg were corre-
sponding to No. 3,4 and 5. In the observation group the standard body weight was calculated according to the modi-
fied Broca formula and the laryngeal mask types were selected according to the body weight intervals. The hemody-
namic changes insertion time,once success rate,operation time, suprasternal fossa test, fixed plate distance and laryn-
geal mask airway seal pressure were compared between the two groups. The occurrence situation of complications and
VAS score were also compared between the two groups. Results ~ The laryngeal mask insertion time in the observa-
tion group was significantly shorter than that in the control group and the once success rate was significantly higher
than that in the control group, the differences were statistically significant( P<C0. 05). The mean arterial pressure,
blood oxygen saturation, heart rate and mean arterial pressure,end tidal carbon dioxide partial pressure after laryngeal
mask insertion had no statistically significant differences between the two groups(P>>0. 05). The laryngeal mask air-
way seal pressure in the observation group was significantly higher than that in the control group,the difference was
statistically significant(P<C0. 05). The occurrence rate of complications in the observation group was 9. 8% , which
was significantly lower than 26. 8% in the control group,the difference was statistically significant(P<Z0. 05). Con-
clusion Selecting laryngeal mask according to the standard body weight is conducive to the laryngeal mask insertion
with the low occurrence rate of complications.
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