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[Abstract] Objective To investigate the utilization of SafeLM optic laryngeal mask in combination with bronchial blocker
in video-assisted pneumonectomy. Methods Patients who underwent video-assisted pneumonectomy under general
anesthesia with SafeLM laryngeal mask from January to September 2021 were respectively analyzed (SafeLM group). Age
(%3 years). sex and surgical position matched patients who underwent the same surgery using double-lumen tube (DLT)
were selected as controls (DLT group). The incidence of sore throat, hoarseness, intubation time, changes of blood pressure
and heart rate after intubation, successful rate of one-lung ventilation, degree of lung collapse and incidence of hypoxia during
surgery were compared between the two groups. Results A total of 40 patients were enrolled in this study, with 20 patients
in each group. There were no significant differences in the gender., age. BMI. ASA classification. type of surgery. duration of
anesthesia or surgery between the 2 groups (all P=>0.05). The incidence of sore throat in the SafeLM group was significantly
lower than that in the DLT group (10% vs. 45% , P<0.01). Less patients in SafeLM group had an increase of 15% in heart
rate or blood pressure than DLT group (10% vs. 40%, P <C0.05); but the intubation time in the SafeLM group was
significantly longer than that in the DLT group ([9.9%£3.7] min vs. [4.7%X1.7] min, P<C0.01). There were no significant
differences in the incidence of hoarseness. incidence of successful one-lung ventilation or degree of lung collapse between the
two groups (all P>>0.05). Conclusion SafelLM laryngeal mask can be effectively used in general anesthesia for video-

assisted pneumonectomy in combination with bronchial blocker. It can reduce the incidence of postoperative sore throat and
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changes in heart rate and blood pressure after intubation.
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