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B FEFARY LA ST, SR, RER A AR FRYPRRRRG Y0, ik gEA SR
47 EBUS—TBNA 8 &% 044, A5 ArEEm (LA, n=232) AAFHEHE (T4, n=32), WEHAE
FREEFA (T). FBFEHANER/AFSFEN (T). FFBHARE/AEFEETZ (T,). £F LA
FHENZ (T, AFRER (T,), HEFZ (T,) AEREB10min (T,) BRAHNAHFENL; TR
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Comparative analysis of inflatable-free laryngeal mask and
endotracheal intubation for endo-bronchial ultrasound-guided
transbronchial needle aspiration under general anesthesia*

Yuan Gao, Hui Qiao, Peng-fei Liu, Ya-wen Xiao, Tian-zuo Li
(Department of Anesthesiology, Beijing Shijitan Hospital, Capital Medical University,
Beijing 100038, China)

Abstract: Objective To compare the inflatable-free laryngeal mask and endotracheal intubation for endo-
bronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) under general anesthesia to
hemodynamics, peak airway pressure, anesthesia recovery time and perioperative adverse reactions. Methods 64
patients with EBUS-TBNA under general anesthesia were randomly divided into the inflatable-free laryngeal mask
group (Group L, n=32) and the endotracheal intubation group (Group T, n=32). Then observe the hemodynamic

changes of patients before anesthesia induction (T,), after anesthesia induction before intubation (T,), immediately
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after insertion of the inflatable-free laryngeal mask/tracheal tube (T,), immediately after ultrasound bronchoscopy
insertion (T,), immediately after needle aspiration (T,), immediately after extubation (T,), and 10 min after
extubation (T,); Then record the peak airway pressure after inserting the inflatable-free laryngeal mask/tracheal tube
(P), after inserting the bronchoscope (P,), and after extraction of the bronchoscope (P,); record the breathing
recovery time, extubation time, total dose of opioid and cisatracurium and perioperative period adverse reactions in
two groups. Results Systolic pressure (SBP), diastolic pressure (DBP) and heart rate (HR) at T, and T, in group T
were higher than those in group L (P < 0.05); The peak airway pressure at P, in the group T was higher than that in
group L (P <0.05); The breathing recovery time and extubation time in group L were shorter than those in group T
(P <0.05); The total dose of opioid in group T was higher than that in group L (P <0.05); The incidence of the
agitation in extubation period in group T was higher than that in group L (P < 0.05). Conclusion The inflatable-free
laryngeal mask airway under general anesthesia is superior to endotracheal intubation in EBUS-TBNA which is easy
to keep stable hemodynamics, and shorten the recovery time of anesthesia. It is a safe and feasible anesthesia
management method in perioperative period.
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1.1 —REN

PERE20204F 4 7 —2021 4F 4 F AR BeablA T4 £ BRI
“~ EBUS-TBNA (8% 64 51l R JHBEHLECR Dokt B
SRR FEMEEA (LA, n=32) MIAERmEL (T
#, n=32). Hrh, B3940, L2504, 4FE38~79
%, AR 48 ~ 94 kg, FEIREEEE IR0 1 ~
W&, Jo/=do . . JFMEIReSw . MABEHE—
MeertibEs, ZRIgFE L (P>0.05), HAT]
Ptk W1, AR EARBCIZE RattifE, IS
BHE RSB R EA.
1.2 FHik

BEARATE S . FK8he AEFIMLGH
& (systolic blood pressure, SBP) . &k
(diastolic blood pressure, DBP) . > % (heart rate,
HR) . £}z 8 Jjk 1fn %0 762 1 BE - (percutaneous arterial
oxygen saturation, Sp0,) FIIGHLXUFEEL (bispectral

x1 WABE-RABER

Table 1 Comparison of general data between the two groups
205 PRI (B 122 ) 1451 AR % 1T /kg FARHEF ] /min
L#(n=32) 20/12 52.5+18.3 58.9+7.9 27.0+10.4
T4 (n=32) 19/13 54.2+15.2 56.6+10.4 25.711.5
i*H 0.07° 0.61 1.02 0.64
PAH 0.798 0.546 0.312 0.525
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index, BIS), JFHAMEF K. TH B4 3 min, %34
ER, FM a6 Lmin, J& 2% M% i bk 567 25 KJe
0.3 pekg, PIIAER 2.0 mgkg (YR RIS 112F),
NGBl fih 2284 0.2 mg/kg, TR IE RSB, REALPAIFA T
AR, BETWMRbE, EARTKE (45,
40 ~ 100 kg) S E S (8.0%5, JifH EBUS-TBNA
A Bt ) o ZRARRR LA MIfLIE A (TR %
FERREAL (Ohmeda) HRSUE IR, W2 7.0~
8.0 mL/kg, MEWZAHAR 12 K /min, it 3 L/min, AR
DL IA B 4.0 ~5.0 mg/ (kgeh) . Fi 2% K JE 0.1~
02 pg/ (kgemin) FFLEFIELERF, R 4E+FBIS 7
40 ~ 60, [FIERVENR 5| S BURBEHLXAR A BE IE 5 TAE
B, SRR, SR A AL S A
Sidtrey, fRRE A EFRIRE . BIREREE, K
LR e B R AR
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A: FEFEEMLE . B BT
B L ETHMFLEREE
Attached fig. L-shaped connecting pipe with a side hole

1.3 MEZEIEHR
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SDP. DBP H1Sp0,, ic ¢4 A Fe ik s/ VB 8 5
(P). WEREREEAG (P, FKBERES (P)
B 5 10 ST 2 A I R A2 B [ L 4 i R
BB I IR] L R v 3 25K A BT i e i fi
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PR BB AR S5 AU K I 1) 2 A A
1.4 SGitEFZE
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N, SRFDCKERS s AN R IS A BT R A A
B (oA BRI )RR, RHIBRAIE S . P<0.05
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2.1 WHABREMRZhNFEIREE

T4 T, fI T, 5 SDP. DBP A HR B 85 T L4,
EREGIFE L (P<0.05), P BHHAN &1
B, ZRIGIFEL (P>0.05), W BRES
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22 WHBESREEEILR

PRI P s B W R 3w, 5 P R AL
B, ERAEYIHEEL (P<0.05), fEP 5, THA
R E®E TLA, 2RS¥ EX
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T 2 P WA 52 B T 5 39 R A8 B (D354 T L 4L,
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Table 2 Comparison of hemodynamic indexes between the two groups in each time point (x +s)
4151 T, T, T, T, T, T, T,
SBP/mmHg
L (n=32) 129.9+17.0 111.8+14.9 132.8+22.7 133.2+23.2 131.3+18.4 140.7+13.2 137.2+16.3
T#(n=32) 127.1+20.3 109.1£17.2 152.3+21.5 124.9+19.7 137.3+13.5 159.2+22.0 136.0+21.7
t{E 0.15 0.61 4.83 1.81 1.47 3.96 0.11
P1E 0.882 0.541 0.000 0.075 0.147 0.000 0.916
DBP/mmHg
L#(n=32) 77.5+12.4 63.0£10.4 77.4+14.4 76.2+16.3 76.3+15.1 79.2+12.3 78.9+9.3
T4 (n=32) 75.3+16.4 59.0+13.7 89.7+16.2 73.8+13.5 74.512.3 93.6+18.9 80.1+17.9
t{H 0.63 1.46 3.27 0.64 0.61 3.49 0.64
P{E 0.531 0.149 0.002 0.529 0.548 0.001 0.528
HR/(¥X/min)
L#(n=32) 69.1+10.4 65.0+14.4 72.9+12.3 73.2+18.6 78.4+16.0 90.8+13.7 75.7+8.9
T4 (n=32) 73.3+9.1 69.3+12.6 98.0+7.1 74.0+17.2 75.6+13.8 100.5+18.9 80.3x11.3
o 0.66 1.35 4.50 0.33 0.90 2.18 1.46
P1E 0.509 0.181 0.000 0.746 0.373 0.033 0.150
Sp0,/%
L (n=32) 98.2+1.1 98.3+1.6 98.6+0.3 98.6+1.4 96.7+1.5 96.7+1.3 96.2+1.0
T#(n=32) 98.6+1.1 98.1+1.2 98.7+0.2 98.2+1.1 96.2+1.0 97.1+1.5 96.8+1.5
tfH 1.48 0.54 0.24 1.31 0.66 1.04 1.47
P1E 0.145 0.594 0.812 0.194 0.515 0.301 0.148
*3 MABEREEEREE (cmH,0, x+s)
Table 3 Comparison of the peak airway pressure between the two groups (cmH,0, x+s)
215 P, P, P,
L4 (n=32) 15.2+3.0 25.7+5.8" 16.4+3.2
T4l (n=32) 13.4+4.1 32.7+6.9 16.2+3.2
t{H 1.86 2.15 0.24
P 0.067 0.036 0.815
T SR P B AR, 22 R A GE 5 L(P < 0.05)
x4 WMABRETRMEMNESEEKERBEEE (min, x+s)
Table 4 Comparison of the breathing recovery time and extubation time between the two groups (min, x+s)
205 R AR A2 B ] T PR A B T
L41(n=32) 3.7£1.9 10.5+3.6
T4 (n=32) 12.243.5 19.0+1.4
tH 12.81 2.61
P 0.000 0.016
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Table 5 Comparison of the dosage of remifentanil and cis—atracurium between the two groups (x+s)
203 B P2 A U Eps Y Mt T it 22 B el T et /mg
L#(n=32) 201.2+53.8 12.5+1.4
T#(n=32) 306.5+87.0 11.9+2.3
tH 5.86 0.33
PiH 0.000 0.740
*k6 MABREEFAHARKMIEEE F(%)
Table 6 Comparison of perioperative adverse reactions between the two groups n (%)
205 R ) ALK
L#(n=32) 0(0.00) 1(3.12)
T4 (n=32) 4(12.50) 2(6.25)
X E 4.27 0.35
P 0.039 0.554
3 Tt AR B AP S R S TR, T8 R AT T

EBUS-TBNA J&il i B, A BB AR
B, PRAFREERE RGBT RS R G, o
BRIX A . RS M A 107 B O FR, FFAEMR 5L
A5 5 N AT 2R R . M BT 90 AR E A, H
T4 MEIFSWER m A, B T im
JRP, {H EBUS-TBNA {iff ] A9 U8 45 0 38 38 <0 e o
M, R AMEIS 6.9 mm, FHPGHAIME 6.3 mm, F
T BAE P E AL NIRRT, BRAERTTHAS, XY
SBT3 A 7). FEDISFMRGE, EBUS-
TBNA BT RARE KA H N 0.22% ~ 1.44%, K25 I A%t
SR AT WP RS G35 IR 2R O T R RE K& AR
M EZ R, AFRRB, A BRI T 1T
EBUS-TBNA, 2Wrm, #AERFEE, A X
SR, R RIS W R R

LGS SRS eI R By, 8Tk
B% . 1Ml EBUS-TBNA K £ 5 5 A , SM 42 f M ik
6.9 mm, DAZ T A A 09 L5 A 5l 4 B R
PSR A T, A PRI A5 R A TV I
DAl T S B e 2 | R TRmIDA L % AL I A R T A NG
T AERFC R R B, AR T ARG R E . T
SRS LB IS . A R B A, i
EBUS-TBNA H#RAEE 52 3 1 — & BRI .

o FEME AR — P S GE R T, & ek

KF]30 emH,0, ©J 2R F IR, R
F EBUS-TBNA FYHRAEH /D . e ol B L2830 30 e B
AP BEARIESEE N, R s s g, k>
AR ER S B B, 7R T R R EA S
FETRAIE, BRI/ BN 12030, b O A A
FeE F R R A A e B A 2 IR IR AR i 52
GUHE A, EARER R, EANERE (45EH
T40~ 100 kg) , FEASHE 35 5 MUK B Y,
RN TR, WA, ATUREE | flA7 DR o
W, FEARA P ORI RS, B AR
e, XIMEFRFRAR AN, SRR i A Yk A
R, R, W AR I HOE A, B AR
RIS R Ty, SRR A RAF, SO,
WEERRGT, PRABTRERCIE A ShZESE, X R A
EGN TR DL ERRS, EE AN, HAT
AESIE T2 B RRIY T EBUS-TBNA

ARSOR T e e B S A A BRI T AT
EBUS-TBNA il KRR . 455 o : TZ T, F T,
JMUSBP, DBPMHR ¥ & T LA, ZRA511%
B, RXATREMG IO MAARE PO R AR, KE
Bl LA B30, W OEAR P e R E, T
A LA T LRI RI R Bk e R . B, RSP
WP S s ) RS WA s TR B B AR LA, R %
ORI % AR 2R . LZHAE P, I S AGE 0 R AR T T4,
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FIRIFHF N TULERERE T KERNERE,
(AR T B R /N TR e B, 76 P, a5 LA <G
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ARWFFERI A EAE T W A 45 T 5 AR 38 o8 AR
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g LTIk, STk BN T 4 B RR I EBUS-
TBNA, fe4ERs T AR MR 0 J2ekase, Wb RGE
U NS A Ry s T D S B
BAER 5 AR FH AT, R T ek d: i %1%
o UL, 45 RKEE 17 EBUS-TBNA, ARAjHES—
SEBFEAY, B AT AN R RS ) A R A A Rk
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