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(WZE] B WM EDIFR AL SLIPAMEE a1 4 et ik w8t RSk
JEHE 7S N IR BERG BE 2017 41 10 J] £ 2018 41 8 J 42 JBR T M6 i 5 bR 2 VT B AR 60 141), SR FH B BL AR 1K A8 35 40 Ry
SLIPA M 5220 (S 2, 30 ) F A4 A 4L (T 4, 30 f41]) , 1 SR 19 2H RIS 3 i (T0) , A AR B8/S045 45T AI (T L), 4 AR
SR G (T2) M 47 FE (SBP) L 47 8K FE (DBP) L .0 % (HR) , JfiC 58 78 8 mL/kg 1A F T2 T3 (KT ).
T4 (U F RN ) AT 38T TE HE (Prean) FITE U5 (Peas) , HLERAT TCIR L IR I 12155 D00 R 5 MR 35 3 &
ST, 5 TS ZH HE7E T2 £ SBP [(113.0+8.8) mmHg »s (98.5+6.0) mmHg] . DBP [(67.3+5.8) mmHg vs
(57.1£4.9) mmHg] . HR [(81.0£9.0)¥X/min vs (63.4+9.3)7/min] F %5, TLHWI W& F S, 2 F A G it # i X (P<
0.05); TZH N S 2H B 3 43 WIAE T2 BF Y Poan [(11.£0.70) cmH,0 vs (9.6+1.30) cmH,0]. Pyeu [(13.8£0.79) cmH,0 vs
(12.1+1.53) ¢cmH0]. T3 B [ Pocwn [(14.67%1.18) cmH,O vs (13.23+2.24) cmH,0] . Ppew [(17.50+1.31) cmH,O vs
(15.87+2.34) cmH,0] . T4 I} AY Pran [(17.50+1.23) cmH,0 s (15.40+2.14) cmH:0] Py [(20.30£1.32) cmH,0 vs (17.90+
2.12) emH.O L #¢, THL A B i F S 41, 22 5 39 Go il 2% 5 L(P<0.05) ; SR A I % 8 38 T 41 8 141(26.7%) , B i &
T S 11(3.3%), WA i £ T 41 9 1(30.0%), B B 2 T S AL 2 171 (6.7%) , 22 A 4 it 3 L (P<
0.05), Z5it  JEEAE R I B A % T SLIPA Mk S8 224 | 53 35 R IS /N, AR5 IR FR I R 2 .
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Feasibility and safety of streamlined liner of the pharynx airway in laparoscopic appendectomy. L/ Shou—chun,
SONG Miao-miao, WENG Hao. Department of Anesthesiology, Southern District, Shanghai Sixth People’s Hospital Affiliated
to Shanghai Jiao Tong University, Shanghai 201499, CHINA

[Abstract] Objective To observe feasibility and safety of streamlined liner of the pharynx airway (SLIPA) in
laparoscopic appendectomy. Methods Sixty general anesthesia patients from the Southern District, Shanghai Sixth Peo-
ple's Hospital Affiliated To Shanghai Jiao Tong University from October 2017 to August 2018 scheduled for selective
laparoscopic appendectomy were randomized into two groups with 30 cases each: SLIPA (S) group and endotracheal in-
tubation (T) group. Systolic blood pressure (SBP), diastolic blood pressure (SBP), and hate rate (HR) were recorded be-
fore induction (T0), before intubation (T1) and after intubation (T2). Mean airway pressure (Pu...) and peak airway pres-
sure (P,.x) were measured after intubation (T2), after pneumoperitoneum (T3) and after the operation position (T4) under
the tidal volume in 8 ml/kg respectively. The reflux, aspiratipn, choking cough and throat complications were observed.
Results Group T had significantly higher SBP, DBP, HR than group S at T2 (P<0.05): SBP (113.0+8.8) mmHg vs
(98.5+6.0) mmHg, DBP (67.345.8) mmHg vs (5§7.1+4.9) mmHg, HR (81.0+9.0) times/min vs (63.4+9.3) times/min. Group
T was also significantly higher in Py, Py at T2, T3, T4 compared with group S (P<0.05): T2, Pyew (11.£0.70) cmH,O ws
(9.6£1.30) cmH,O, Ppeu (13.8+0.79) cmH-O vs (12.1£1.53) cmH,0; T3, P (14.67+1.18) cmH,O vs (13.23+2.24) cmH:0,
Prea (17.50£1.31) cmH20 ws (15.87£2.34) cmH:0; T4, P (17.5041.23) cmH,O vs (15.40£2.14) cmH:0, P (20.30+
1.32) emH,0 »s (17.90+2.12) cmH,O. The cases of choking cough when the tracheal tube or SLIPA was removed in
group T (8 cases, 26.7%) were more than that in group S (1 case, 3.3%), and the cases of postoperative throat discomfort
in group T (9 cases, 30.0%) are more than that in group S (2 cases, 6.7%), with statistically significant differences (P<
0.05). Conclusion SLIPA is safe to be applied in laparoscopic appendectomy, with little stress response and less postop-
erative laryngeal complications.

[Key words] Streamlined liner of the pharynx airway (SLIPA); Endotracheal intubation; Laparoscopic appendec-
tomy; Feasibility; Safety
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L1 —Bookl it HifEmiscim A E M E S S AR
P& B B 2017 4E 10 H 28 2018 4E 8 F 4k T I I i 2
VIBRA B 60 41, B33 4], Lot 27 191, 4F#5 19~60 %/
F(34.9+10.9) % (R iT it 45 5 (BMI) 18~25 kg/m’, *F-
$1(22.3+1.53) kg/m?, #4560 5] H &R FHREHLE R 24
JyWiZH , SLIPA M B8 2H (S 4H) 30, Bk 1749, &k 13
B SAEATRAE AL(T 4) 30491, YA 1k 16 i), Lotk 14 4], Jirr
FHEFH ASA 148,288 h L |, 280k 4 h A |, GO i
PRGN, TG E & RO, CE AR S, TG
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1.2 MBI I BREATFREG, N
FeK BRI I R R R PR L AR A A S i
10 min Ji5 T & 45 [ (SBP) . &7 5K [ (DBP) F1.0> % (HR)
i3 SBP .DBP \HR, ifthkid: &7 25 K2 0.5 ng/kg
VAR 2 mg/kg B JEIRE7 0.6 mg/kg 17T IREIEIA S , [A) it
TR B R RS E SIS | min FF IR A M S E)
SESE . A BRE N AR RS Rl S
i SLIPA 3l 8 e K B8 -5 0 FROIR B0 AR S5 A S ]
PEFEAIE 1) SLIPA A5 Jfi A SLIPA Mg 25 (FT M & 35
= Y7 g kA BR 2 vl ) 5 T 4 78 o] MR 55T i A i 764
HESESEPERERAT1STE, LEREXR
7.0 348 . Fr A e B T 5 S R AT R R AR
FR T R RS 2 T o Mk ER A S W 12 R I

P IR 0 Ve e W= = L i W = R Y /3
(PxCO) P I IE . 38 JE /N F 25 mH,0 (1 emH,0=
0.098 kPayRifi A Wk EE o U S H AR5
25 T A HLAGE <, W1 (VT) 8 mL/kg, PP IR AR %
(f) 12 W/min, B3 E 55K 2 L/min, Pu,CO, 4E 3515
30~40 mmHg (1 mmHg=0.133 kPa), A H 1] ks
(1.5%~2%)3 4 NI (150~200 mg/h)FiAT SEFEIEAE [
FRIR 0.5 pg/kg, 4EFHH 0.5 pg/(kg-h) 4R, & Em
P E LRGN SEFERE IR TEF S JE 0.05 pg/kg, 4%
Fe 5 R B I . Br A B ARG AE RN
RME S TG R S AR A s 22 A, S R T
12 mmHg, 4N SLIPA M B PRI E AR, O AT A0
BEFAREWE . REF A I ERGRE R RE RE
A BRI [ — A 00T & BRI R T 58 A

1.3 WEFEE A Rlie e TR (TO0), fh A
W B2 /SUE P EHN(TL), il A MRS 385 (T2
SBP .DBP . HR, Jf-iC 3¢ 7E 8 mL/kg IS F T2.T3 (X,
JETFUR)5) T4 (AR & 22057 ) B934 (Pean)
FV B U TR (Prea) , FEULEE IR BRI 2 2 U T B RS
I R 00 AT TR FIAR S WIS 2 A o

1.4 Geil2r5es WA SPSS19.0 Gt it Ak ik
AT T TR AR B 1 22 (vts) s, R 1] L
R K5, AP R S R 2R Ty 2200, O3
ARV 5 (%) w4 IR LR K5, L
P<0.05 NZERA G E XL

2 #R

2.1 WALRE— MR A AR
AR B KT BMI K TR ] b 25 S
TEF T X (P>0.05), &1,

22 WA EAE T2 . T3 . T4 I AL Procas « Poea U
kS THBETET2 T3 T4 I L P Prea V1L 5 TS
H, ZRIA SR L(P<0.05), L3 2,

23 WHZHERE TO.T1. T2} 5 /% SBP .DBP . HR [,
i WL F7ETO.T1 /) SBP .DBP HR ¥ A8 2% 5 0
GiitaE = L (P>0.05), TULHEATE T2 1 SBP .DBP \HR
B T S 4, 22 A S # 5 X (P<0.05), WL 3,

®1 WABREN—BEEBLER(exs)

215 % Bz () R (S k) TR (kg , vets) Ep i (em , vts) BMI (kg/m’, %) FARI A (min, xs)
SH 30 17/13 34.349.9 61.948.5 166.1+8.3 22.5+1.6 41.949.5
T#H 30 16/14 35.4+11.0 62.747.6 167.546.9 22.2+1.4 40.7+12.7
¥/ E 0.67 -0.388 -0.36 -0.692 1.042 0.402
P 0.795 0.334 0.825 0.073 0.582 0.354
*2 WHBRESH K Puwfl P tb B (cmH, 0, x5)

21 51 % Prrean Prea

T2 T3 T4 T2 T3 T4
sS4l 30 9.6+1.30 13.23+2.24 15.40+2.14* 12.1+1.53 15.87+2.34° 17.90+2.12*
T4 30 11.£0.70 14.67+1.18" 17.50+1.23* 13.840.79 17.50+1.31° 20.30+1.32"
18 -4.968 -3.100 ~4.660 ~5.485 -3.286 -5.262
P 0.000 0.007 0.014 0.001 0.026 0.04

T 5L T2 A, °P<0.05; 5 TR 2H T3 LA, "P<0.05,
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+R3 FWHEZETREASH SBP.DBP 1 HR LL & (x+s)

215 %L SBP (mmHg) DBP (mmHg) HR (#X/min)

TO T1 T2 TO T1 T2 TO T1 T2
S 30 120.6+7.9 102.6+6.6" 98.5+6.0" 72.3+£7.9 60.3+8.1° 57.1+4.9* 78.949.5 67.7+£9.1° 63.4+9.3"
T4 30 117.7£12.1 100.1+8.1° 113.0+£8.8° 69.9+5.5 57.8+£7.3% 67.3£5.8" 77.449.1 65.5+£7.0° 81.0+9.0°
RIS 1.107 1.351 -7.181 1.552 1.912 -7.401 0.638 1.149 —-7.425
P 0.273 0.182 0.000 0.126 0.061 0.000 0.526 0.255 <0.05

4 HRIZL TO e, *P<0.05; S5 RIZH T1 Fbd,"P<0.05.
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TBAIE S 4 141](3.3%), T4 7 191(23.3%), 22 F A 4
T X (4°=9.000,11.0, P<0.05). {H S £H 11 % i 1
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