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[ Abstract]
the patients under intravenous anesthesia without intubation during hysteroscopy. Methods A total of 120

Objective To observe the safety and efficacy of supraglottic jet ventilation (SJV) for

patients, aged 18 - 65 years, ASA physical status I or I, Mallampatti I or Il , receiving hysteroscopy
under intravenous anesthesia without intubation were randomly divided into two groups: the control group
with mask oxygen-inspiration, oxygen flow 6 L/min, FiO, 45%, and the jet group with oxygen-inspiration
by SJV via WEI Nasal Jet tube (WNJ]). In the jet group,the WNJ was placed through one of the patient’s
nostrils for SJV after anesthesia induction, and cross-sectional area of the gastric antrum ( CSA-GA) was ac-
complished by ultrasound before and after SJV. Episodes of SpO, less than 95%, jaw-lift, pressured mask,
nasal bleeding, cough, involuntary limbs swing and hip twist, the other adverse reactions during the opera-
tion, CSA-GA before and after SJV were recorded. Results The episodes of SpO,< 95% in the jet group
were lower than those in the control group (P < 0.05). The difference of CSA-GA before and after jet ven-
tilation was not statistically significant in the jet group. The cases of jaw-lift, pressured mask, cough, invol-
untary limbs swing and hip twist was significantly lower in the jet group than in the control group (P <
0.05). Conclusion Supraglottic jet ventilation can effectively maintain oxygenation, without increasing the
risk of reflux aspiration.
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