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Application of blind orotracheal intubation
via laryngeal mask airway I-gel in patients
undergoing general anesthesia

ZHANG Yulong, XIA Mintao, PU Jiang, LI Yueguang
( Changzhou Tumor Hospital Affiliated to Soochow University, Changzhou , Jiangsu , 213001)

ABSTRACT: Objective  To study the safety and efficacy of blind orotracheal intubation via
laryngeal mask airway I-gel(1LMA I-gel) in patients undergoing general anesthesia. Methods Forty
ASA T or [ and Mallampati [ to IV patients, aged 19 to 75 years undergoing orotracheal intubation
general anesthesia were randomly allocated to either blind orotracheal intubation group(group I) or
fiberoptic bronchoscope group(group O) with 20 cases each. The patients in group I were blindly
intubated via LMA I-gel, while in group O orotracheal intubation was guided with fiberoptic bron-
choscope via LMA I-gel. The success rate of tracheal intubation and the duration of intubation were
recorded. Changes of hemodynamic parameters(MAP, HR, SpO,)were monitored and recorded be-
fore and after tracheal intubation. The incidence of visible blood stain on the laryngeal mask during
removal of LMA I-gel and the postsurgical complications (score throat, hoarseness, etc) related to
orotracheal intubation were recorded. Results The success rates of the first attempt and total tra-
cheal intubation were 80% (16/20), 95% (19/20) in group I and 95% (19/20), 100% (20/20) in
group O. There was no significant difference in the success rate of tracheal intubation between the
two groups ( P>0.05). The total time of intubation in group I and in group O was (87.4 +24.8)
sand (73.1%12.0) s respectively { P<0.05). Hemodynamics during the intubation in two groups
was stable. No complications were found between two groups. Conclusion Blind orotracheal intu-
bation via LMA I-gel in patients under general anesthesia is safe and the total success rate is high.
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HRM AR ERELITFBEX(P>0.05), 24
T5.T, Bt A MAP fl HR ¥tk T, . T, HEFA S
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g.ﬂgll WJ& TO Tz T3 T4

14 19 MAP/mmHg 88.8+10.1 71.1+3.7" 72.9+3.9" 85.6+6.9% 87.4+ 8.2%
HR/(IK /min) 81.5+12.3 73.4+9.0" 74.6+8.7" 84.7+9.6% 84.9+10.2%

(0)::| 20 MAP/mmHg 86.9+ 9.6 70.1+3.6" 71.7+3.7" 84.7+6.8% 86.8+ 8.0%
HR/(¥ /min)  82.8+12.2 74.6+9.4* 75.6+8.9* 84.1+8.8% 84.5+ 9.9%
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