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Clinical observation of dyclonine paste applied on i-gel larynx mask in gynecological surgery Chen Xu,
Wang Di,Xie Chunlin ,Shu Shuhua ( Depatment of Anesthesiology ,the First Affiliated Hospital of USTC, Division of Life
Sciences and Medicine , University of Science and Technology of China ,Hefei 230001 , China)

[ Abstract] Objective To investigate the effect of i — gel laryngeal mask coated with dyclonine paste in gyneco-
logical surgery. Methods One hundred ASA T - II patients undergoing selective gynecologic surgery under general
anesthesia were randomly divided into two groups: paraffin oil group (group P) and dyclonine paste group (group D).
3ml normal saline or dyclonine paste was kept in mouth for 2 min before induction in group P and group D respectively,
and i-gel laryngeal mask coated with either dyclonine paste or paraffin oil were blind inserted after induction. The suc-
cess rate, number and times of laryngeal mask insertion were recorded. Mean blood pressure ( MAP) and heart rate
(HR) were recorded before anesthesia induction (T, ) ,before the placement of i — gel laryngeal mask(T, ) ,at laryngeal
mask insertion (T, ) ,and 3 min after insertion (T;). The time of operation, anesthesia, removal of the laryngeal mask
(‘the time from the end of the operation to the removal of the larynx mask) and the recovery( the time from the end of the
operation to opening eyes) were recorded. And the conditions of sore throat and hoarseness after extubation and 24 hours
postoperatively were recorded. Results Compared with those at T, ,the MAP and HR were lower at T, ,T, and T; in 2
groups( P <0.05). There was no significant difference in MAP and HR in two groups( P >0.05). The one time success
rate of group P and group D were 91% and 93% respectively( P >0.05). The incidence of sore throat after extubation
in group P(n =10,20.0% ) was significantly higher than that in group D(n =2,4.0% ).24 hours after operation, the
incidence of sore throat in group P was still higher than that in group D(P <0.05). There was no significant difference
in the hoarseness between the two groups ( P >0.05). Conclusion It is safe and feasible to use dyclonine paste for i-
gel laryngeal mask in gynecological surgery,which has some advantages compared with paraffin oil.
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