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[ Abstract] Objective To compare the anesthesia and postoperative analgesia effects of sufentanil combined
with propofol for general anesthesia with the three sterile and disposable laryngeal masks in the elderly undergoing hip
surgery. Methods A total of 150 elderly patients undergoing hip surgery were enrolled as the research objects between
December 2019 and December 2021. According to random number table method, they were divided into Tuoren group,
SLIPA group and visual group,50 cases/group. The above groups were given sufentanil combined with propofol for gener-
al anesthesia with Tuoren,SLIPA and visual laryngeal masks, respectively. The anesthesia effect, placement of laryngeal
masks and respiratory function indexes were compared among the three groups. The postoperative pain was evaluated by
visual analogue scale ( VAS). The occurrence of adverse reactions after removal of laryngeal masks was statistically ana-
lyzed. Results  There was no significant difference in onset time of anesthesia,recovery time , extubation time or duration
of anesthesia block among the three groups (P >0.05). The leaving bed time in Tuoren group was shorter than that in
SLIPA group and visual group (P <0.05). The spending time of successful laryngeal mask placement in visual group

was longer than that in Tuoren group and SLIPA group,and success rate of the first placement was higher than that in
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Tuoren group and SLIPA group (P <0.05). The difference in end-tidal carbon dioxide ( EtCO, ) ,peak airway pressure
(Peak) and oxygen saturation (SpO,) at before surgery,1 min (T,),5 min (T,) and 10 min (T;) after laryngeal
mask placement and removal time of laryngeal mask (T,) and immediately after surgery and postoperative VAS score a-
mong the three groups was not statistically significant (P >0.05). The incidence of adverse reactions in Tuoren group
was lower than that in SLIPA group and visual group (P <0.05). Conclusions The anesthesia and postoperative anal-
gesia effects of sufentanil combined with propofol for general anesthesia with the three sterile and disposable laryngeal
masks are comparable in the elderly undergoing hip surgery. Among them, Tuoren laryngeal mask can reduce the inci-

dence of bucking at removal time of laryngeal mask. Visual mask can increase the success rate of laryngeal mask
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