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Application of sevoflurane and laryngeal mask in cesarean section in women with heart

disease

WANG Zhipeng, MA Jue, WANG Sheng, YU Lina, WEI Jinfeng, XU Jindong
Department of Anesthesiology, Guangdong Cardiovascular Institute, Guangdong General Hospital, Guangdong Academy of Medical
Sciences, Guangzhou 510080, China

Abstract: Objective To compare the safety of sevoflurane anesthesia with laryngeal mask and tracheal intubation in cesarean
section in women with heart disease. Methods Fifty-two pregnant women with heart diseases undergoing cesarean section
were randomized into laryngeal mask (LAM) group and tracheal intubation group. In LAM group, 6% sevoflurane was given
at the rate of 6 L/min for induction with a maintenance sevoflurane concentration of 3%. In the intubation group, 1.5 mg/kg
propofol and 1 ug/kg remifentanil were injected intravenously, and after achieving DO with Narcotrend monitoring, 0.9 mg/kg
rocuronium was injected and intubation was performed 1 min later. The systolic blood pressure (SBP), diastolic blood pressure
(DBP), mean arterial pressure (MAP), and heart rate (HR) were recorded in the two groups before anesthesia induction (Tj), at
intubation or laryngeal mask placement (T:), skin incision (T,), and extubation or laryngeal mask removal (T:). The surgery to
fetal birth time, uterine incision to fetal childbirth time, drug discontinuation to awake time, and newborn Apgar scores were
also recorded. Sevoflurane consumption and maternal comfort during hospitalization were compared between the two groups.
Results In LAM group, HR and MBP at T: and T; were significantly lower than those in the intubation group (P<0.05). The
drug discontinuation to extubation time and to awaken time were significantly shorter in LAM group than in the intubation
group (P<0.05), but the operation time and fetal child birth time were comparable between the two groups (P>0.05). The
women in LAM group reported better physical and psychological comforts than those in the intubation group (P<0.05). The
neonatal Apgar scores and the scores of health education, satisfaction with hospital environment and service were all similar
between the two groups (P>0.05). Conclusion Sevoflurane anesthesia with laryngeal mask can achieve satisfactory anesthetic
effects in cesarean section in women with heart disease.

Keywords: pregnancy with heart disease; sevoflurane; laryngeal mask
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Tab.1 Comparison of maternal vital signs (Mean+SD)

Heart rate (sub/min)

Mean arterial pressure (mmHg)

Group

To T, T, T; To T T, T;
Laryngeal Mask 75.3242.53 82.1742.35 84.97+3.41 82.56+5.83 65.21+£10.62 69.89+10.39 76.25+9.62 73.54+11.25
Intubation 67.35+3.42 94.53+2.31 84.2644.13 95.96+5.29 68.34+10.46 94.21+10.62 76.82+9.13 98.25+11.62
T 1.53 4.36 1.52 4.49 1.69 5.78 1.82 5.64
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Tab.2 Comparison of maternal waking time, operation time and fetal delivery time (Mean+SD)

Group Operation time (min) Fetal delivery time (min) Time of withdrawal to extubation (min) Waking time (min)
Laryngeal Mask 53.31+11.46 5.97+1.47 5.59+3.15 7.26£3.21
Intubation 52.47+11.57 5.92+1.53 13.79+3.82 23.74+5.12

T 1.58 1.59 4.76 7.82

P >0.05 >0.05 <0.05 <0.05

3 #HEJL 1. 57010 min Apgar S EEER
Tab.3 Comparison of 1 min, 5 min and 10 min Apgar scores in
neonates (Mean+SD)

Group 1 min 5 min 10 min
Laryngeal Mask 8.91+0.89 9.13+0.56 9.56+0.66
Intubation 8.66+0.75 9.10+0.71 9.46+0.76
P >0.05 >0.05 >0.05
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Tab.4 Comparison of maternal comfort during hospitalization (Mean+SD)

Group Physical comfort Psychological comfort Inpatient environment Service attitude Health education
Laryngeal mask 74.2+12.4 69.2+10.1 95.849.6 89.2+12.3 81.7+£9.5
Intubation 58.6+10.3 57.1£10.4 95.349.2 89.4+12.1 83.346.7

T 8.95 3.49 0.99 1.12 1.36

P <0.05 <0.05 >0.05 >0.05 >0.05
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