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Effect and Safety Analysis of Laryngeal Mask Ventilation General
Anesthesia in Pediatric Laparoscopic Oblique Inguinal Hernia
Surgery

MENG Chang-wei*,LI Peng,ZHANG Hua-lei.
Department of Anesthesiology, Operating Room, Kaifeng Children's Hospital, Kaifeng 475000, Henan Province, China

Abstract: Objective To investigate the anesthetic effect and safety of laryngeal mask ventilation general anesthesia in pediatric laparoscopic oblique inguinal
hernia surgery.Methods 62 cases of children undergoing oblique inguinal hernia surgery in our hospital from June 2020 to March 2023 were
collected, 31 cases of children undergoing tracheal intubation under general anesthesia were included in the control group, and 31 cases of
children undergoing laryngeal mask ventilation under general anesthesia were included in the observation group. Anesthesia effect (anesthesia
recovery time, extubation time), hemodynamics (DBP, SBP, HR) and adverse reactions of the two groups were analyzed. Results The anesthesia
recovery time and extubation time of the observation group were shorter than those of the control group (t=10.609, 9.005, P<0.001). At T1
and T2, the levels of DBP, SBP and HR in the observation group were lower than those in the control group (P<0.05). There was no significant
difference in adverse reactions between the two groups ( x 2=1.653, P=0.199). Conclusion Laryngeal mask ventilation general anesthesia for
pediatric laparoscopic oblique inguinal hernia surgery is more beneficial to maintain the hemodynamic level of flowers in a stable state, effectively
shorten the anesthesia recovery time and extubation time of children, and the incidence of adverse reactions is lower, safe and reliable.
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