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Retrospective Cohort Study on the Application of Sevoflurane
Combined with Sufentanil Laryngeal Mask Airway General Anesthesia
in Transurethral Ureteroscopic Laser Lithotripsy

LIN Yan-qun’.
Fuzhou First General Hospital, Fuzhou 350011, Fujian Province, China

Abstract: Objective To investigate the anesthetic efficacy, safety, and postoperative recovery quality of sevoflurane combined with sufentanil laryngeal
mask general anesthesia in patients undergoing transurethral ureteroscopic laser lithotripsy (URL). Methods A retrospective analysis was conducted on 120
patients who underwent URL at our hospital between May 2024 and May 2025. They were divided into a conventional group (n=55), receiving sevoflurane
laryngeal mask general anesthesia, and a study group (n=65), receiving sevoflurane combined with sufentanil laryngeal mask general anesthesia. The
two groups were compared in terms of anesthetic efficacy, postoperative respiratory recovery time, laryngeal mask removal time, awakening time,
hemodynamics, Ramsay sedation scores, Visual Analogue Scale (VAS) scores, and adverse reactions. Results After the intervention, the study group
demonstrated a significantly higher rate of excellent/good anesthetic efficacy compared to the conventional group (P<0.05). The study group also exhibited
shorter postoperative respiratory recovery time, laryngeal mask removal time, and awakening time (all P<0.05). Heart rate and mean arterial pressure in the
study group were significantly lower than those in the conventional group (all P<0.05). Additionally, Ramsay sedation scores were significantly higher in the
study group (P<0.05), while Visual Analogue Scale (VAS) scores were significantly lower (P<0.05). The incidence of adverse reactions was also significantly
reduced in the study group compared to the conventional group (P<0.05). Conclusion Sevoflurane combined with sufentanil laryngeal mask general
anesthesia for URL provides more stable hemodynamics, accelerates postoperative recovery, and reduces the incidence of adverse reactions, representing
a safe and efficient anesthetic strategy.
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