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The safety of laryngeal mask and tracheal intubation for surgery in prone

position under general anesthesia:a Meta-analysis
Cheng Pingping, Yao Weidong

(Department of Anesthesiology, Yijishan Hospital of Wannan
Medical College , Wuhu 241001, Anhui, China)

Abstract: Objective To systematically evaluate the safety of laryngeal mask for airway management dur-
ing surgery in the prone position under general anesthesia. Methods This study searched literature with clin-
ical randomized controlled trials(RCTs)on airway management by laryngeal mask for surgery in the prone posi-
tion under general anesthesia from databases including PubMed, Web of Science, The Cochrane Library, Chi-
nese Biomedical Literature Database, China National Knowledge Infrastructure, VIP and Wanfang Database.
The published time of the literature was from the establishment of the database to March 2021. After two re-
viewers screened the literature, extracted the data and evaluated the literature quality, and the Meta-analysis

C

was conducted using statistical software RevMan 5. 4. Results Seven RCTs were included, with a total of

500 patients. The results of Meta-analysis showed that the peak airway pressure of the laryngeal mask group
was lower than that of the tracheal intubation group ( WMD =-1.80,95% CI :-2. 60~-0.99, P <(0.05); the
heart rate of the patients after intubation in the laryngeal mask group was significantly lower than that in the
tracheal intubation group( WMD =-14. 05,95% CI :-17.49~-10. 60, P <C0. 05) ; the incidence of postoperative
pharyngeal pain in the laryngeal mask group was significantly lower than that of the tracheal intubation group

(OR =0.36,95% CI .:0.18~0.73, P<{0.05). There was no statistical difference in the success rate of the first
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intubation ( P >0, 05).

Conclusion The laryngeal mask for airway management during surgery in the prone

position under general anesthesia is safe, effective, simple and accurate, with good airway tightness during me-

chanical ventilation. And it has less hemodynamic fluctuation than tracheal intubation as well as lower inci-

dence of postoperative complications.
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