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Application of painless flexible fibreoptic bronchoscopy via laryngeal mask airway in elderly

patients

XU Yufeng LI Qianbing CHEN Jun WANG Dongxue TONG Yaling
Department of Respiratory Medicine The First People’s Hospital of Anqing Anqing 246003 China

[Abstract 10bjective: To assess the feasibility and safety of painless flexible fibreoptic bronchoscopy via laryngeal mask airway in elderly patients.
Methods: Ninety-five elderly patients were recruited and allocated to group of painless flexible fibreoptic bronchoscopy( painless group n=50) and con—
ventional bronchoscopy( conventional group n=45) by patient’s decision.The two groups were observed and compared regarding the successful rate chan—
ges of vital signs in examination adverse events and willingness to accept re-examination.Results: The successful rate of bronchoscopy was 100% in pain—
less group versus 84.44% in conventional group( P<0. 05) .Patients in the conventional group had significantly elevated heart rate( HR) respiratory fre—
quency ( RR) and blood pressure ( BP) than those in the painless group at the time of the bronchoscope passing through glottis ( T,) as well as in exami—
nation( T,) and post-operation( T;) ( P<0.01) and had lower level of pulse oxygen saturation ( Sp0O,) ( P<0. 01) .The body movement bucking reaction
and undesirable memory were significantly higher in conventional group than in painless group( P<0.01) and patients in painless group were willing to ac—
cept re-examination when needed ( P<0. 01) .Conclusion: Painless flexible fibreoptic bronchoscopy via laryngeal mask airway can be a safe procedure in
elderly patients because of its successful rate as well as alleviation of pain and less discomfort in examination. However attention should be paid to patients
of ASA-4 in the depth of anesthesia for protection of organ function and reduction of complications.
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( American society of anesthesiologists ASA) N 1o
1
ASA
! ke I mm V  copp
(n=50) 15 69+4.7 51+7.8 9 25 14 17 14 9 5 8
(n=45) 11 68+5.3 52+6.9 10 25 10 0 12 10 5 2 5
P>0. 05,
1.2 10~15 mL.
1.2.1 CT. 1.3
(To) - (T) . (T (Ty)
o COPD., N N ( (RR) . ( HR) . ( SBP) .
6~8 h. 4 h ( DBP) . ( SpO,) N
o ( N N )
1.2.2 N o
1.4 + (x+s)
0. 04 mg/ t F X
kg 1.0~1.5 mg/kg~ 0.1 P<0.05 o
pnelkg 6 mg/kg
3 4 igel 2
2.1 50
Y 100% ( 50/50) ;
45 7 .
( N N
) ( ) ! o 84.44% ( 38/45) 5
o (P
N <0.05) ,
o 2.2 (Ty) ~ (T, . (T,
100 mg (T, ( RR\HR.SBP.DBP.Sp0,)
1% 10 mL 2,
3~5 L/min 1%
2
T, T, T, T, F P
RR( /) (n=50) 17.3£3.8 17.2+2.7° 17.422.9" 17.4%3.2" 0.031  0.992
(n=38) 17.4£3.5 22.4£3.555 21.6+3.344 20.3£3.1244 11.979  0.000
HR( [/ ) (n=50) 75.2+9.6 73.9+9.8" 72.4+8.9" 73.6+10.7 0.515  0.673
(n=38) 76.8+9.5 119.5+11.22% 115.4£9.84% 116.3£10.4%%  89.918  0.000
SBP /mmHg (n=50) 125.3£16.3 98.9+15.744%* 97.8+14.655* 103.8+13.744% 22,126  0.000
(n=38) 124.5+10.8 154.8+12.944 153.6+11.944 138.7+13.944  33.551  0.000
DBP /mmHg (n=50) 89.5+10.9 74.6£11.854% 75.3+12.4558% 80.4+13.244*% 11.004  0.000
(n=38) 88.4+12.8 104.8+13.444 102.9+12.444 97.9+11.942 8.938  0.000
Sp0, /% (n=50) 97.8+2.8 95.6+3.54% 95.4£3.6°4% 96.4+3.3" 4.724  0.003
(n=38) 96.9+3.4 90.3+2.92% 90.8+3.42% 91.5+3.844  26.461  0.000
T, AP<0.05 A AP<0.01; * P<0.01,
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Clinical analysis of acute pancreatitis in pregnancy
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[ Abstract 10bjective: To investigate the clinical pictures of acute pancreatitis in pregnancy.Methods: The clinical data were obtained in 23 pregnant cases

of acute pancreatitis treated in our hospital between January 2011 and May 2015 and retrospectively analyzed regarding the etiology and clinical manifesta—

tion.Results: In the 23 cases 11 were associated with gallstone 4 with history of hypertriglyceridemia and 8 with unclear etiology. Acute pancreatitis oc—

curred in early pregnancy in 2 in the second trimester in 9 and in late gestation in 12 cases.Prognosis was better in the total 23 cases.No death occurred.

Conclusion: The main cause of acute pancreatitis in pregnancy is associated with gallstones and hypertriglyceridemia.The entity is more prevalent in late

pregnancy with insidious clinical symptoms yet with less severity. Nevertheless this disorder is commonly misdiagnosed and leads to greater risks to the

pregnant women and their fetus.Diagnosis of this entity primarily relies on the etiology and clinical manifestations.
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