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Abstract: Objective To investigate the application value of modified laryngeal mask airway anesthesia in operation of
refractory pneumothorax of localizating leaky bronchus with Chartis system and autologous blood endobronchial occlusion.
Methods Twenty-one refractory pneumothorax patients who already received thoracic closed drainage from February 2013
to October 2016 were selected. The operation method was localizating leak bronchus by Chartis system and endobronchial
occlusion using autologous blood through bronchoscopy,and modified laryngeal mask anesthesia was used in the operation.
The mean arterial pressure (MAP) and heart rate (HR) were recorded at the time point of before anesthesia induction
(T,) ,after inserting laryngeal mask and before inserting bronchoscope (T, ),5 min after inserting bronchoscope (Tj),
1 min after selective bronchial occlusion (SBO) operation with Chartis system (T, ) ,5 min after pulling out laryngeal mask
and waking (Ts). The oxygen saturation ( SpO, ), end-tidal carbon dioxide partial pressure ( Pg, CO, ), peak airway
pressure ( Ppeak ) and blood gas analysis results (to detect pH,PCO, ,PO,) were recorded at the time point of T,, T, and
Ts. The adverse events (such as bucking, body movement and so on), awareness and satisfaction to anesthesia were
recorded during operation. Results ~ All the operations were successful. The MAP, HR, SpO, , P, CO, , Ppeak, pH, PCO,
and PO, were no significant difference between T, and Ty (all P >0.05). All the patients were able to breathe freely
without hypoxia and carbon dioxide accumulation. No patients complained painful memories during operation, and the
satisfaction of anesthesia was 100% . Conclusions Modified laryngeal mask anesthesia is a safe and comfortable method in

in operation of refractory pneumothorax of localizating leaky bronchus with Chartis system and autologous blood
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endobronchial occlusion.
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