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[ Abstract] Background and purpose: Percutaneous radiofrequency ablation (PRFA) for the treatment of small
hepatocellular carcinoma (SHCC) has been widely accepted and used in the ambulatory surgeries. With the development
of enhanced recovery after surgery (ERAS), it is becoming more and more important to choose an appropriate method
of anesthesia. This study aimed to compare the safety of the multi-function intubating laryngeal mask (multi-function
ILM) with tracheal intubation in PRFA of ambulatory surgeries under general anesthesia. Methods: One hundred and
forty patients scheduled for PRFA of ambulatory surgery for SHCC under general anesthesia were randomized into two

groups with 70 cases respectively: multi-function ILM (A) group and tracheal intubation (B) group. The data [ systoLnc
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blood pressure (SBP), diastoLnc blood pressure (DBP), heart rate (HR), P

in the two groups were recorded and compared at different time points: before anesthesia induction (T,), before

means Ppeai @and PprCO, | of the patients
intubation or multi-function ILM insertion (T,), immediately after (T,) and 5 min after (T;), 10 min after (T,), 15 min
after (T;) intubation or multi-function ILM insertion, extubation or multi-function ILM removal (T4). Meanwhile
we observed the bucking, regurgitation and aspiration, dysphoria, increased airway secretions, hypoxemia after
extubation, postoperative sore throat. The awakening time and patients’ satisfaction scores were recorded. Results:
The SBP, DBP and HR of patients at the moment of multi-function ILM insertion/intubation (T,) in group A were
significantly lower with smaller fluctuation compared with group B (P<0.05). The awakening time of patients in
group A was significantly shorter than that of those in group B (P<0.05). The incidences of compLncations such as
increased airway secretions and postoperative sore throat in group A were significantly less compared with group
B (P<0.05). There was no statistically significant difference in the effect of machine ventilation, the incidence of
intraoperative compLncation and the medical economic benefit between the two groups at different time points.
Conclusion: The appLncation of multi-function ILM in the PRFA of ambulatory surgeries for SHCC has good effect
of ventilation, less postoperative compLncations, and proved to be safer and more reliable. In addition, it has less
impact on hemodynamics of patients and patients’ blood pressure would be more stable. The awakening time will
also be shorter than that of patients with tracheal intubation. Therefore, the appLncation of multi-function ILM has

advantages in the PRFA of ambulatory surgeries over tracheal intubation under general anesthesia as it can shorten

the awakening time, improve patient satisfaction and reduce the time of treatment.

[ Key words] Multi-function ILM; Tracheal intubation; Percutaneous radiofrequency ablation; Ambulatory

surgery
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Tab.1 Comparison of general conditions

(x£s)
Group Agelyear BMI kg'm Intubation or  Operation Anesthesia ~ Awakening  Anesthesia free/  The satisfaction
insertion/s time/min time/min time/min RM of patients
A (n=70) 56.03+12.01  21.78+3.25  58.67+30.65 34.83+11.83 41.06£13.47  4.60£2.36"  2566.19£262.34 95.71+7.78
B (n=70) 59.26+8.74  22.9542.65  76.01£55.13  41.06+18.27 51.51+18.83  6.49+3.38  2492.34+409.93 94.11+7.46

" P<0.05, compare with group B
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Tab.2 Comparison of hemodynamics in the different time points

(x£s)
Item Group T, T, T, T, T, T,
SBP/mmHg A(n=70)  139.34421.85 124.71+18.73 114.40£18.28" 102.71£19.30 107.29+20.58 113.72+20.62 135.09+19.15"
B (n=70)  140.77£21.10 117.43£13.74 125.14£23.47 101.57£16.30 100.17£15.60 111.03£25.47 128.60+27.50"
DBP/mmHg A (n=70) 79.97+9.48 72.60£11.70  66.20£11.54"  57.89+12.00  61.91x11.64  64.93x12.04  77.63=12.01"
B (n=70) 80.60+10.26  69.20+7.63 73.66+14.28  60.31£11.14  59.91+8.67 65.66+12.17  75.77+14.48"
HR beats A (n=70) 74.38+1221  67.37£10.72  63.97+9.89" 59.31£9.82 58.03+10.11  58.07+8.67 70.03+8.83"
per minute
B (n=70) 77.71£14.98  69.34+14.86  74.09£15.05  60.83+14.51  57.29+12.32  59.47+12.15  71.69+20.41"
": P<0.05, compare with group B; *: P<0.01, compare T, with T,
®3 FHBRNSHESHRILEK
Tab.3 Comparison of ventilation in the different time points
(x£5)
Item Group T, T, T, Ts
P, o/ mmH,0 A (n=70) 5.06£1.11 5.51+1.19 5.29+1.50 5.80+1.73
B (n=70) 5.34+0.91 5.74+1.24 5.40+0.88 5.62+0.95
P e/mmH, 0 A (n=70) 12.71+£3.94 14.00+4.04 14.49+5.08 15.8746.46
B (n=70) 14.03+3.62 14.63+2.90 14.66+2.81 15.15+2.59
P.;CO,/mmHg A (n=70) 35.77+£5.24 35.79+5.41 35.45+5.58 35.68+5.86
B (n=70) 36.34+4.08 34.06+3.78 33.83+3.34 33.59+4.14
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