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[ Abstract] Objective To observe the safety and efficacy of low concentration sevoflurane combined
with surface anesthesia guided by fiberoptic bronchoscope intracheal intubation under spontaneous breathing
for difficult airway patients. Methods Forty-eight patients with difficult airway, 25 males and 23 females,
aged 18—-65 years, ASA physical status I or I, were divided into control group (group C) and sevoflu-
rane group ( group S) using random digital table. Group C received dexmedetomidine loading dose of 1
pg/kg in 15 min, maintained at a speed of 0.2 g - kg™ + h™'. 2% lidocaine was sprayed on the glottis (2
ml) and supraglottis (2 ml) using fiberbronchoscope, followed by 2% lidocaine 90 s later sprayed on the
infraglottic portion (2 ml), after 90 s, the fiberbronchoscope was used to guide the intubation. In group S,
1% sevoflurane was used to precharge respiratory loop, and sevoflurane induction began at the concentration
of 1% and increased by 0. 5% to 2. 5% every 3 breaths, in this period, the patients’ Ramsay sedation score
was maintained at 5 point. Adopting the above method, under surface anesthetic of local anesthetic spraying,
the patients in group S were intubated under the guidance of fiberbronchoscope. Intubating time, SpO,,
MAP, HR and Ramsay sedation score were recorded after entering the room (T, ), before tracheal catheter
into the oral cavity (T,), tracheal catheter into the glottis (T,), 5 min after intubation (T,). Intubation
comfort and tracheal tube tolerance were recorded, and adverse reactions and follow-up records were filled.

Results The successful rate of intubation in the two groups was 100% , and the time for intubation was not
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statistically significant. There was no significant difference in SpO,, MAP, HR and Ramsay sedation score

at Ty, T, and T, in the two groups. Compared with group C, the MAP and HR were significantly lower at T,

in group S, whereas Ramsay sedation score was significantly higher (P < 0.05). The intubation process was

more comfortable, the tolerance after the intubation was better, and the satisfaction was higher (P < 0.05).

There was no significant difference in the use of vasoactive drugs and atropine between the two groups. There

were 4 cases in group C showing body movement during tracheal intubation and 2 cases complained of sore

throat, and no adverse reaction was found in group S. Conclusion The effect of low concentration sevoflu-

rane combined with fiberoptic bronchoscopy guided surface anesthesia for tracheal intubation under conscious

sedation and surface anesthesia is perfect, which can maintain stable hemodynamics, reduce adverse reac-

tions in peri-intubation period, improve tracheal intubation comfort.
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