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Effect of oropharyngeal airway on mask positive pressure ventilation during general anesthesia induction in the
obese patients YANG Rui,LU Yaping, YUAN Xiaozhong,et al. Department of Anesthesia,the First Hospital of Jiaxing,
Jiaxing 314000, China

[Abstract] Objective To investigate the effect of oropharyngeal airway on mask positive pressure ventilation during
general anesthesia induction in the obese patients. Methods Sixty ASA [ ~1I obese patients (BMI>30 kg/m?)undergoing
elective general anesthesia were randomly divided into group A and group B with 30 cases in each. Group A was given
oropharyngeal airway based on mask positive pressure ventilationand,and group B was given mask positive pressure
ventilation only. Gastric gas was calculated through cross sectional area of antral of the stomach before the induction of
general anesthesia and after endotracheal intubation. The partial pressure of carbon dioxide in endexpiratory gas (PetCO,)
of the second wave ocurring after endotracheal intubation and the number of hyoxemia were recorded. Results Hyoxemia
was not found in group A which was obviously better than group B (x*=4.29,P<0.05). The PetCO, of the second wave
ocurring after endotracheal intubation in group A was (42.36+2.81)mmHg which was significantly lower than that in group
B (1=2.62,P<<0.05). Gastric CSA during general anesthesia induction in the obese patients in group A was(6.71+5.56)mm? which
was significantly less than that in group B (1=3.26,P<0.05). Conclusion The oropharyngeal airway based on mask
positive pressure ventilation during general anesthesia induction in the obese patients can not only prevent hyoxemia and
the carbon dioxide cumulation but also reduced the gas into the stomach.
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