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During Inhalation Anesthesia with Sevoflurane Using LMA, Spontaneous Breathing is Feasible
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Background:
sevoflurane in spontaneous breathing patients.
anesthesia with a laryngeal mask airway (LMA).

Sevoflurane is used as an anesthetic agent is now commonly. Several studies have reported on the use of
However none of these studies focused on spontaneous breathing under sevoflurane
The purpose of the present study was to assess the feasibility of spontaneous

breathing during inhalation anesthesia using sevoflurane with an LMA.

Methods:

We studied 50 patients undergoing elective upper/lower extremity surgery in which muscle relaxation was not required.

All patients received thiopental sodium 5.5 mg/kg after glycopyrrolate 0.004 mg/kg premedication. They were allowed to breathe

spontaneously after the insertion of an LMA under sevoflurane anesthesia.

ventilatory variables of 3-4% sevoflurane were measured during spontaneous ventilation.

performed in both phases.
Results:

Ventilation was measured before induction and
Arterial blood gas analysis was also

During spontaneous breathing under sevoflurane anesthesia with LMA, tidal volume (TV) significantly reduced and

respiration rate (RR) increased versus resting ventilation (P < 0.05). But, minute volume (MV) was not significantly different.
PaCO,, HCO3, total CO,, BE were all significantly increased (P < 0.05).

Conclusions:

anesthesia in patients without a cardiopulmonary abnormality.

It was concluded that spontaneous breathing can be maintained during clinical depth sevoflurane inhalation
(Korean J Anesthesiol 2005; 48: 475~ 8)
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Table 1. Demographic Data

Sex (M : F) 30 : 20
Age (yr) 38.0 + 14.0 (18-75)
Weight (kg) 67.8 £ 10.6 (46-97)

Values are mean + SD. The value ( ) are their ranges.
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Table 2. Respiratory Parameters and End-tidal Sevoflurane Con-
centrations

Estimated Before Durlng
value* induction anesthesia’
Respiratory Tate 12 158+29 294458
(beats/min)
Tidal volume (ml) 500 509.0 + 132.1 260.3 + 70.0"
Minute volume (ml) 6000 8081.8 +£2375.6  7809.2 +2988.7
EtSevo' (vol%) 272 +0.18

Values are mean + SD. LMA: laryngeal mask airway. *Estimated
value: origianted from Guyton & Hall, 2000. *During anesthesia
were measured at end-tidal to dial setting sevoflurane concentration
ratio is same or bigger than 0.8 during anesthesia. * EtSevo: end-
tidal concentration of sevoflurane. ': P < 0.05 by paired t-test.
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mmHgE v} Aol vls) F7HE Ao P < 0.05, Table 3),
oWl EtCO»= 40 + 4.0 mmHgo| 2t}
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o] 2] 59l : Sevoflurane® A &
Table 3. Arterial Blood Gas Analyses
Before induction During anesthesia*
pH 741 + 0.02 737 + 0.06"
PaCO, (mmHg) 405 + 3.8 453 + 33"
Pa0, (mmHg) 913 + 8.6 248.0 + 44.7"
HCO; (mM/L) 26.6 + 5.3 309 + 371"
Total CO, (mM/L) 279 + 5.7 324 + 39"
BE (mM/L) 1.81 + 434 447 + 2.26T
Values are mean + SD. BE: base excess. *During anesthesia:

data were measured when the ratio of sevoflurane concentration of
end-tidal to dial setting is same or bigger than 0.8 during anes-

thesia.” : P < 0.05 compared to before induction by paired #-test.
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