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Efficiency of mini-dose succinylcholine application and its effect on
facilitating laryngeal mask airway insertion in elderly patients

at operating room Kalasin hospital
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Kanda Ngaoket. M.D.
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naassdihaaulagliemisiasaidenni Ae Propofol 1.5 me/kg IV 14 succinylcholine 0.1mg/kg diluted in
0.9% sodium chloride 2 ml Aould LMA danlunduaauasilif 0.9% sodium chloride 2 ml a1ntuyinTg Ussdiu
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ABSTRACT

Objective : To evaluate the effects of mini dose succinylcholine(0.1mg/kg) on facilitation of
laryngeal mask airway insertion in elderly patient who underwent general anesthesia in operating room
Kalasin hospital.

Methods : Study to control trial, in patients aged over 70 years, ASA 1,2 scheduled for
surgical procedures were included and choice of anesthesia was general anesthesia underwent LMA. 44
patients were devided in two groups. Twenty two patients received succinylcholine (group S) after
propofol induction, and twenty two received 0.9% sodium chloride as a placebo (group C) then record
number of attempt, all event and complications by applier

Result : The first successful attempt of LMA insertion were achieved in 100% in group S and 68.2%
in group C (p=0.009) head and limb movement were more in control group. jaw relaxation, overall
assessment were more in study group, but there were no different in cough and gaging, propofol
consumption between group, systolic blood pressure and heart rate decrease from 20% baseline were
more in control group but no one have to treat with medicationhemodynamics disturbance and sore
throat. There was no laryngospasm occurred, mild sore throat were found in each one in both group (4.5%)

Conclusion : The combination of propofol with mini-dose succinylcholine, provided a significantly

better method for LMA insertion in elderly patients in increasing first attempt LMA insertion success rate,

while not increase in complications.

Keywords : success rate, LMA insertion, mini-dose succinylcholine elderly
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(group Q) masanlasuANUBUBONAIUUSN inform
consent i38u3ae ftheaglasunsauaneld standard
monitoring Uuiinauauladin ensinisieuvesiala
Pduftugiu (baseline) {3 dufivdouslunsfing,
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propofol 1.5mg/kg Lﬁaﬁgﬂw loss of eyelash reflex
Y18m81aA18100%0xygen 6 LMP w1y face mask
Sunan 30 3undl 99ntil succinylcholine 0.1mg/
kg diluted in 2 ml of 0.9% sodium chloride 1uﬂ6ju
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1-3% in Oxygen:nitrous oxide 2:2 total flow 4 LPM
Iﬁﬁﬂﬁﬂmfﬂmm (spontaneous ventilation) ;:ﬂ,ei LMA
vmstufinguauadeild Usinasen propofol il
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Anuaulainvaz Tud (systolic blood pressure=SBP)
anasnnninferay 20 wesAleduudlisini 90
mmHg whlalneliansih uddhanassinit 90 mmHg
Tildensefuanududen dewasadumsind fihe
gﬂﬂqﬂiﬁ?iu waziosniiesinfluritenseYane
wnIndouannisifaLazseiuauian agiing
Ussiflupzuuunisituaay (recovery score) anuUNA
sufemsiunsuaziandesndunie Fsenaiiniy
Iilelesuen succinylcholine wasdinisussiiunis
Fuiwnnisalsendnansseiuauian (awareness)
wdrTushdinanelu 24 $3lue Fdaudneruia vhnsen
iR dEioUsTiua1zuNIngauInn13IEiU
ANUAN sufinneidursuariindioondwiile
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Routine monitoring and preoxygenation

Record baseline BP&HR

Fentanyl 1mcg/kg IV then induction with propofol 1.5mg/kg

when loss of eyelash reflex, Ventilate with 100% 02 for 30 sec

Give succinylcholine 0.1 mg/kg diluted in 2 ml of NSS in group S

Give NSS 2ml in group C ventilate with 100% O2 for 30 sec

LMA was inserted additional Propofol 0.5mg/kg were given every 30sec
If insertion were poor

BP&HR was record after induction, after LMA insertion and 2min later

Maintenance with sevoflurane 1-3% in 02:N20 2:2 total flow 4L/min

Spontaneous ventilation

At the end of surgery wake the patient up, remove LMA and routine post-op care in recovery room

assess myalgia, sore throat and awareness
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diniads (Rlan3u) 53.90+11.83 54.86+9.13 0.766
A1319 2 FoyaninudnsalunistalMA
A1sUsZLEU Group S(N=22) Group C (N = 22) P-value
Jaw opening

sedu 1 Dadnudiud 18 (81.8%) 7 (31.8%) 1.00

s¥au 2 Wathnlauisdiu 4 (18.2%) 14 (63.6%)

szau 3 Watnlilaay 01 (4.5%)
Cough and gaging

szou 1 lalle 20 (90.9%) 20 (90.9%) *

seou 2 Lo 1antiee 2 (9.1%) 2 (9.1%)

52U 3 18 JULSS 0 0
Laryngospasm
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A1319ee 11919 2 Teyarudnialunisldlma

A1sUsZLEU Group S (N=22) Group C (N = 22) P-value
Head and limb movement
seau 1 lununmseduvesdsuriaziur 17 (77.3%) 15 (68.2%) 0.488
320U 2 IN5USUVDIATELLATIULUIUNNEI 5 (22.7%) 5 (22.7%)
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Overall grading of LMA insertion
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336U 2 Aneld 3(13.6%) 8 (36.4%)
FZHU 3 e 0 1 (4.5%)
Attempt
1 22 (100%) 15 (68.2%) 0.009"
2 0 5(22.7%)
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>3 0 0
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n51LdU 1 mean systolic blood pressure baseline before intermediate and after induction
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