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Comparison of the Effects of Sevoflurane LMA among Children of Different Age Groups
CHEN Xiao-hong, LUO Hui-jian, LIAO Rui-hong(Dept. of Anesthesiology, Jinyun County Tianshi Orthopaedic
Hospital of Zhejiang Province, Zhejiang Jinyun 321405, China)

ABSTRACT OBIJECTIVE: To compare the effects and safety of sevoflurane LMA among children of different age groups.
METHODS: 168 children with supracondylar fracture of humerus underwent percutaneous Kirschner wire internal fixation were col-
lected and divided into 4 groups according to children’s age: 0 to <<1 years old (group A), 1 to <4 years old (group B), 4 to <
7 years old (group C), 7-10 years old (group D). They received laryngeal mask airway of nitrous oxide combined with sevoflu-
rane, and then underwent interscalene and two point axillary brachial plexus block. The muscle relaxant should not be used during
surgery, and children underwent spontaneous breathing. Unplugging LMA after surgery, the children were sent to postanesthesia re-
covery room. The surgery time, anesthesia induction, LMA insertion, recovery time, the time of unplugging LMA and Aldrete
score at different time points were compared among those groups, and ADR and the occurrence of complications were recorded. RE-
SULTS: There was no statistical significance in surgery time, anesthesia induction, LMA insertion, recovery time, the time of un-
plugging LMA and Aldrete score at different time points among 4 groups (P>>0.05). The incidence of hypercapnia and restlessness
in group A were higher than in other 3 groups (P<C0.05). The incidence of restlessness in group C was higher than in group B and
D (P<<0.05). The incidence of breathholding in group A and B were higher than in other 2 groups (P<C0.05). There was no statisti-
cal significance in the incidence of nausea, vomiting, hypoxemia, cough, glossocoma after unplugging LMA among 4 groups;
there was no statistical significance (P>0.05). CONCLUSIONS: Age factors can not influence the effect of sevoflurane LMA in
children but affect the incidence of ADR and complication. Children under one year old easily suffer from restlessness and respirato-
ry suppression and children aged 4 to <7 years old prone to restlessness, Therefore, anesthesia should be handled carefully for chil-
dren of different age groups.

KEYWORDS Sevoflurane LMA; Anesthesia; Age; Children; Supracondylar fracture of humerus
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