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The Maximal Changes of Vital Signs to Laryngeal Mask Airway
ProSeal™ (PLMATM) Insertion or Tracheal Intubation after
Anesthetic Induction in Hypertensive Patients

Hyun Soo Kim, M.D., Hyun Woo Nam, M.D., and Yun Hong Kim, M.D.

Department of Anesthesiology, Kang Buk Samsung Hospital, SungKyunKwan University
College of Medicine, Seoul, Korea

Background: This study was performed to evaluate the hemodynamic changes of insertion of a laryn-
geal mask airway ProSeal™ (PLMA™) or tracheal intubation in hypertensive patients.

Methods: Twenty hypertensive patients, aged between 41 to 73 yrs, undergoing an elective surgery,
were studied. All patients were allocated randomly to have their surgery performed with endotracheal
intubation (Group ET, n = 10) or PLMA™ (Group PLMA, n = 10) and were studied for cardiovascular
responses related to intubation or PLMA™ insertion. Anesthesia was induced with thiopental sodium
and vecuronium intravenously. The lungs were then ventilated manually through a facemask with 1.0%
enflurane in oxygen and maximal changes (%) in systolic blood pressure (SBP), diastolic blood pressure
(DBP), mean blood pressure (MBP) and heart rate (HR) were measured after tracheal intubation or
PLMA™ insertion after anesthetic induction.

Results: The maximal changes (%) in SBP, DBP, MBP and HR were less in Group PLMA than
in Group ET during the observation period (SBP: 7.2 + 6.8 vs 55.7 £ 5.7, DBP: 7.3 £ 6.3 vs 47.5
+ 83, MBP: 79 + 69 vs 50.5 + 5.7, HR: 10.8 + 7.2 vs 482 + 6.1, P < 0.05).

Conclusions: PLMA™ insertion elicited less hemodynamic change than tracheal intubation in
hypertensive patients. (Korean J Anesthesiol 2002; 43: 145~ 149)
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Table 1. Hemodynamic Data
Variable Group Baseline Maximum .Char%ge of
vital sign (%)
HR (beats/min) ET 745 + 2.1 1100 + 44 482 + 6.1
PLMA 77.8 £ 2.6 86.3 £ 6.7 10.8 £ 7.2*
SBP (mmHg) ET 127.7 + 43 1969 + 2.7 557 + 57
PLMA 137.6 + 3.9 147.0 + 9.3 72 + 6.8*%
DBP (mmHg) ET 822 + 33 119.6 + 5.3 475 + 83
PLMA 86.7 £ 3.1 928 £ 6.2 7.3 + 6.3%
MBP (mmHg) ET 973 + 34 1450 + 3.2 505 + 5.7
PLMA 104.7 + 3.1 112.8 + 7.8 79 + 6.9%
Values are expressed as mean = SEM. HR: heart rate, SBP: systolic blood pressure, DBP: diastolic blood pres-

sure, MBP: mean blood pressure, ET: group performed with tracheal intubation, PLMA: group performed with
laryngeal mask airway ProSeal™ (PLMA™) insertion, Baseline: refers to the last reading taken before entrance
into operating room, Maximum: refers to the highest data taken immediately after insertion of PLMA™ or tra-
cheal intubation, Change of vital sign: refers to the maximum change (%) between Baseline and Maximum.
*: Significant difference compared with Group ET (P < 0.05).
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