


Abstract

Title: The effect on postoperative sore throat (POST) of lubricating the flexible laryngeal mask airway (FLMA) with Betamethasone gel or NSAID gel.

Introduction: The laryngeal mask airway (LMA) is an alternative to the traditional endotracheal tube and can effectively ensure a stable airway during anaesthesia. The inflation of the LMA-cuff may, however, cause a reduction of blood flow to the mucosal pharyngeal mucosa and thus may induce direct tissue trauma and POST. Lidocaine, Betamethasone, NSAID or Dexamethasone applied on the LMA before insertion has been suggested to reduce the incidence and grade of POST, but data is inconclusive.
The purpose of this study was to investigate the effect of Betamethasone gel and NSAID gel lubricated on the FLMA on the incidence and grade of POST 6 hours (T6) after FLMA removal (T0).
Our hypothesis was that Betamethasone gel would be the most effective of the two substances.

Methods: This pilot study used a non-blinded sequential design with a treatment block of 20:20:20. The included study participants were allocated to the interventions groups and the placebo-group according to the date of eye surgery. Anaesthesia was induced and maintained with Remifentanil and Propofol. In the intervention group A the FLMA was lubricated with Ipren 0.5% gel, in the intervention group B the FLMA was lubricated with Diprolen 0.05% gel and in the Placebo-group the FLMA was lubricated with Exploration Gel. Ketorolac 15 mg was given as postoperative pain management. Paracetamol, Ibuprofen and Ondansetron were given for postoperative pain and moderate/pronounced nausea if needed. All the study participants were planned to manual insertion of the FLMA in the supine position. A manual cuff pressure gauge was used to prevent air leak during anaesthesia.
The study participants assessment of POST, hoarseness and cough at 2, 4, 6, 8 and 24 hours (T2, T4, T6, T8, T24) after FLMA removal (T0) were scored with a Likert scoring system ranging from 0 to 3, where 0 = no pain and 3 = worst case pain. Demographic data, number of insertion attempts, cuff pressure, duration of anaesthesia, postoperative analgesics, blood on the FLMA, location of pain and pain administered analgesics were registered. The data were analysed by t-test and Fisher's exact test. Bonferroni correction was applied. 

Results: The incidence of POST at T6 (in all level of strength) were increased in the Ipren-group (80%) compared to the Diprolen-group (20%) and the Placebo-group (20%). At all times during the study period, there was a significant difference in POST between the Ipren group and the Placebo group (all registered times (AT), p < 0.02) likewise between the Ipren-group and the Diprolen-group (AT, p < 0.02). When comparing the Diprolen-group and the Placebo-group there was no significant difference regarding POST (AT, p > 0.69).
No significant difference was observed between the groups with regard to hoarseness and cough. Demographic data, number of insertion attempts, cuff pressure, duration of anaesthesia, postoperative analgesics, blood on FLMA and location of pain were similar in all three groups. 

Conclusion: The results of this pilot study did not confirm our hypothesis. There was no significant difference in POST when lubricating the FLMA with Diprolen gel compared with Placebo. In addition, the pilot study shows a significant increase in the incidence and grade of POST when using Ipren gel compared to both Diprolen gel and Neutral gel. Based on these result, it seems that Ipren gel for lubrication of FLMA should not be used.
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