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Does the Continuous Monitoring and Regulation of the Endotracheal
Tube Cuff Pressure Alone Decrease the Incidence and Severity of
Postoperative Laryngotracheal Discomforts after Nitrous Oxide
Anesthesia?
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Background and Obijective: Laryngotracheal discomforts
are common in intubated patients after nitrous oxide
anesthesia, due to increased endotracheal tube cuff
pressure (intracuff pressure) during the intraoperative
period. The aim of this study was to compare the incidence
and severity of postoperative laryngotracheal discomforts
between intraoperatively uncontrolled and controlled
intracuff pressure between 20-25 mm.Hg.

Methods: One hundred and forty four patients, ASA
physical status I-Il who scheduled for elective surgery and
received balanced general anesthesia with 67% nitrous
oxide in oxygen, were randomly allocated to two groups.
The endotracheal tube cuff was inflated with air in both
groups to achieve a pressure of 20 mm.Hg. In control
group (n=72), the cuff remained unmanipulated, whereas
in study group (n=72), the intracuff pressure was controlled
intraoperatively between 20-25 mm.Hg. Laryngotracheal
discomforts were assessed using numeric rating scale
(NRS) at ward 12-24 hours postoperatively.

Results: The incidence and severity of postoperative
laryngotracheal discomforts in both groups were not
different (p>0.05).
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Conclusion: Intraoperatively controlled intracuff pressure
during nitrous oxide anesthesia alone did not decrease
postoperative laryngotracheal discomforts.

Keywords: postoperative laryngotracheal discomforts,
sore throat, hoarseness, dysphagia, intracuff pressure
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Table 1 Demographic data

Control group Study group
(n=72) (n=72)
Age (yn)* 42.1+11.5 42.3+10.7
Weight (kg)* 58.7 +10.9 57.8 + 10.1
Height (cm)* 158.9 + 8.4 158.9 +8.3
Gender (%)** (M/F) 14/58 (19.4/80.6) 16/56 (22.2/77.8)
BMI (kg/mz)* 23.2+34 228+ 3.2
ASA status (%) ** (I/11) 56/16 (77.8/22.2) 60/12 (83.3/16.7)
* Data are mean + SD
** Data are n (%)
Table 2 Perioperative data
Control group Study group
(n=72) (n=72)
Type of operation*
General surgery 15 (20.8) 11 (15.3)
Orthopedics 8 (11.1) 10 (13.9)
Gynecology 46 (63.9) 44 (61.1)
Ophthalmology 3(4.2) 7(9.7)
Duration of retained intubation (min) ** 117.7 +£ 391 128.1 +48.9
Duration of surgery (min) ** 88.9 +37.8 96.9 + 46.6

*Data are n (%)

**Data are mean + SD

Table 3 Incidence of sore throat, hoarseness and dysphagia in 12-24 hour

Control group Study group P-value

(n=72) (n=72)
Sorethroat 44 (61.1) 36 (50.0) >0.180
Hoarseness 33 (45.8) 32 (44.4) > 0.867
Dysphagia 15 (20.8) 21(29.2) >0.248

Data are n (%)
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Table 4 Severity of sore throat, hoarseness and dysphagia in 12-24 hour

Control group Study group P-value
(n=72) (n=72)
Sorethroat 0.605
No 28 (38.9) 36 (50.0)
Mild (NRS 1-3) 21(29.2) 18 (25.0)
Moderate (NRS 4-6) 19 (26.4) 15 (20.8)
Severe (NRS 7-10) 4 (5.6) 3(4.2)
Hoarseness 0.955
No 39 (54.2) 40 (55.6)
Mild (NRS 1-3) 18 (25.0) 18 (25.0)
Moderate (NRS 4-6) 11 (15.3) 9(12.5)
Severe (NRS 7-10) 4 (5.6) 5(6.9)
Dysphagia 0.456
No 57 (79.2) 51 (70.8)
Mild (NRS 1-3) 8(11.1) 11 (15.3)
Moderate (NRS 4-6) 6 (8.3) 6 (8.3)
Severe (NRS 7-10) 1(1.4) 4 (5.6)

Data are n (%)
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