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Study on Clinical Utility of the Laryngeal Mask Airway in Dogs

Yong-hoon Kim, Joo-myoung Lee and Jongtae Cheong'

Department of Veterinary Medicine, Cheju National University, Jeju, Korea

Abstract: This experiment was conducted in order to identify the effect of the laryngeal mask airway and it's clinical
utility on cardiovascular system, intraocular pressure and stress reaction at the time of anesthesia care. The heart
rate, systolic arterial pressure, diastolic arterial pressure and intraocular pressure were significantly reduced in the
experimental group to be compared with the control group. But, there were no significant differences in mean arterial
pressure, central venous pressure and blood cortisol concentration between both groups. In view of the above results,
it is thought that the airway management using the laryngeal mask airway will be useful to reduce the stress condition

in the induction of anesthesia.

Key words : LMA(laryngeal mask airway), ETT(endotracheal tube), cardiovascular system, intraocular pressure, stress

reaction, dog.
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Fig 4. Change in the arterial systolic blood pressure according
to the time.
*: significance in two groups (p<0.05).
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Fig 5. Change in the arterial diastolic blood pressure accord-
ing to the time.
*. significance in two groups (p<0.05).
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Fig 6. Change in the central venous pressure according to the
time.
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Fig 7. Change in the intraocular pressure according to the
time. *: significance in two groups (p<0.05).
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Fig 8. Change in the serum cortisol concentration according to
the time.
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