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Anesthesia Means Choice of Laryngeal Microdebrider Removal of Juvenile-onset
Recurrent Respiratory Papillomas

LEl Wen-bin*, SU Zhen-zhong', WEN Wei-ping!, CHAI Li-ping', FENG Xia?, JIANG Ai-yun', LI Jian*
( 1. Otorhinolaryngology Hospital//Otorhinolaryngology Institute, 2. Department of Anesthesia, The First Affiliated Hospital,
SUN Yat- sen University, Guangzhou 510080, China )

Abstracts: Objective  To investigate the choice of anesthesia means of laryngeal microdebrider removal of
juvenile- onset recurrent respiratory papillomas (JO- RRP). Methods ~ Twenty cases of JO- RRP patients were
removed papillomas by microdebrider under high frequent jet wventilation assistant general anesthesia and
intratracheal intubation anesthesia respectively. Severity of disease was scored as the sum of ratings of 1 (minimal), 2
(moderate), or 3 (severe) for involvement of 27 areas of the aerodigestive tract, a Storz laryngoscope was used to
expose and suspend the larynx, and an endoscope video system was used to display the pathological changes. The
voice quality of postoperative patients, procedure time, and anesthesia time were compared. Result Twenty cases
underwent 40 procedure. For disease of equivalent severity, two means of anesthesia were associated with similar
result in voice quality, procedure time, and anesthesia time. Six cases felt suffocating or laryngeal spasm in former
means. Conclusion We concluded that the choice of both high frequent jet ventilation assistant general anesthesia
and intratracheal intubation anesthesia could be successful in removal of papillomas performed by microdebrider.
And the latter was safer and more convenient.
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Table 1  Comparison of parameters using two means of , , ,
anesthesia o)
Operative time Voice quality Recover time
(min) after operation (min)

S3-10 S11-20 S3-10 S11-20 S3-10 S11-20
Group 1 25+#8 31+11 4.3+0.7 4.1+0.7 92+14 100+15 ! !
CGroup 2 2848 3349 4.0+0.5 3.9+0.7 85+10 96+15 '

Pared-t -0.62 -042 10 061 138 121 3.3
P 055 068 035 055 021 025 JO-RRP
S3-10: scored 3 10 group; S11- 20: scored 11 20 group
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3 1 7 1 1
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