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Safety and efficacy of Bailey manoeuvre for airway management during
the recovery period in pediatric patients undergoing cochlear implantation

XUE Qi-neng, CHEN Ying-zi, SHEN Xia
(Department of Anesthesiology s Eye and ENT Hospital . Fudan University » Shanghai 200031 ,China)

[Abstract] Objective To evaluate the safety and efficacy of the laryngeal mask airway (Bailey
manoeuvre) for airway management during the postanaesthetic recovery period in pediatric patients
undergoing cochlear implantation. = Methods Fifty pediatric patients were enrolled and randomly
assigned to receive either a laryngeal mask airway (LMA,n =25) or a endo tracheal tube (ETT,.n =
25) during the recovery period after electric cochlear implantation. The extent of coughing and pluse
oxygen saturation (Sp(0,) were recorded. Hemodynamic profiles was recorded at different time points:
baseline (T, ), before extubation (T,) and after extubation immediately (T,). Results In LMA
group, the incidence of coughing was lower than that in ETT group (12% wvs. 80% , P<<0.000 1), The
median SpO, at the 1* min after extubation in LMA group was higher than that in ETT group (P<C
0. 05). No patient presented oxygen desaturation after extubation in LMA group. In ETT group,one

child experienced transient oxygen desaturation (89%) because of severe coughing . Mean arterial
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pressure (MAP) at T, and T, were both significantly less than those at T, in LMA group (P<C
0.05).In ETT group, MAP and HR at T, was significantly higher than those at T, (P<0. 05).
MAP and HR were significantly higher in ETT group than those in LMA group at T, and T,

(P<<0.05).

Conclusions

The Bailey manoeuvre provided less coughing, higher median SpO, and

more stable hemodynamic profiles when compared with the endo tracheal tube in the postanaesthetic

recovery period.
[Key words] Bailey manoeuvre;

endotracheal extubation; emergence;
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Tab 1 Demographic data of LMA group and ETT group

(z =5

Parameters LMA group (n=25) ETT group (n=25)
Gender (M/F) 14/11 13/12
Age (mo) 45.0%17.3 43.3+£13.7
Weight (kg) 14.8+3.3 15.1+2. 4
Operative duration (min) 34.4%£1.4 35.1+2.1

RE/EREIZER KE/ B LMA 44 22
B %, 3 IR EW R ETT 44 5 fl K ix, 18
B FE M, 1 5] vh B2 R 1 451 B R S i O L B
SpO, TR 89 %0, 45 T Ifj 2 W S A5 22 WP <K B T
5 il 22 A g R L (P<<0.000 1,58 2),
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1 SpO, K 96.2% ETT 40 M 95% . 2% %A 51t
RS (P<C0.05) , HoAth s (8] SOG4 SpO, 22 7 o458
¥ EX (€3, LMA QB ILEREREE SpO,
¥ 90% ETT 41 1 B i LR 5 1 90 ¥ e
W%, JF IR SpO, TREE 89% (2~3 ). 4TI

B W SRR I SO e s Jim 2 i (R 3D
x2 MABRESFEHEEREERMKARI
Tab 2 Coughing and bypoxic state of LMA group and ETT

group during the recovery period (n)
G Coughing SpO»
roup
None  Slight Moderate Severe <90%
LMA (n=25) 22 3 0 0 0
ETT (n=25) 5 18 1 1 1

x3 WAHBILRESEMENTL
Tab 3  SpO, of LMA group and ETT group (x *5)

Time point LMA group (n=25) ETT group (n=25)

Before extubation

smmediately 98.3+0.8 98.3+0.8
After extubation

1 min 96.2% 1,3 95.0+1.9

2 min 96.2+1.3 95.9+1.2

3 min 96.8%+ 1.0 96.2+1.2

4 min 97.1%1.2 96.8+ 1.1

5 min 97.3+1.1 97.3+1.2

W ys. ETT group, P< 0. 05.
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A
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105 5 prT group _ 65 o ETT group
E 100 Q ) 0
£ 9 E 60
L g
g 2 & 55 5
x 85 s
T 80 1 L L 1 50 L 1 )
T() T] T2 T3 TO T] TZ T3

Ty : Baseline; T;: Before extubation immediately; T, After

extubation immediately; T5 :5 min after extubation. Data were shown
as rts5. Y vs. ETT group, P<< 0. 001.
1 FAZIL HR F1 MAP pEE 4L
Fig 1 The change of HR and MAP in LMA
group and ETT group
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