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Effect of Preloading Alkalinized Lidocaine in Endotracheal Tube Cuffs on the Complications of Throat After Brief Surgery. Xu Yuedan,
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Abstract Objective To study whether the preloading of alkalized lidocaine in the endotracheal tube cuffs can reduce the incidence
of postoperative throat complications and whether it can slow down the severe fluctuation of circulatory system before and after extubation
after surgeries lasting <2h. Methods A total of 120 patients undergoing gynecological surgery under endotracheal intubation were ran-
domly divided into group A (air group), group B( normal saline group) and group C (lidocaine group), 40 cases in each group. Cuffs
were prefilled >90min before intubation with 10ml of air (group A) or 10ml of saline (group B) or 4ml of 2% lidocaine solution and 6
mL of 5% sodium bicarbonate solution ( Group C). Cuffs were emptied immediately before intubation. After intubation,endotracheal tube
cuffs were injected into the same substance prefilled until there was no air leak. The maximum values of blood pressure and heart rate at
5Smin ago before extubation and in 5min after extubation were recorded. Hoarseness,cough,sore throat were recorded when the patients left
PACU and at the 6h after extubation. Results The general conditions of the three groups, cuffs injection capacity were not statistically
significant( P >0.05). Compared with those before extubation, the average increase of systolic blood pressure, diastolic blood pressure
and heart rate after extubation in group C were significantly lower than those in group A and group B (P <0.05). While in the recovery
room and at the 6 h after extubation, the incidence of sore throat in group C was significantly lower than that in group A and group B(P <
0.05). There was no significant difference in the incidence of cough and hoarseness among the three groups (P >0.05). Conclusion
The preloading of alkalized lidocaine in the endotracheal tube cuffs can not only reduce the incidence of postoperative sore throat, but also
reduce the severe fluctuation of circulatory system before and after extubation after surgeries lasting less than 2 hours.
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