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A 77-year old female, 145 cm tall and weighing 48 kg,
underwent total hip joint replacement. Lumbar epidural
anesthesia combined with general anesthesia with laryn-
geal mask airway (LMA) was given. A size 4 LMA was
inserted after administration of thiopental, and recom-
mended 30 m/ of air was injected into the cuff. Anesthe-
sia was maintained with oxygen, nitrous oxide, and
sevoflurane under spontaneous ventilation. At the end of
surgery, when the patient’s position was changed to
supine, severe hypotension occurred, and recovered with
volume loading. For several hours after the removal of
LMA, she complained of dysarthria and pharyngolaryn-
geal discomfort. No other remarkable neurological
abnormality was noted. These symptoms were thought
to be caused by too large LMA which had compressed
excessively the tissue around the mask. Moreover, in-
creased intracuff pressure with nitrous oxide and pos-
toperative hyoptension might have intensified the tissue
hypoperfusion.

(/. Clin. Anesth. (Jpn.) 23 : 111-112, 1999)
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