
23

ORIGINAL ARTICLE

Pak J Surg 2013; 29(1):23-25

Dow University of Health 
Sciences/Civil Hospital, 
Karachi
S Rashdi
N Ift ikhar
F Iqbal
S Aft ab
AB Khan

Correspondence:
Dr Shamsunnisa Rashdi
104-A/II/II, Khayab e 
Rahat, Pahse VI, DHA, 
Karachi
Cell: 0333 2153740
email: s56rashdi@hotmail.
com

Introduction: 
Th e I-gel is designed as latex free, made from a 
medical grade thermoplastic elastomer, I-gel 
has been designed to create an anatomical seal 
of the pharyngeal, laryngeal and perilaryngeal 
structures whilst avoiding compression trauma 
it is a single patient use device. Th e soft  cuff  fi ts 
into the pharynx, mirroring the shape of the epi-
glott is, eryepiglott ic folds, piriform fossae, peri-
thyroid, peri-cricoid, posterior cartilages and 
spaces. It has the advantages of easier  insertion, 
minimal risk of tissue compression, trauma and 
stability aft er insertion. Gastric channel allows 
suctioning, passing of naso-gastric tube and can 
facilitate venting. In cases of diffi  cult or failed 
intubations, internal diameter of the connector 
facilitates fi ber – optically guided endotracheal 

intubation. Propofol is considered as the drug of 
choice for the insertion of LMA because of its 
depressing eff ect on airway refl exes2. However 
propofol has several adverse eff ects including 
pain on injection, apnea, hypotension and ex-
citatory muscle movements. Sevofl urane on the 
other hand is a non pungent inhalational anaes-
thetic vapor with low blood gas solubility coef-
fi cient3, and, minimal respiratory irritant charac-
teristics that make it a suitable induction agent 
for insertion of LMA4.

Patients and methods:   
Aft er gaining approval from the department, 
the Ethics Committ ee,ww Dow Medical Col-
lege, writt en informed consent from 60 patients, 
scheduled for elective surgery under general 
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anaesthesia were taken.  Patients were selected 
by balloting method and randomly allocated to 
group S (sevofl urane) and group P (Propofol).

Both genders belonging to 20 to 50 years of age, 
ASA I and II, Mallampatt i I and II were includ-
ed. Patients with pathology of head and neck, 
alimentary tract and respiratory tract, previous 
anticipated diffi  cult airway, Patients at risk of 
regurgitation and those having body mass index 
>30kg/cm2 were excluded from the study.

Before anesthesia I/v line was maintained with 
an 18G cannula and standard monitoring with 
pulse oximetry, non invasive blood pressure 
monitor and ECG lead II were att ached. Both 
groups (P&S) received Injection Nalbuphine 
0.1mg/kg I/v. Patients were preoxygenated with 
100% O2 for 3 minutes. Group P received Injec-
tion Propofol 2 mg/kg plus 10 mg xylocaine. 
Group S received Sevofl urane 8% in 100% O2 
till the relaxation of jaw. Induction time was re-
corded from giving Inj. Propofol or Sevofl urane 
till the relaxation of jaw. Insertion time was re-
corded from picking up of device till achieving 
successful spontaneous ventilation (by observ-
ing chest movement, bag movement and oxygen 
saturation on pulse oximeter).  Correct inser-
tion was assessed by proper chest expansion, the 
presence of end tidal wave form with a plateau 
on the capnograph, absence of audible leak, and 
lack of gastric insuffl  ation.

Results: 
Induction time compared by applying the 
Mann-Whitney U test (57.5) between the two 
groups gave a p value of 0.001 which was con-
sidered signifi cant, showing that the induction 
time with Propofol was shorter than with Sevo-
fl urane. Insertion time comparison by Mann- 
Whitney U (443) showed a value of 0.92 that 
is not signifi cant and which would mean that 
insertion time was not signifi cantly diff erent in 
both groups.

Discussion:
Th e insertion of I-gel with propofol1 has been 
shown to have remarkable success since its in-
troduction in 2007. Th e induction time and 

insertion time are comparatively short with ad-
equate depth of anaesthesia and managed hae-
modynamics with propofol.

Since Propofol is an i/v induction agent with 
instability of heamodynamics in some patients 
other agents need to be studied and compared as 
well. Th is study was conducted in an att empt to 
compare Sevofl urane which has a safe heamody-
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Figure 1: Grading conditions for I-gel insertion

p- value =0.15
Grading conditions for I-gel insertion on a 3 point scale. 
 Excellent =18 score;   Satisfactory=16-17 score;   Poor=< 16

Figure 2: Comparison of induction time
(Black box shows median, small circles show outlier)

Figure 3: Comparison of I-gel insertion time
(Red line shows median, * show extreme values)
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namic profi le and a rapid inhalational induction.

Brice Richez 2 and many others3 demonstrated 
the reliability of easy insertion of I-gel, that pro-
vides adequate seal with low phayngolaryngeal  
morbidIty rate. Th e ease of insertion of LMA 
with Propofol  and  Sevofl urane4 in combina-
tion and alone in a study conducted by Siddik  
Sayyid stated a faster insertion time with least 
complications. Th eir results were comparable to 
our results.  Smith CE published their research 
in which induction time was found to be faster 
with Propofol for insertion of supraglott tic de-
vice as well.  Sevofl urane is associated with de-
layed jaw relaxation and longer time for inser-

tion5 with I-gel as seen in our study. Successful 
insertion of I-gel  in fi rst att empt6 occurred in 25 
patients  and 4 patients in second att empt, fail-
ure to insert the device occurred only in one pa-
tient in our study. Similar experience  was stated 
by other authors as well 7, 8. 

Th e use of supra glott ic airway devices has in-
creased sharply over the last few years for gen-
eral anaesthesia and are an alternative to tracheal 
intubation. Th ey can be used safely for sponta-
neous ventilation.

Conclusion: 
Th e I-gel insertion was found to be excellent 
with Propofol and satisfactory with Sevofl urane. 
It can be used safely and eff ectively in spontane-
ously ventilated patients.
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Table 1: Demographic data

Variables Group S Group P P-Values 
Age (Years) 34.9±7.68 31.2±7.64 0.067 

Weight (kg) 63.23± 12.97 57.7±13.56 0.114 

Sex (male/Female) 30% / 70% 17% / 83% 0.22 

ASA (I/II/) 80% / 20% 93% / 6.5% 0.25 

Table 2: Comparison between induction time

Statistics Sevofl urane
n=30

Propofol
n=30

P- value

Median (IQR) 60 (20) 39 (10) 0.001

Mean ±  SD 59.4+ 11.13 37.47+7.99

95% CI for mean 55.24 to 63.56 34.48 to 40.45
Mann- Whitney U = 57.5, IQR = Interquartile range, CI= confi dence interval.  

Table 3: Comparison of I-gel insertion time              

Statistics Sevofl urane           
n=30 

Propofol  n=30  P – value 

Median (IQR) 15 (5) 15 (8) 0.92 

Mean ±  SD 16.67± 6.97 16.10± 4.86 

95% CI for mean 14.06 to 19.27 14.29 to 17.91 
Mann- Whitney U = 57.5, IQR = Interquartile range, CI= confi dence interval.


