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Nursing experience of 24,180 children undergoing
ophthalmic surgery under general anesthesia with
laryngeal mask during anesthesia recovery period

LIU Huigin, LTAO Minyan, ZHU Yanling, YE Zexi, GAN Xiaoliang, XIE Zhubin

(State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen Univerisity, Guangdong Provincial Key Laboratory of
Ophthalmology and Visual Science, Guangzhou 510060, China)

Abstract Objective: Exploring holistic nursing strategies to improve the quality and efficiency of postanesthesia care unit (PACU)
resuscitation in childrenpatients undergoing ophthalmic laryngeal mask anesthesia. methods: Selecting a total of
24,180 children patients who underwent general anesthesia and retained laryngeal mask airway for PACU resuscitation
at Sun Yat-sen Ophthalmic Center of Sun Yat sen University from January 2020 to December 2023, this study reviews
and summarizes the nursing measures and resuscitation quality of children patients undergoing PACU resuscitation.
Results: All patients underwent comprehensive care during the recovery period and successfully removed the laryngeal
mask to complete anesthesia recovery. There were no cases of secondary intubation or unplanned transfer for treatment
during the recovery period. After adopting personalized holistic nursing strategies, the average recovery time of PACU
in children under laryngeal mask anesthesia was significantly shortened.The incidence of common postoperative
complications(postoperative agitation, hypoxemia and respiratory obstruction)and adverse nursing events (indwelling
needle falls off, eye bandage fall off )have been decreasing year by year. These complications have been improved after
treatment and care. Conclusions: Based on the characteristics of children patients undergoing general anesthesia in
ophthalmology, adopting personalized holistic nursing strategies during the anesthesia recovery period is beneficial for
successfully completing anesthesia recovery, reducing the incidence of anesthesia complications and adverse nursing
events, improving the quality and efficiency of recovery, and meeting the needs of rapid recovery in ophthalmic day
surgery.
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HRORERH (% £ ) 3R, AT 5oRR 4L
(U AiEER) R, TR An(%)Fom o a5
BRI Student-tK5 5 . Mann-Whitney UK 56l PR 25
J5 25 WA T I e, THECSERER K 39 55 Fisher
BAUIRER . AR L3R FH Bonferroniik . 2R
Bonferronif 1FJi NP < 0.008 A 25 558 G178 X .

2 #R

2.1 HRITFH—MEL

AR [ B A M I g A 2418061 L, BT A LI
LAHEOR LR FEARIRBEM T, 1520204FAILL,
2021—20234F (018 (4518 ) LA T B JLEL LB
F%(P<<0.008); 52020%FAHLL, 2021—20234F[H]1% (AN

F1 BIL—MAEH

Table 1 General information of thepatients

RS ) B 124 (f4512%) 8 LB T (P<0.008) .
PRI SR T ARSI R IR A TR 45 AN, PRIR
[e&mag=zdisz

2.2 MRS 7Rt iE S

2020—20234F [\ LA IR a3k, 1%
PLUFREIL, BARREE IR 22 R e gi i 2# i X
(P>0.008); 1~12% 1L, 52020, 2021, 20224
LA, 2023474 BRI AR L AT 52 D5 st (] 34 4 0
(P<0.001),

2.3 WEEE T K RES I
A BRI I3, B I AE S e AL PR
Y gefe, TG LB O VR A AR TR

SR
yE| 2020 4F 2021 4F 2022 4F 2023 4
! Pl
(n=4845) (n=6632) (n=5835) (n=6868)
(B %) 2812/2033 3790/2 842 3393/2442 4015/2853
1 ZLIF [n(%)] 362(7.5)° 340(5.1)" 265(4.5)™ 276(4.0)°
76.013 <0.001
1~12 % [n(%)] 4483(92.5)"  6292(949)°  5570(95.5) 6592 (96)°
FARIEA [n(%)]
MR EEFA 545 (5.89) 746(6.45) 610(6.66) 734(6.62)
FICIRFAR 528(8.82) 708(8.26) 566(8.56) 601(9.82)
FHILFA 1386(27.85) 2211(30.43) 1994(30.93) 2451(28.72)
AR FAR 967(14.69) 1326(16.64) 1252(18.41) 1323(16.85)
AR JF A 69(8.23) 158(7.24) 79(6.78) 191(7.60)
FHRERARA 453(9.80) 397(7.82) 370(7.21) 424(6.25)
ARSI FA 377(11.75) 425(8.28) 389(6.58) 519(8.31)
IR HEE Jirfd A 446 (12.33) 563(14.28) 500(14.29) 546(15.20)
HAFAR 74(0.65) 98(0.60) 75(0.57) 79(0.63)

e 520204 R, “P<0.008520214F HAE" P<0.008; 520224 1148, P<0.008.
Note: Compared with 2020, "P<0.008; compared with 2021, *P<0.008; compared with 2022, P<0.008.
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RIRAL; HALE TR BAE AR AN R A0 ] b A 25 5708
it X (P>0.008), W3,

3 itig
AT & S B EH APACUSE, HARE

S R o Ao A2 30 1) B U G T AL
SR AT IARIE R A4, A A0 1] 5 Wk B 4 B JRR e

MIPACUR Jhiife, WIFICHL SR s | ks i
BIRCR | WS AP BRI BIL S PACURY RS H AR S
AHFFE R, HiE PACUSK IR ] P R A4 3R
W, A LIRSS i PACU, R N
EAHETRIFBERYT, R IR IR AE4 R, I
FLER I BRI IR L T S AP AN B B AR
PACUN 1 .

KT MR ERII L, AR, “EheETL
TG B A B R, TEAALE BRI S
Ve [ B Sh I BN BRI, L B A AR )
FHFR o O 55 114 0 % M B sl 2R R A, 4R I [ O
S SIATRFSE RN LETE RS T B SR 5 1
WEIRE AN R A TR RRRAS T 3kBR, A BT

R 2 2020—2023%F [ £ 5 FREERILE TR E LR
Table 2 Comparison of Recovery Times for Patients Undergoing General Anesthesia from 2020 to 2023

A0y

WiH 2020 4F 2021 4F 2022 4 2023 4
X fH Pl

(n=4845) (n=6632) (n=5835) (n=6868)

SEHE IRT] /min

1B UT 4274+1590  4181+13.60  41.71+13.06  41.05+ 1255 0.639 0.88
1-12 % 3871+18.66  37.79+1650  38.52+16.68 3629 %1527 50.563 <0.001
EIRE < 1h[n(%)] 3624 (74.8)" 5544 (83.6)" 5088 (87.2)° 6264 (91.2) 630.200 <0.001
3G HIFA] > 2 h[n(%)] 2(0.412) 1(0.151) 0(0) 0(0) NA NA

FOLIRFAR 528(8.82) 708(8.26) 566(8.56) 601(9.82)

BHILFAR 1386(27.85) 2211(30.43) 1994(30.93) 2451(28.72)

MR#TEFAR 967(14.69) 1326(16.64) 1252(18.41) 1323(16.85)

ARSI AR 69(8.23) 158(7.24) 79(6.78) 191(7.60)

FA R AEA 453(9.80) 397(7.82) 370(7.21) 424(6.25)

MRAMEFA 377(11.75) 425(8.28) 389(6.58) 519(8.31)

AR HE fifrdpd A 446 (12.33) 563(14.28) 500(14.29) 546(15.20)

HABFAR 74 (0.65) 98(0.60) 75(0.57) 79(0.63)

T 520204 FL#R, "P<0.008; 520214F AL, "P<0.008; 520224F A, ©P<0.008.
Note: Compared with 2020, *P<0.008; compared with 2021, °P<0.008; compared with 2022, ° P<0.0S.
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Table 3 Comparison of Complications during recovery period in patients undergoing general anesthesia from 2020 to 2023

2020 4 2021 4 2022 4F- 2023 4
i H Pa! PlH
(n=4845) (n=6632) (n=5835) (n=6868)
TS [n(%)] 116(2.39) 111(1.67) 72(1.23) 120(1.74) 21.120 <0.001
ARAECIMAE [1(%)] 16(0.33) 7(0.11) 5(0.09) 5(0.07) 16.959 0.001
I EAERE [1(%)] 65(1.34) 56(0.84) 48(0.82) 54(0.79) 11.788 <0.001
ARJ5 HHE IR [n(%)] 18(0.37) 22(0.33) 23(0.39) 25(0.36) 0.667 0.881
PRI [n(%)] 6(0.12) 8(0.12) 5(0.09) 7(0.10) 0.505 0918
BB E TR [n(%)] 34(0.70) 22(0.33) 18(0.31) 16(0.23) 18.712 <0.001
WARINE [n(%)] 12(0.25) 9(0.14) 8(0.14) 6(0.09) 5.177 0.159
MR AL [n(%)] 45(0.93) 32(0.48) 28(0.48) 29(0.42) 15.709 0.001
Hifth [n(%)] 1(0.02) 2(0.03) 2(0.03) 1(0.01) 0.900 0.901

{E: ARG EESIIE Aono MU BB 73 >3 5 (IR EEMUAEFS £E AW AU O T i 22 M AL IR T790% ;s AR A 45 Wong-Baker i
Sr=40); MR RAEIGR=37.3°C; HABIF AR AR i, RRRAER | S . PR E N, TR

Note: Postoperative restlessness refers to the Aono four item restlessness score > 3 points; Hypoxemia refers to a blood oxygen saturation
level below 90% without oxygen inhalation; Postoperative pain refers to Wong Baker pain score > 4 points; High body temperature refers to
axillary temperature > 37.3 °C;  Other complications include allergy . layed recovery. headache. hoarseness. Uroschesis.
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