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Abstract

Breast surgery is predominantly performed in female patients, who often have high expectations
for perioperative comfort and rapid recovery. Airway management is a critical component of gen-
eral anesthesia that not only affects intraoperative airway safety but also influences the quality of
postoperative recovery. The laryngeal mask airway (LMA), a supraglottic airway device positioned
between the facemask and endotracheal tube, offers advantages such as ease of insertion, minimal
airway stimulation, and a lower incidence of postoperative pharyngeal complications. Its use has
gradually increased in non-airway surgeries in recent years. With the widespread adoption of en-
hanced recovery after surgery (ERAS) principles, the potential benefits of LMA in breast surgery
have attracted growing attention. This article systematically reviews the technical evolution of the
LMA and its application characteristics in non-airway procedures. It focuses on the effects of LMA
on hemodynamic stability, early and long-term postoperative recovery, and particularly postoper-
ative pulmonary complications in breast surgery. Furthermore, the feasibility and safety of combin-
ing LMA with a neuromuscular blockade-free anesthesia strategy in promoting rapid postoperative
recovery are discussed.
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FLIRIE 2 Lo d i DL I 2 —, FARIRIT IR Holm E 2 H A &ia 7 77 . FLIERIA AR
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B (HCD) AR REGE THE ek /> T8 7 AR, AR AR AR, ARG I8 H RRE E SCOAMEIESR A A
MESISE I LMA B HII[12]. BCHiF AR LMA RAFEBE AL M ERE, G5 T 5 bk
B, AREARE. Wl Sm. ST 5 TEES., SRR N B IR, FORRE S N EZE R
FEE[13].
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TR, B LM 5 S IR 3 BNEAE[11]. RN & e BB I &, Berry R FE[15]
e, ST HEBENEEGME <165~170cm, LM <160~165 cm), ff i KMk 2 ] fg 5 80wl
Vo S 2 U JE 3o XA AT RE TR F ARAE (A m B AR DIBRA), 34 7T B 38 s IR 45 44 (1 e dd, 3
W EAR TR i A I B 2 4% PR XU, o DRI T B iy < 165 JEOKI RS, 4 S5 SHEE. Bzt
ITME B RS IAMARES:, HIE TR EE S S, T EiE4 585 5. N T HEEELT FMER
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I B8 4 N OB U RS G, B E IR, CRRMREEEAE ], 4ARRREES SRR [21] [22].
XA 0E RN, BT e ms D IAA G A, R BRI R R B O P AR . IR, BB T4
FHRRIR JE W3 S A R I IE), SBR[ 21] .
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W 2R S SR AR MRy AR R R AR LRI A&, RAS S i b3, TT RE S 0™ 5 1) R R X
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#[26]. HWAMFTKE, LMA /£ LB REEVIBRAR Y, 5 ETT (B, RAeFFRIBREZE R E
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BIAEAE AR ARG L ™ L REORFF RAFIE/[21]. BbAt, & BRIk £ 5L 5 A0 RS bl e 1k B vee it
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A J5 il ¥ H: KAE (postoperative pulmonary complications, PPCs) & 5 M FLARSMEL B35 A J5 W = i = A
BNz —, WFEMATK . Mg RAMGE . SCRUERZE KRR B 3@ A5, thah, #IEET
ARJGE, RIGHEHRAE R AR N 3%~10%, DT ARPEE29]. REARTAIFAEBEESMET R, H
N RPN 2R G5 ) B ARG G PR, (H R BRI #7320, O A B B SR K e 28 UL A BEL Y 771) AR A
R, SARJE I RRE R A B IR G .

TEFLBR T AR A, W B IR E T JULA R IS AR S WP R G 0 AhE B Al ) R4 VE R . R EFRLE
UESE, A JE5& A2 LA B (postoperative residual neuromuscular blockade, PRNB) & 5 8UAK Ji5 M R 4t 5
ROAE I H BT fE R R 2R [32] 0 RIMSELE AL S bR AR I 2510 5 A7 AH 24 Lol B3 e AR S A e L
FAZIREE, RIARRUUAT PR TE U DI Re K B A T4 To IR BRIV S % MU Sk 38 B 1 A 22 L PR P i
FIRER, MR T AR J5 5% RS (PRNB) A . PRNB ] B FEUIFRAIC /), 5IRKIESAZE .
ICSAUISE , RN RO% WS, I8E B I B, 03 D AN 5K B it S e R R A U2 [29] . 1%
S T8 I B LR 245 51 S B IR UL Sk e B A S WP LD s 4], — > 1 R i AN K TR [ 29]
[33] WHFCEIR, FEAME A Z LRI R A BRI SRm T, AR IR 5 IR EUIUE R A 2 B PR AIG, AR5 5
S IE ST RESE AR E (210 WhAh, ToURA BRIERE S 1 15 5070 (s e s B B4 FH TSI S0 0 BH AR £ ] i
I AE W PR SCE R ZEENH], RARJE R DR AR . 38 g X — 25T T
AT, W BRI G T VRS BRI — 0 BRI 1 PR G AN R SR 1 A R

H5AEMEM, MR AOE R BRI, SR A EERIDIR N TR R, [RERE M
AERE LR, MR BiEkiYiRe, B WEEE, AAREMAKAERANE K21, MK,
Mgk 50 o G B 0T U P BE ) B, B TR AR B O R 0 S B, AT BRI I i e
JARE[34]0 ImPRAIFTER BT, R EEE TR 77 MR, HAREMAK R AR EZ LT AR EmE
A RRAL35].

TEFLIRANEL S T, BARTRVEEARN B R, (B M B rp 2 e, o0& IFICRE . WO sk
BRI DIRE S, HHX PRNB BB, t, MRSk B2, X TRz EE AR
S Wl I e B A B

7.2. (R E SRR EE B

NSRS T, WS EEH T B EPRE RATIRER, TEHRS R &R D) g 56 0% 2 skt
R XA “PARENKE” BROVTTEE, ARG E R FE ARGy WTAURY, 5 UEME R
WA ZIRHLE, 12 SRS W] 5 25 A6 A RV e R = A BN TR, JRsl b AR5 M /& R 217

73. RERSSRHIEGIRE

FIEEIRERIRE 2 2 BB R F T IRIESN TS . Wk B IE & Jo LA PRI 308 3o i {1 S0 L AT e B 410
HRAER, NEEARGLENCNEFRI. R ORDIREN R A BT R 5 557 RAAE K, i B
FERG 6~8 /NN A SEEL A R RIS, X0 H R BGEEB AR T AR IV E

7.4. 5 SR SRR bR

TERTURA PRI A5 R 1 65 2L SE 00 K A X oo 22 BEL s A0 )y R8RS B R SR 245 T B P i/ AN
FEAK PONV R AR, bt 1 HO PR Ao (R 4 - AT E— 2 g s B8 R A U I e =
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Table 1. Advantages of laryngeal mask combined with non-muscle relaxant anesthesia over tracheal intubation general anes-

g?ﬁ%ﬁé%m&%@ﬁﬂ%ﬁ%ﬁ%@%ﬁ@ﬁﬁ

Lt i W B2 ERRA T LR SRR I
AIE I WGP TR B, 4N SRR RO B R
WE I LTh BE Tz WUABEA IR B, IR e S R
AJE ATk ok S A s A B A 43 s B
{iS= R ARJ5 HIE G E R E

Meyas 28/ S R A PRI, R R T g PR AR

W 5 e 5 75 5 AT KRR BFRT SIS
AR EEE 5 /= ARME B S % 3 R (OLP) > 20 emH20, i 2 IE KBS
N TE PR i J A RS T
ERAS R & AR FHOEEE . T R85 Tk = (PACU)I ja]
I FH R FERE B HEAS RS TR R T T

¥E: 1. SIE% K (OLP) = Oropharyngeal Leak Pressure; 2. KI5 % & 35 (PACU) = Post-Anesthesia Care Unit.
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BRI, A PROGUHE TE PRI BE 25 (291 Wk FRIER & TS WURR RIS Ul > B I B PR AR G ACRE X2
LSRRG, £ ANEE BRI TR ARRWE R, WAEEEE. FIESRE S KRR AR I i
U

7.6. EFTEFFEME

SRR S e« SR 0 RRE AL B A B mT BEAA R AR AEBE IS ], KT 122 SR 1R 3 FX) A AR 2380k i
S e TR )RR SYI AR 6 8 W7 RS A6 S B A 7 AR AR

7.7. BRERSEREE

S RHE R, BRIER BERGHERE M. TR RARNLA BIS MR, HERFTEIE EYGHE . METRS SRS, AKX
S5l BEL AT B I AR 25 W 58 R TRE AR R A3l . RUIEE BT, IR E SRR PR EATR . @S
RRAE, PEAEHE: ASAT-INZG. BMI<35kg/m?. FRME <3 /N IFEIFLRTARESE . ARSI
SHERE NAECETRHYE . 2RI FAR . 5 XIS B RN, PECS PRI A% XA & % 5
I HAT, G TER “DR ENUR” IRER ERRIE - BURAL G o W AR & Je Uk RIS o AR L
FAZS . PEAE VR B SRAL X IR S5 2 EAL], AR PRI ST AORE . (et R . T 2R ek
R &5 T L WAL S X — SRR T FUBRT AR RRI B SE RS AL . B AT R R
7& ERAS FHE 7 BRI U B 2 S B

8. FRMESRKMZTE
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