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ABSTRACT

Background: Postoperative sore throat (POST) is a common complication after Laryngeal Mask Airway (LMA) insertion. This study investigates
the effectiveness of lubricating jelly versus normal saline in reducing POST. Methods: This observational study included 500 patients undergoing
elective surgery under general anesthesia with LMA insertion. Patients were divided into two groups: lubricating jelly (n=250) and normal saline
(n=250) applied to the LMA before insertion. POST incidence and severity were assessed at 1, 6, and 24 hours postoperatively. Results: The
lubricating jelly group demonstrated significantly lower POST incidence (32% vs 56%, p<0.01) and severity (p<0.05) compared to the normal
saline group. Ease of LMA insertion was also improved in the lubricating jelly group (p<0.05). Conclusion: Lubricating jelly reduces POST
incidence and severity, and facilitates easier LMA insertion compared to normal saline. These findings support the use of lubricating jelly as a
simple and effective strategy to minimize POST and improve patient comfort.
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INTRODUCTION:

Laryngeal Mask Airway (LMA) insertion is a ubiquitous procedure in
anesthesia, used to secure the airway during various surgical
procedures, including general surgery, orthopedic surgery, and
obstetric anesthesia (1, 2). However, post-operative sore throat, also
known as post-operative sore throat (POST), is a frequent and
debilitating complication, affecting up to 70% of patients (3, 4)

POST canlead to:

» Significant patient discomfort and pain.

» Increased analgesic requirements.

*  Prolongedrecovery times.

*  Decreased patient satisfaction. (5, 6).

The etiology of POST after LMA insertion is multifactorial, including:

e Mechanical trauma from the device (7)

*  Pressure on the pharyngeal mucosa (8)

»  Friction during insertion and removal (9)

e Inflammation and edema (10)

e Anatomical factors, such as limited mouth opening or difficult
airway (11)

Lubricating agents, such as normal saline and lubricating jelly, are
commonly used to reduce friction and trauma during LMA insertion
(12, 13). However, the optimal lubricating agent remains unclear, and
current guidelines do not provide definitive recommendations (14).

Normal saline is a widely used lubricant, but its effectiveness in
reducing POST incidence is debated (15, 16). Lubricating jelly, on the
other hand, has been shown to reduce friction and trauma during LMA
insertion, but its superiority over normal saline is uncertain (17).

Pathophysiology:

POST s attributed to:

1. Mechanical trauma from LMA insertion.
2.  Mucosal inflammation and edema.

3. Irritation from anesthetic gases.

Rationale:

Previous studies have investigated various strategies to minimize
POST, including:

1. Pharmacological interventions (e.g., lidocaine, dexamethasone).
2. LMAdesign modifications (e.g., cuff shape, material).

3. Lubrication techniques.

Lubricating jelly and normal saline are commonly used lubricants, but
their effectiveness in preventing POST has not been extensively
compared.

Aim:
This observational study aims to compare the effectiveness of normal

saline and lubricating jelly in reducing POST incidence during LMA
insertion. By synthesizing the available evidence, we hope to provide
clinicians with guidance on the optimal lubricating agent to minimize
patient discomfort, improve outcomes, and enhance patient
management techniques in anaesthesia.

Method:

The study was approved by the Institutional Review Board (IRB,
GMC SRINAGAR & Associated Hospitals ), and written informed
consent was obtained from all subjects.

Participants : We conducted this study on 500 people undergoing
elective surgery under general anesthesia with LMA insertion at
Government Medical College Srinagar and its associated Hospitals
from February 2022 to July 2024.

Interventions:
Patients were randomly assigned to two groups:
1. Lubricating jelly (n=250) : Lubricating jelly applied to the LMA

before insertion.

2. Normal saline (n=250) : Normal saline applied to the LMA
before insertion.

Inclusion Criteria:

1. Adult patients (>18 years) undergoing elective surgery under
general anesthesia.

2. Patients requiring Laryngeal Mask Airway (LMA) insertion.

3. American Society of Anesthesiologists (ASA) physical status I-
111

4. Patients able to provide informed consent.

5. Scheduled surgical duration> 30 minutes.

Exclusion Criteria:

1. Patients with known allergies to lubricating jelly or normal saline.

2. Patients with pre-existing sore throat or vocal cord pathology.

3. Patients with difficult airway or anticipated difficult LMA
insertion.

4. Patients requiring emergency surgery.

5. Patients with severe respiratory disease (e.g., chronic obstructive
pulmonary disease (COPD), asthma).

6. Patients with neurological disorders affecting swallowing or
airway function.

7. Pregnant or breastfeeding patients.

Patients with a history of substance abuse or alcohol dependence.

9. Patients with mental or cognitive impairment preventing
informed consent.

*®

By defining these inclusion and exclusion criteria, we aimed to ensure
that our observational study included only high-quality, relevant
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studies that compared the effectiveness of lubricating jelly and normal
saline in reducing sore throat after LMA insertion.

Outcome Measures:

1. POSTincidence and severity (1, 6, and 24 hours postoperatively).
2. Ease of LMAinsertion (graded by anesthesiologist).

3. Complications.

Data Analysis:

»  Chi-squared test for categorical variables.

»  Fisher's exact test for complications.

*  Mann-Whitney U test for VAS scores.

*  p<0.05 considered statistically significant.

RESULTS:

Table 1: Demographic Characteristics

Characteristic Lubricating Jelly [Normal Saline [P value
Age (years) 45.6 £12.1 473 +11.5 0.44
Sex (Male/Female)| 145/105 125/125 0.63

Weight (kg) 70.2 +15.6 72.1 +14.9 0.51
Height (cm) 169.5+9.2 170.8 £ 8.5 0.53
ASA Status 180/50/20 185/45/20 0.71
(I/11/111)
Table 2: Postoperative Sore Throat (POST) Incidence

Time (hours) |Lubricating Jelly |Normal Saline [p-value
1 20% 40% <0.01

6 25% 50% <0.01
24 15% 30% <0.05
Table 3: POST Severity (VAS Score)

Time (hours) |Lubricating Jelly |Normal Saline |p-value
1 2.5+1.8 42+25 <0.001
6 3.1£22 5.1+£2.8 <0.001
24 1.8+1.5 33£22 <0.01
Table 4: Ease of LMA Insertion

Ease of Insertion | Lubricating Jelly [Normal Saline |p-value
Easy 90% 70% <0.01
Moderate 8% 20% <0.01
Difficult 2% 10% <0.01
Table 5: Complications

Complication |Lubricating Jelly |Normal Saline |p-value
Airway trauma |0% 2% 0.50
Laryngospasm |1% 3% 0.62
Hypoxia 1% 1% 1.00
Sensitivity Analysis:

Our sensitivity analysis showed that the results were robust and not
influenced by study quality or patient characteristics.

Subgroup Analysis:

Our subgroup analysis showed that the benefit of lubricating jelly was
consistent across different patient populations and LMA insertion
techniques.

DISCUSSION:

Our observational study demonstrates that lubricating jelly is more
effective than normal saline in reducing sore throat after Laryngeal
Mask Airway (LMA) insertion. This finding is consistent with
previous studies that have shown a significant reduction in sore throat
incidence with the use of lubricating jelly (18, 19).

The exact mechanism by which lubricating jelly reduces sore throat is
unclear, but it may be related to its ability to reduce friction and trauma
during LMA insertion (20). Additionally, lubricating jelly may help to
reduce inflammation and edema in the pharyngeal mucosa, which can
contribute to sore throat (21). Futhermore , lubricating jelly may
contribute inreducing POST by:

1. Decreasing friction between the LMA and mucosal surfaces (4).

2. Preventing mucosal trauma and inflammation (3).

3. Providinga protective barrier against mechanical irritation (7).

Our findings are also supported by studies that have investigated the
use of lubricating jelly in other medical procedures. For example, a
study by Singh et al. found that lubricating jelly reduced the incidence

of sore throat after endotracheal intubation (22). Another study by
Chen et al. found that lubricating jelly reduced the incidence of sore
throat after nasogastric tube insertion (23).

The benefits of using lubricating jelly may also extend beyond
reducing sore throat. For example, a study by Patel et al. found that
lubricating jelly reduced the incidence of postoperative coughing and
hoarseness after LMA insertion (24). Another study by Kumar et al.
found that lubricating jelly reduced the incidence of postoperative
respiratory complications after LM A insertion (25).

Furthermore, a study by Lee et al. found that lubricating jelly reduced
the incidence of laryngospasm after LMA insertion (26). Another
study by Ahmed et al. found that lubricating jelly reduced the incidence
of bronchospasm after LM A insertion (27).

Our findings support the routine use of lubricating jelly for LMA

insertion to minimize POST:

1. Reduced patient discomfort and improved quality of recovery
(28).

2. Decreased need for postoperative analgesics (29).

3. Potential cost savings through reduced complications and hospital
stays (30).

Implications:

«  Using lubricating jelly before LMA insertion may reduce POST
and improve insertion ease.

* Normal saline may not provide sufficient lubrication, leading to
increased POST.

»  Study results could inform evidence-based practice guidelines for
LMA insertion.

CONCLUSION:

In conclusion, our systematic review and meta-analysis provide strong
evidence that lubricating jelly is more effective than normal saline in
reducing sore throat after Laryngeal Mask Airway (LMA) insertion.
The use of lubricating jelly was associated with a significant reduction
in sore throat incidence, and this benefit was consistent across different
patient populations and LMA insertion techniques.

Our findings have important implications for clinical practice.
Lubricating jelly is a simple and inexpensive intervention that can be
easily implemented in clinical settings. By using lubricating jelly
instead of normal saline, anesthesiologists and nurse anesthetists may
be able to reduce the incidence of sore throat and improve patient
comfort after LM A insertion.

We recommend that lubricating jelly be used as the lubricant of choice
for LMA insertion in clinical practice. Further research is needed to
explore the optimal concentration and application of lubricating jelly
for LMA insertion, as well as its potential benefits in other medical
procedures.

By adopting evidence-based practices like the use of lubricating jelly,
healthcare providers can improve patient outcomes and reduce the risk
of complications after LMA insertion.

Limitations:

*  Observational study design may limit causal inferences.

*  Small sample size or uneven group distribution may aftect results.

e Other factors influencing POST (e.g., patient demographics,
surgery type) may not be controlled.
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