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Comparison of the convenience of tracheal extubation between two
methods of filling the endotracheal cuff with lidocaine 2% and air in
patients undergoing laparoscopic cholecystectomy

ABSTRACT

Objective: Post-intubation airway complications such as cough and sore throat are common
complaints after general anesthesia. After intubation, filling the cuff of the endotracheal tube
(ETT) will close the tube's circular space and stimulate the trachea. Air or liquids such as normal
saline, lidocaine, and so on, were used to fill the cuff. The aim of this study was to compare of the
convenience of tracheal extubation between two methods of filling the ETT cuff with lidocaine
2% and air in patients undergoing laparoscopic cholecystectomy.

Materials and Methods: In this single blind randomized clinical trial, 70 patients were randomly
divided into Air and Lidocaine groups. In the lidocaine group, the ETT cuff was filled with
lidocaine 2% and in the air group was filled with air so that the cuff pressure reached 20 to 25
cmH20. Blood pressure (BP) and heart rate (HR) of the patient before induction, 0, 30 and 60
minutes after induction and before and after extubation, as well as complications of intubation
including bucking, coughing and sore throat during recovery, 6 and 12 hours after extubation in
two groups were compared and analyzed using SPSS software version 16.

Results: The results of this study showed that there was no significant difference in HR at different
intervals of the study, before induction, 0, 30 and 60 minutes after induction, before and after
extubation. However after extubation SBP and DBP were significantly lower in the lidocaine
group than in the air group, although there was no significant difference between the two
parameters in the study groups at other intervals. Bucking complication in lidocaine group was
significantly lower than air group. Also, in the lidocaine group, the cough and sore throat
complications were significantly lower than the air group at all the study intervals.

Conclusion: According to the results of this study and similar studies, it seems that filling the ETT
cuff with lidocaine compared with air leads to more hemodynamic stability and less complications
after extubation.
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