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ABSTRACT

Background: Postoperative sore throat (POST) is a slight
complication after general anaesthesia. Numerous agents have
been used as lubricant to lessen the incidence of POST with
variable efficacy.

Methods: We compare the incidence of POST with 0.05%
betamethasone gel and 2% lignocaine jelly as a lubricant for
LMA insertion in patients undergoing general anaesthesia.
Sixty subjects were separated randomly into two groups.
Patients in Group B (n = 30) had 2.5 ml of 0.05% of
betamethasone gel while the Group L had 2.5 ml of 2%
lignocaine jelly applied on the cuff of LMA. After criterion
induction and insertion of LMA cuff inflated to 60 cm of H20
and was maintained at the same throughout the surgery.
Results: In PACU, patients evaluated about sore throat at
immediate and 24 h post-operative period. POST was not seen
in any of the patients of Group B. In group L 13% of the
patients had 1st degree and 3% had 2nd degree of sore-throat
in immediate post-operative period. After 24 h 3%patients had
1st degree sore-throat and 1% patients had 2nd degree of
sore-throat in Group L patients.

INTRODUCTION

Postoperative sore throat (POST) though a minor complication
after general anaesthesia can be distressing to the patients. This
is because of lack of airway humidity, trauma during airway
insertion and suctioning, high anaesthetic air flow rates and
surgical manipulation of airway and adjacent tissue. Many agents
have been used as lubricant to reduce the incidence of
postoperative sore throat with variable efficacy.’2We conducted a
study to compare the incidence of postoperative sore throat with
0.05% betamethasone gel and 2% lignocaine jelly as a lubricant
for laryngeal mask airway (LMA) insertion in patients undergoing
general anaesthesia for elective surgery.

MATERIALS AND METHODS

It was a comparative study done on 60 patients of either sex, aged
between 18-60 years (ASA physical status | or Il) undergoing
general anaesthesia. Patients requiring surgeries of expected
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Conclusion: We conclude that lubricating cuff of LMA with
0.05% of betamethasone gel is efficient in reducing the
incidence of POST.
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duration of more than 30 min and less than 2 h were included.
Subjects were divided randomly in two groups by using sealed
opaque envelopes, which were opened by the investigator just
before the induction of anaesthesia. Assuming the proportion of
sore throat with lignocaine as 0.5 and to test the specified
difference in proportion of 0.4 with betamethasone group at 90%
power the sample size comes out to be 30 patients in each group.
It was a single blinded study. Only the subjects were blinded. After
institutional ethical committee approval, written informed consent
was obtained from all the patients. Patients having cervical spine
disease, known airway obstruction, mouth opening less than 2.5
cm, any history of sensitivity to drugs i.e. lignocaine and
betamethasone, with history of upper respiratory tract infections in
the last 10 days, scheduled for oral, head and neck surgery,
positioned in lateral or prone for surgery and patients who were at
risk of aspiration were excluded from the study. Patients in group
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B (n = 30) had 2.5 ml of 0.05% of betamethasone gel applied on
the cuff of LMA. Patients in group L (n = 30) had 2.5 ml of 2%
lignocaine jelly applied on the cuff of LMA.

In operating room, after the establishment of intravenous line and
attachment of standard monitors, a standard intravenous
anaesthetic induction technique involving fentanyl, thiopentone
sodium and vecuronium bromide was used in all the patients.
Maintenance of anaesthesia was carried out using 40% oxygen in
60 %medical air and isoflurane. LMA of appropriate size was
introduced after lubrication of the surface with 2.5ml 0.05%
betamethasone gel (Betagel, Microlabs Ltd.) or 2.5 ml
2% lignocaine jelly. LMA was introduced in deflated state with

introducer technique. Cuff was then inflated with air to a pressure
equivalent to 60 cm of H20, using manometer. Proper placement
of LMA was confirmed by capnograph. Intra-cuff pressure was
monitored at 15, 30, 45, 60 and 90 min and just before extubation
by using manometer. If cuff pressure was found to be increased, it
was resettled to 60 cm of H20 by deflating the cuff. At the end of
surgery, patients were reversed with glycopyrrolate and
neostigmine. In PACU patients were inquired about sore-throat at
immediate and 24 h post-operatively and categorized as per the
results were analysed using percentages, proportions and chi-
square test. The statistical analysis was carried out using SPSS
version 10.0.

Table 1: Degree of sore throat

0 No sore throat at any time since operation
1 Minimal sore throat (disappearing within 6 h)
2 Moderate sore throat (disappearing within 12 h)
3 Severe sore throat (lasting for 12 h or more)
Table 2: Demographic data and duration of surgery
Group B Group L
(n=30) (n=30)

Age (years) (mean * S.D) 3212+15  30.84 +8.87
Sex male/ female no. of patients 17113 14/16
Weight (kg) (mean % S.D) 5220+2.47 50.83 +3.31
Duration of surgery (min) (mean * SD) 4500+6.95 46.00+5.25

Table 3: Postoperative sore throat with 0.05% betamethasone gel
and 2% lignocaine jelly

Mild sore  Moderate sore

throat throat
Immediate postop
Group B (n = 30) 0.05% betamethasone gel 0 0
Group L (n = 30) 2% lignocaine jelly 13 (43.4) 5(15.7)
p value 0.000 0.036
After 24 hrs
Group B(n = 30) 0.05% betamethasone gel 0 0
Group L (n = 30) 2% lignocaine jelly 3(10.0) 1(3.6)
p value p > 0.005 p > 0.005

RESULTS

The demographic data and length of surgery were analogous in
both the groups [Table 2]. Postoperative sore-throat was not
observed in any of the patients of group B. In group L, 33% of the
patients had 1st degree and 10% had 2nd degree of sore throat in
immediate post-operative period. After 24 h 16% patients had 1st
degree sore-throat and 3% patients had 2nd degree of sore-throat
in group L patients [Table 3].

DISCUSSION

In this study it was observed that the frequency of postoperative
sore throat was significantly less when cuff of LMA was lubricated
with betamethasone gel as compared with lignocaine jelly. The
incidence of POST following tracheal intubation and classic LMA
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has been observed to be 12- 60% and 7-34% respectively.57
LMA has gained popularity as a tool for airway management both
in elective and emergency procedures for difficult airway.810
Various studies have described the incidence of sore throat up to
23% after use of LMA.""Therefore there is a need to reduce POST
following insertion of LMA. The issues related to POST have also
been addressed in a recent editorial by Scuderi. He commented
that sore throat is a lay description of pharyngitis which itself can
have a variety of causes and may also include a variety of
symptoms including laryngitis, hoarseness, cough or dysphagia.?
The incidence of sore throat varies with use of different lubricants,
degree of intra cuff pressures and number of attempts of airway
device insertion.'3Various lubricants have been used to reduce
incidence of POST following LMA insertion with variable efficacy.
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De Villager et al compared xylocaine 10% spray, silko spray,
endos gel and water as lubricants for classic LMA and found that
no single lubricant was associated with a statistically significant
lower incidence of post-operative sore throat."*McHardy and
Chung in a review about POST commented that Iubricants
containing local anaesthetics do not appear to be beneficial but
may actually be harmful. 2% lignocaine jelly has also been
implicated as a cause of transient bilateral recurrent laryngeal
nerve palsy.'sIn a study comparing saline and lignocaine gel for
occurrence of POST with classic LMA, the incidence of sore throat
was found to be similar with both and author suggested that there
is no role of lignocaine gel in prevention of post-operative sore
throat.'8 However Tanaka et al in a data based systematic review
concluded that topical and systemic lidocaine is useful for
prevention of post-operative sore throat.'"The efficacy of strepsil
tablets, inhaled fluticasone propionate and benzydamine
hydrochloride spraying on endotracheal tube cuff in reducing
POST has also been evaluated recently.'82'As there is a potential
role of inflammation in causation of POST, the role of topical
steroids in reducing POST has been studied by various workers.
Others compared betamethasone gel and lignocaine jelly for
lubrication of endotracheal tube and found it to be effective in
reducing post-operative sore throat.222* Keeping in mind these
studies, we used betamethasone gel for lubrication of LMA.
Dosage of betamethasone, we used i.e. 6.25 mg (2.5 ml of 0.05%)
was within the safe limits. Betamethasone gel has been used for
lubrication of ETT without any adverse effects such as flaring up
of local subtle infection. The role of intra cuff pressure in causing
postoperative sore throat has been studied by some investigators,
who found that a significant increase in cuff pressure is seen
during first 60 min. There is no consensus whether intra cuff
pressure of LMA contributes to POST. Burgard et al. evaluated
the effect of laryngeal mask cuff pressure on incidence of POST
and found that POST can be reduced when cuff pressure is
continuously monitored and kept on low pressure values. Rieger
et al. found that intra cuff pressure does not have any impact on
POST following LMA insertion as high intra cuff pressure is
unlikely to be transmitted directly to the mucosa; may be the
elastic of the cuff stretches excessively and a proportion of the
pressure measured is due to elastic recoil. However, we checked
intra cuff pressure several times during surgery and kept it at 60
cm of H20. In conclusion, lubricating the cuff of LMA with
betamethasone 0.05% gel may be effective in reducing the
incidence of post-operative sore throat following elective
surgeries. Since the sample size in our study was small, further
studies involving a large number of patients are required to
establish the role of betamethasone gel in preventing post-
operative sore throat following LMA insertion.

CONCLUSION
We saw that lubricating cuff of LMA with 0.05% of betamethasone
gel is efficient in reducing the incidence of POST.

REFERENCES

1. Christensen AM, Willemoes-Larson H, Lundby L, Jakobsen KB.
Postoperative throat complaints after tracheal intubation. Brit J
Anaesth 1994:73:786-7.

2. McHardy FE, Chung F. Postoperative sore throat: cause,
prevention and treatment. Anaesthesia 1999;54:444-53.

208|Page

Int J Med Res Prof.2019 May; 5(3); 206-09.

3. O'Connor Jr CJ, Borromeo CJ, Stix MS. Assessing ProSeal
laryngeal mask positioning: the suprasternal notch Test. Anesth
Analg 2002;94(5):1374-5.

4. Sumathi PA, Shenoy T, Ambareesha M, Krishna HM.
Controlled comparison between betamethasone gel and lidocaine
jelly applied over tracheal tube to reduce postoperative sore
throat, cough and hoarseness of voice. Brit J Anaesth
2008;100:215-8.

5. Mandoe H, Nikolajsen L, Lintrup U, Jepson D, Molgaard J. Sore
throat after endotracheal intubation. Anesth Analg 1992;74:897-
900.

6. Joshi GP, Inagaki Y, White PF, Taylor-Kennedy L, Wat LI,
Gevirtz C. Use of the laryngeal mask airway as an alternativeto
the tracheal tube during ambulatory anesthesia. Anesth Analg
1997:85:573-7.

7. Dingle J, Whitehead MJ, Wareham K. A comparative study of
the incidence of sore throat with the laryngeal mask airway.
Anaesthesia 1994,49:251-4.

8. Brimacombe J, Keller C, Fullekrug B, Agro F, Rosenbaltt W,
Deirdorf SF, et al. A multicenter study comparing the ProSeal and
classic laryngeal mask airway in anesthetized, nonparalyzed
patients. Anesthesiology 2002;96(2):289-95.

9. Natalini G, Lanza G, Rosano A, Dell Agnolo P, Bernardini A.
Standard  laryngeal mask airway and  LMA-ProSeal
duringlaparoscopic surgery. J Clin Anaesth 2003;15(6):428-32.
10. Evans NR, Gardner SV, James MF, King JA, Roux P,
BennettP, et al. The ProSeal laryngeal mask: results of a
descriptive trial with experience of 300 cases. Brit J
Anaesth2002;88(4):534-9.

11. Woo YC, Cha SM, Kang H, Baek CW, Jung YH, Kim JY, etal.
Less perilaryngeal gas leakage with SLIPA then PLMA
inparalysed patients. Can J Anaesth 2011;58(1):48-54.

12. Scuderi PE. Postoperative sore throat: more answers than
questions. Editorial Anesth Analg 2010;111(4):831-2.

13. Figueredo E, Martinez M, Pintanel T. A comparison of the
ProSeal laryngeal mask and the laryngeal tube in spontaneously
breathing anesthetized patients. Anesth Analg 2003;96:600-5.

14. De Vlieger J, Soetens M, Van der Donck A. Sore throat with
the laryngeal mask: does the lubricant matter? Acta Anaesthesiol
Belg 1996;47(4):195-8. [15] Inomata S, Nishikawa T, Suga A,
Yamashita S. Transient bilateral vocal cord paralysis after
insertion of a laryngeal mask airway. Anesthesiology
1995;82:787-8.

15. Keller C, Sparr HJ, Brimacombe JR. Laryngeal mask
lubrication. A comparative study of saline versus 2% lignociane
gel with cuff pressure control. Anaesthesia 1997;52(6):592-7.

16. Tanaka Y, Nakayama T, Nishimori M, Sato Y, Furuya H.
Lidocaine for preventing postoperative sore throat. Cochrane
Database Syst Rev 2009;8(3):CD004081.

17. Ebneshaidi AE, Mohseni M. Strepsils tablets reduce sore
throat and hoarseness after tracheal intubation. Anesth Analg
2010;111(4):892-4.

18. Hung NK, Wu CT, Chan SM, Lu C, Huang YS, Yeh CC, et al.
Effect on postoperative sore throat of spraying the endotracheal
tube cuff with benzydamine hydrochloride, 10% lidocaine and 2%
lidocaine. Anesth Analg 2010;111(4):882-6.

19. Tazeh-kand NF, Eslami B, Mohammadian K. Inhaled
flucatisone propionate reduces postoperative sore throat, cough
and hoarseness. Anesth Analg 2010;111(4):895-8.

www.ijmrp.com



Patil BO et al. Relative Study on Laryngeal Mask Airway Lubrication with Beclomethasone Cream v/a Lidocaine

20. Huang YS, Hung NK, Lee MS, Kuo CP, Yu JC, Huang GS, et
al. The effectiveness of benzydamine hydrochloride spraying on
endotracheal tube cuff or oral mucosa for postoperative sore
throat. Anesth Analg 2010;111(4):887-91.

21. Stride PC. Postoperative sore throat: topical hydrocortisone.
Anaesthesia 1990;45:968-71.

22. Jeon YT, Na HS, Park SH, Oh AY, Park HP, Yun MJ, et al.
Insertion of the ProSeal laryngeal mask airway is more successful
with the 90 rotation technique. Can J Anaesth 2010;57(3):211-5.
23. Kazemi A, Amini A. The effect of betamethasone gel in
reducing sore throat, cough and hoarseness after laryngotracheal
intubation. Middle East J Anaesthesiol 2007;19(1):197-204.

24. Burgard G, Mollhoff T, Prien T. The effect of laryngeal mask
cuff pressure on postoperative sore throat incidence. J Clin
Anesth 1996;8:198-201. [26] Rieger A, Brunne B, Striebel HW.
Intra cuff pressures do not predict laryngopharyngeal discomfort
after use of the laryngeal mask airway. Anesthesiology
1997,87:63-7.

209|Page

Int J Med Res Prof.2019 May; 5(3); 206-09.

Source of Support: Nil.

Conflict of Interest: None Declared.

Copyright: © the author(s) and publisher. IJMRP is an official
publication of Ibn Sina Academy of Medieval Medicine &
Sciences, registered in 2001 under Indian Trusts Act, 1882.

This is an open access article distributed under the terms of the
Creative Commons Attribution Non-commercial License, which
permits unrestricted non-commercial use, distribution, and
reproduction in any medium, provided the original work is properly
cited.

Cite this article as: Bhaidas Onkar Patil, Suhasini Ravindra
Sonavdekar, Ranjan Mathur. A Relative Study on Laryngeal Mask
Airway Lubrication with 0.005% Beclomethasone Cream v/a 2%
Lidocaine. Int J Med Res Prof. 2019 May; 5(3):206-09.
DOI:10.21276/ijmrp.2019.5.3.045

www.ijmrp.com



