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Anatomical study of nasopharyngeal lower margin to esophageal verge on CT images and the size-selection of
laryngeal mask airway

CAO Qi-zeng, WANG Xiao-hai
Nanjing Jiangsu 210008 , China)

( Department of Anesthesiology, Affiliated Drum Tower Hospital of Nanjing University Medical School,

Abstract . Objective By studying the anatomical parameters from the patient’s nasopharyngeal lower margin to esophageal verge on the
median sagittal image of the upper respiratory tract of the CT and analyzing the relationship between anatomical parameters with other parame-
ters such as gender,age,height and weight,to provide anatomical basis for clinical laryngeal mask airway size-selection. Methods A total of
281 patients with spiral CT scan of the head and neck in our hospital from January 2018 to March 2019 were randomly selected,3 parameters
including the distance from the lower margin of nasopharynx to the esophageal verge( D1 ) ,the vertical distance from the attachment point of
the epiglottis to the mandible(D2) ,the width of thyroid cartilage( WTC) were measured and patients’ basic characteristics including age , gen-
der, height and weight were recorded. Results The WTC,D1 and D2 values of male patients were significantly higher than those of female pa-
tients( P <0.05) :(50.34 £3.57)mm vs. (43.59 £3.07)mm, (90.75 +7.01 )mm vs. (70.70 +6.34)mm, (29.21 £9. 14)mm vs. (11.78 =
6.77) mm. Linear correlation analysis revealed that gender, height, D2 and WTC were significantly associated with D1 (r= —0.827,0. 668,
0.829,0.603,P <0.05). Multiple linear regression analysis and the Durbin-Watson test showed that D1 was significantly associated with the
height , gender and D2 ( After risk-ajusting R* =0.801). Conclusion WTC,DI,and D2 values have gender differences. D1 has a good correla-
tion with age,height,weight, WTC,D2. The results have reference significance for clinical laryngeal mask airway size-selection.
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Role of resveratrol in protecting the vasodilatation function in septic shock rats and its mechanism

ZHANG Zi-sen,ZHAO Hong-liang,LIU Liang-ming ( Department 2, Research Institute of Surgery, Daping Hospital, Army Medical
University , State Key Laboratory of Trauma,Burns and Combined Injury, Chongqing 400042 , China)

Abstract : Objective To determine the protective effects of resveratrol (Res) on the vasodilatation function and its relationship with
eNOS and iNOS. Methods The sepsis model of rats were established with cecal ligation and puncture ( CLP). A total of 32 SD rats were
randomly divided into normal control group, sepsis group, conventional treatment group ( conventional fluid resuscitation + dopamine + cefu-
roxime, CT) ,Res + CT group( Res + conventional fluid resuscitation) ,8 rats in each group. Res + CT group were injected with Res by caudal
vein. Conventional recovery was administered intravenously immediately and at 12 hours after CLP. The effects of resveratrol on vasodilatation
function in superior mesenteric artery (SMA) ,the red blood cell velocity in mesenteric arteriole and venule ,hemodynamics , liver and kidney
blood flow, the expression of eNOS and iNOS and animal survive rates and survival time were observed. Results Compared with normal con-

trol group,vascular relaxation were significantly decreased after septic shock,which were slightly improved in conventional treatment group.
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