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The Effects of Preoperative Administration of Sevoflurane and Atropine on Cardiovascular
Function during Suspension Laryngoscopy Placement

Dai Huabing
Jining Medical College Shandong Jining 272067, China

Abstract: Suspension laryngoscopy is a procedure commonly used in otolaryngology for diagnostic and therapeutic purposes. It involves
the placement of a laryngoscope that suspends the larynx, providing better visualization and access to the vocal folds and surrounding
areas. This article provides an overview of the indications, technique, airway management, and potential complications associated with
suspension laryngoscopy. Anesthesia plays a crucial role in ensuring patient comfort and safety during the procedure. The use of anesthetics
such as propofol and their effects on the cardiovascular system are discussed. Additionally, perioperative cardiovascular evaluation, drug
effects on the cardiovascular system, and management strategies for laryngoscopy and bronchoscopy are addressed. The application of
adjunctive medications, such as hesperidin hydrochloride and atropine, in laryngoscopic examination is also explored. Understanding the
pharmacological and anesthetic considerations involved in suspension laryngoscopy can aid in optimizing patient care and outcomes.
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