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Background

Postoperative sore throat (POST) is a common side effect from general
anesthesia (GA) and has a prevalence of 14.4-50%." The experience of

Discussion

This retrospective observational EBP study shows that rates of POST
among patients receiving GA with an ETT are 21% (n=318). Of the POST

Findings

Table 1. Demographic and clinical characteristics (N=1500)

Figure 1. Rates of post-operative sore throat at PSHMC &
POST No (n=1182) | POST Yes (n=318)

PHFH

POST contributes to patient discomfort during recovery from surgery. The Mean StDev | Mean StDev.  P-Value group, 81% did not receive any form of intratracheal lidocaine (n=282). The
etiology of this is thought to be from tracheal mucosal erosion from the cuff Age 54.38 17.29 56.00 17.12 0.14 19% most common form of intratracheal lidocaine used was via laryngotracheal
of the endotracheal tube (ETT), trauma from intubation, coughing and BMIF 30.66 7.4 31.58 8.28 0.06 topical anesthesia (LTA). Limitations of this study include small sample size,
bucking, and friction between the ETT and the tracheal mucosa during Case Duration 100.82 54.46 | 12711 83.33 <0.05 limited and subjective reporting of POST, and inconsistent documentation of
general anesthesia.? Risk factors shown to contribute to the development N Count Percent ‘ Count Percent  P-Value intratracheal lidocaine. Multiple studies support the use of intratracheal
of POST include, but are not limited to, elderly age, smoking history, Facility lidocaine to prevent the development of POST after general anesthesia with
patient positioning, ETT cuff pressure, and movement of ETT during PSHMC* 711 47% 268 18% <0.05 an ETT.
2.3 - PHFH* 471 31% o0 3% m POST (n=318
procedure. . The presence of .POST after surgery can affect patlgnt Gend | _) This EBP project shows that there was a statistically insignificant reduction of
comfort during the post-operative recovery period and ultimately, impact ender = No POST (n=1182) POST with th £4% LTA. H this stud te hubothesi
patient satisfaction. Female 729 49% 189 13% 0.47 Rates of POST with Intratracheal Lidocaine (n=60) WItR NS LUSE OF %70 L1A, MOWEVEL, IS STy May enerae NypoImesls
Male 453 30% 129 9% m Rates of POST without Intratracheal Lidocaine (n=282) aPOUt I._TA use, Oglven imited re.S?arCh pub”ghed on the.use. of LTA's for POST.
M eth 0 d S Smoker 103 13% 39 3%, 0.35 Lidocaine gel 2/0 showeq stat.|st|cally significant reduchop in POST. Oply one
Videoscope 407 27% 121 8% 0.23 Table 3. Independent risk factors for POST g‘gngrer?CG of mttrha-cuff Ildtocalne was dr?CU’.TC‘Ie”ted’ Eho‘{‘””gthno r]cefdut(?tlon n
. . . Multiple positions 308 21% 163 11% <0.05 OR* 95% CI* P-Value , NOWEVEr tnere IS Strong researcn evidence showing the eriecliveness
* Aretrospective, observational, EPB project was conducted at BN o intra-cuff [ i i 4 Thi i
Provider?ce Sacred Heart Medical antjer and Providence Holy Family 7 lidocaine > 0 " s o ENT Service Line 512 247002 0o ot Cgﬁ ostaroun che reduqthn g POS"T. o s.tuldy e e
Hospitals Paralytic 919 61% | 293 20% <0.05 Multiple Positions 301 597.3.99 <0.0 lhé/pothesm about group characteristics of patients receiving intratracheal
- _— _ _ , idocaine.
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