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Abstract

Objective: To explore the necessity of receiving topical anesthesia before laryngoscopy. Methods:
A total of 865 patients who underwent laryngoscopy in our hospital from April 2018 to July 2018
were randomly assigned. Group A: No topical anesthetics were used before the examination. Only
the patients were comforted before the examination, and the patients were informed in detail;
Group B: 1% tetracaine mucosal surface anesthesia was used before examination and patients were
informed of precautions. The effective rate and adverse reactions were observed. Results: There was
no significant difference in age and gender between the two groups (P > 0.05). There was no signifi-
cant difference in the effective rate between the two groups (P > 0.05). There was a statistically sig-
nificant difference in the incidence of adverse reactions between the two groups. The incidence of
reaction was significantly higher than that of group A (P < 0.001). Conclusion: No mucosal surface
anesthesia can improve comfort and reduce the incidence of adverse reactions after anesthetic use.
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Table 3. Comparison of adverse events in the two groups
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