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Introduction: Endotracheal intubation (ETT) and laryngeal mask airway (LMA) are commonly used airway management techniques during general surgeries. The aim of this study was to compare the intraoperative and postoperative outcomes of ETT and LMA in patients undergoing general surgeries.

Methods: This was a prospective observational study conducted on 456 patients undergoing general surgeries. Out of these, 228 patients were intubated with ETT, and 220 patients were managed with LMA. Intraoperative hemodynamic parameters (blood pressure and heart rate) were recorded at baseline, induction, intubation/LMA insertion, and every 5 minutes thereafter until extubation/removal of LMA. Postoperative outcomes, including sore throat, cough, hoarseness, and dysphagia, were assessed immediately after extubation/removal of LMA and 24 hours later.
Results: Patients managed with ETT showed a significant increase in both systolic and diastolic blood pressure and heart rate compared to those managed with LMA (p<0.05). The incidence of sore throat was significantly higher in the ETT group (56.1%) compared to the LMA group (16.4%) (p<0.001). Similarly, the incidence of cough, hoarseness, and dysphagia was also significantly higher in the ETT group compared to the LMA group (p<0.001).

Conclusion: LMA provides better intraoperative hemodynamic stability and is associated with a lower incidence of postoperative complications such as sore throat, cough, hoarseness, and dysphagia compared to ETT in patients undergoing general surgeries. Therefore, LMA may be considered as a preferred airway management technique in selected cases.

Limitations: This was an observational study, and therefore, no causal inferences can be made. The study was conducted in a single center, and the results may not be generalizable to other settings. Selection bias cannot be ruled out as the decision to use ETT or LMA was at the discretion of the anesthesiologist.
