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Effects of Open Lung Strategy on Respiratory Mechanics during Pelvic Laparosopic Assisted Surgery in Colorectal Cancer Patients. (Qian
Taizhou Linhai Second People’ s Hospital, Zhejiang 318000, China
Abstract

Zuchao.
To assess the effects of open lung strategy [ alveolar recruitment followed by positive end — expiratory pressure

Methods

Objective
(PEEP) Jon the respiratory mechanics and arterial oxygenation during laparoscopy assisted colorectectomy. In 34 consecutive
patients, a recruiting maneuver followed by PEEP 5¢cmH, O maintained until the end of surgery was applied after pneumoperitoneum induc-

tion. Respiratory mechanics, gas exchange, blood pressure, and cardiac index were measured before (T;) and after pneumoperitoneum

with zero PEEP (T, ), after recruitment with PEEP S5emH,0 (T,),
Chest wall elastance (Ecw) and elastance of the lung (E; ) in T, were markedly increased (8.5 +0.8 vs 11.89 +1.75c¢cmH, 0/

and after peritoneum desufflation with PEEP S5emH,0 (T,).
Results
L) comapred to T, under pneumoperitoneum and Trendlenburg position. Whereas, E,, and E, were ameliorated after initiation of open lung
inspiratory transpulmonary pressure ( Pplat, ) and end - expiratory transpulmonary pressure ( PEEPtotal, )

strategy in T,. Similarly, end -

were decreased in T,. And PaO,/inspiratory oxygen fraction improved through implemetation of alveolar recruitment remaining stable
thereafter. There was sharp and transient decrease in stroke volume at the time of alveolar recruitment. All respiratory mechanics parame-
ters remained stable after abdominal desufflation. Hemodynamic parameters remained stable throughout the study. Conclusion An open

lung strategy applied after pneumoperitoneum induction confers beneficial effects on respiratory mechanics with ameliorated airway pres-

P HA7 :318000 Wi VLA & JH I 9 45 — A R s It JRR P
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sure , reexpand collapsed alveoli, increased transpulmonary pressure, decreased chest wall elastance and improved gas exchange inpatients

submitted to laparoscopic surgery in Trendelenburg position.

Key words Alveolar recruitment; Positive end — expiratory pressure; Respiratory mechanics
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Analysis of the Clinical features and Electroneuromyography Significants in 107 Patients with Carpal Tunnel Syndrome. Hu Jibing, Qin
Quanju, Cheng Jia. Department of Orthopedics, Hong'an People's Hospital of Hubei Province, Hubei 438400, China

Abstract Objective To explore the relationship between the clinical features and electroneurophysiological features in patients
with carpal tunnel syndrome ( CTS), and to definite the diagnostic value of electronueromyography in CTS. Methods Retrospective anal-
ysis of the results of electronueromyography and clinical features in 107 patients with CTS was carried out. Results The sensory nerve
conduction velocities of median nerve from thumb and middle finger to wrist in patients with CTS were 36.2 +5.6 and 36.5 +5.5m/s
respectively, and their positive rate were 90.4% and 86.7% . The distal motor latency of median nerve in patients with CTS was 5.8 =

1.7ms, and its positive rate was 81.5% . The abnormality rate of fibrillation potential or positive sharp wave was 34.1% . Conclusion
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