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Clinical Research on Lung Recruitment Maneuver for Postoperative Respiratory Insufficiency of Acute Type A Aortic Dissection Surgery.
Cheng Yongqing, Ge Min, Shao Jun et al. Department of Cardiothoracic Surgery ICU, Nanjing Drum Tower Hospital, The Affiliated Hospi-
tal of Nanjing University Medical School, Jiangsu 210008, China

Abstract Objective To investigate the treatment of lung recruitment maneuver ( RM ) on postoperative respiratory insufficiency of
acute type A aortic dissection (AAD) surgery. Methods From April 2011 to May 2013, twenty six patients undergone AAD surgery with
postoperative respiratory insufficiency were randomly allocated into two groups: control group (n = 13) , receiring SIMV combined with
PEEP treatment; RM group(n =13) , receiring decreased inspiratory pressure ( IP) combined with PEEP RM treatment. The respiration and

circulation variables were compared between the two groups. Results The oxygenation index of RM group was improved significantly and
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maintained well. During RM ,the haemodynamics were stable. Conclusion Lung recruitment maneuver is an effective and safe method to

treat the patients with respiratory insufficiency after AAD surgery,and the haemodynamics keep stable by decreased pressure way.

Key words Acute type A aortic dissection;Postoperative ; Respiratory insufficiency ; Recruitment maneuver
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