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Effects of Prolonged Inspiratory Time on Gas Exchange in Patients Undergoing Gynaecologic Laparoscopic Surgery. Zhang Qun, Qian
Zuchao ,Luo Hualiang. Department of Anesthesia ,Linhai Second Hospital , Zhejiang 317016 , China
Abstract Objective To investigate the effects of prolonged inspiratory time via inspiratory to expiratory ratio(I/E) adjustment on
gas exchange in patients undergoing gynaecologic laparoscopic surgery. Methods Seventy — five patients undergoing gynaecologic laparo-
scopic surgery were randomly assigned to one of four groups: conventional inspiratory — to — expiratory (I: E) ratio( Group 1:2), I: E ratio
of 1:1 (Group 1:1) and 2: 1 (Group 2:1). Tidal volume was set to 6ml/kg, and I: E ratio was adjusted at the onset of pneumoperitone-
um. Arterial blood gas analysis with measurements of partial pres — sure of arterial oxygen/fraction of inspired oxygen (Pa0,/FiO,) ,and
physiologic dead space —to — tidal volume ratio (V,/V,)was performed 15 min after anaesthetic induction (T, ), and 25 (T,). Results
Pa0,/FiO, at T,and T, in Groups 1:1 and 2: 1 were higher than Group 1:2. The partial pressure of arterial carbon dioxide at T, in
Group 2: 1 was lower than the other groups,though it was elevated in three groups. The V,/V, at T,and T, were lower in Groups 1: 1 and
2:1 than Group 1:2. There was no statistical significane about respiratory system static compliance and dynamic compliance among three
groups. Ppeak and Ppalt were increased in three groups,however, Groups 1:1 and 2:1 had higher plateau pressure at T,and T, than in
group 1:2. Conclusions The results implied that increased inspriatory time confered better CO, elimination without elevating the peak or
plateau airway pressure compared with conventional I: E ratio. A prolonged inspiratory time demonstrated a beneficial effect on gas ex-
change and respiratory mechanics in patients undergoing laparoscopic surgery in the Trendelenburg position.

Key words Laparoscopy; Gas exchange; Inspiratory time ; Effect
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