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Effect of Hyperventilation after Intubating Endotracheal Tube on Pulmonary Function in Patients Undergoing Retroperitoneoscopy Surgery.
Yuan Yanbo, Yan Ming. Department of anesthesiology, The Affiliated Hospital of Xuzhou Medical University , Jiangsu 221000, China

Abstract Objective To evaluate the effect of hyperventilation after intubating endotracheal tube on intraoperative pulmonary func-
tion in patients undergoing retroperitoneoscopy surgery. Methods Forty — four patients undergoing elective retroperitoneoscopy surgery
were divided into two groups(n =22 each)using a random number table : control group( group C) and experiment group ( group P). All the
patients received intermittent positive ventilation. The oxygen concentration was 100% and oxygen flow rate was 2L./min, the inhalation
and exhalation ratio was 1:1.5. Group C: the tidal volume(V,) was set 10ml/kg and respiratory rate( RR) was 12 times/min after intu-
bating endotracheal tube. After the carbon dioxide pneumoperitoneum, the patients were ventilated V, 8ml/kg and RR 18 times/min.
Group P after intubating endotracheal tube, the patients were given V, 8ml/kg and RR 18 times/min until the end of the surgery. Peak
airway pressure(P,;,. ), end tidal carbon dioxide pressure(P,,CO,) were recorded at induction( T, ), before pneumoperitoneum(T, ), at
10,30,60 min of pneumoperitoneum (T, ,), the end of pneumoperitoneum (T). The arterial blood gas was also analyzed and dynamic
lung compliance( Cdyn) , oxygenation index( OI) , respiratory index(RI) and difference of alveoli — arterial oxygen pressure( A — aDO, )
were calculated. Results Compared with group C,tidal carbon dioxide pressure and arterial blood carbon dioxide partial pressure were
significantly lower at T, _, peak airway pressure was significantly lower at T, _, ,dynamic lung compliance was significantly higher at T, _,
the time of removal of endotracheal tube was significantly shorter( P <0.05). There was no significant change in oxygenation index, espir-
atory index and difference of alveoli — arterial oxygen pressure at each time point( P >0.05) in group P as well as the incidence of subcu-
taneous emphysema, postoperative hypoxemia and hospitalization days. Conclusion Hyperventilation after intubating endotracheal tube in
the patients can decrease the absorption of carbon dioxide and increase the dynamic lung compliance in retroperitoneoscopy surgery.
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M Zh A M Hs o BRI 5« TR A 448 (SL/min) |, #
Jik i 5t R IA R 0. 04mg/ kg, &F 55 KJE 0. Spg/kg, il
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g3 SMEIT IR B 2047 3 Bl <, 20V, 8ml/kg, f 18
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- . 51 AR BMI FAR A AR ] i 1l S
(BH/ ) (%) (kg/m?) ('min) (min) (ml) (mmHg)
(o] 21 15/6 48.14£12.62  23.25+2.50  114.05£18.68 95.95=17.22  96.19 +65.61  11.05 =1.02
P 4l 20 11/9 51.10 £8.34  24.311.95 112.75+22.03  94.00 +20.56 110 £69.36  11.30 +0.98
2 CEABREBLE S CAHBL P AT, (W PaCO, B EE 5, Hoth C 41 PaCO, f£ T, B B it
P,,CO, & PaCO, ¥ B E AL (P <0.01), P4 T, i 50mmHg( % 2) .
PaCO, £ T T,(P <0.01), KI5 P4l P, CO, &
K2 MARESHEAR-_SUMEBERBERILE (225, mmHg)
Bk 41541 T, T, T, T, T, Ts
P, CO, cHl - 34.14 £2.48 38.71 £3.26* 43.48 +3.23* 46.19 +3.14* 48.62 +2.91*
P4 - 28.35+2.01% 33.45 £2.93% 37.20 £2.61% 38.95 £2.37% 40.15 +3.05%
PaCo0, (o] 38.62 +1.66 38.48 £1.75" 43.33 £2.89" 48.24 £2.84" 51.95 £3.04" 54.19 £3.72*
P4 38.15+1.14 32.05+1.19"%  37.10£1.92*%  41.35+2.58"%  43.90+2.51"%  45.35+1.93*%

5T, WA, TP <0.05;45 T, i HAR,FP <0.05;15 C 41 K4, 2P <0.05
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