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Effect of Lidocaine on Postoperative Recovery Quality and Lung Protection of Patients Undergoing Thoracoscopic Radical Resection of Lung
Cancer. Wang Lei, Sun Jing, Zhang Xueguang, et al. Department of Anesthesiology, the Affiliated Hospital of Xuzhou Medical University ,
Jiangsu 221000, China

Abstract Objective To evaluate the effectiveness and safety of lidocaine on postoperative recovery quality and lung protection of
patients undergoing thoracoscopic radical resection of lung cancer. Methods Totally 70 ASA Il - Il patients undergoing elective radical
resection of lung cancer were randomly divided into two groups: idocaine group ( Group L) and control group ( Group C). For patients in
Group L, Lidocaine was given 1.5mg/kg bolus before induction of anesthesia, followed by 2. 0mg/ (kg + h) until the end of the operation,
and forthose in the control group, equal volume of normal saline was given bolus and pump injection. The main outcome measure was the
quality of recovery — 40 ( QoR —40) score 24 hours postoperatively. At the same time, we recorded the peak airway pressure, plateau
pressure, oxygen partial pressure, PaO,, PaCO,, A —aDO,, oxygenation index, time to first flatus, time to first defecation and intraoper-
ative hemodynamics. Results The QoR —40 score of Group L was significantly higher than that of Group C at 24h postoperatively (P <
0.05). Ppeak, Pplat and (A —a)DO, of Group L were significantly lower than those of Group C (P <0.05) after the recovery of both
lung ventilation, and the PO, and OI of the Group L were significantly higher than those of Group C (P <0.05). Time to first flatus and
defecation in Group C were significantly lower than those of Group C(P <0.05). Conclusion Intravenous lidocaine can improve the
quality of recovery of patients undergoing thoracoscopic radical resection of lung cancer, and lidocaine has certain lung protection effects,
provides good postoperative analgesia, and shortens the time to first flatus and defecation after surgery.

Key words Lidocaine; Quality of recovery; Lung protective effects; Radical resection of lung cancer
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