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Effect of Individualized Positive End — expiratory Pressure on Postoperative Lung Air Content in Patients Undergoing Ambulatory Laparo-
scopic Cholecystectomy. HUANG Ying, LIU Hairui, XIE Hong. The Second Affiliated Hospital of Soochow University, Jiangsu 215004,
China

Abstract Objective To evaluate the effect of individualized positive end — expiratory pressure on postoperative lung air content by
lung ultrasonography in patients undergoing ambulatory laparoscopic cholecystectomy under general anesthesia. Methods Eighty patients
undergoing ambulatory laparoscopic cholecystectomy, aged 18 — 64 years old, ASA I or Il , BMI 18.5 - 28.0kg/m’, were included in
this study,and were randomly divided into two groups: experimental group (n =40) and control group (n =40). After artificial pneumo-
peritoneum being established for 5min, PEEP in experimental group started from OcmH,O to 20cmH, O, and the gradient of change of
PEEP during titration was 2cmH, 0. Each titration lasted for 1 minute, and the dynamic lung compliance (Cdyn) at that time was recor-
ded. PEEP at the maximum dynamic compliance was set as the individual PEEP of the patient to the end of the operation. The control
group was maintained with constant PEEP of 5cmH, O to the end of operation. Lung ultrasound score( LUS) were recorded before surgery
(T,), 30min after removal of tracheal tube(T,), and 20 —30h after surgery (T,). Results There was no statistically significant differ-
ence in the lung ultrasound score (LUS) between the two groups at T, (P >0.05). Compared with the LUS at T, ,the LUS at T,and T,
were higher in two groups (P <0.05), and LUS in the experimental group at T, and T, were significantly lower than that in the control
group (P <0.05). Conclusion After undergoing endoscopic cholecystectomy under general anesthesia, there will be a certainly reduce
of lung air content. The use of individualized PEEP can effectively improve the degree of reduction of lung air content, better than the con-
stant PEEP of 5cmH, O.

Key words Lung ultrasound; Titration; Individualized PEEP; Lung air content
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