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Effect of lung protective ventilation strategy on lung function in obese patients undergoing gynecological laparo-
scopic surgery WANG Hua, HUANG Xinhua, LIU Jing.Department of Anesthesiology, Huzhou Maternity & Child Health
Care Hospital , Huzhou 313000, China.

[Abstract] Objective To investigate the effect of lung protective ventilation strategies on lung injury in obese patients
undergoing gynecological laparoscopic surgery. Methods Sixty patients scheduled for elective laparoscopic gynecological
surgery whose BMI larger than 30 kg/m’ were selected and randomly divided into two groups: lung protective ventilation
group (observation group)and conventional ventilation group (control group). At times before pneumoperitoneum (T,), 1
hours after pneumoperitoneum (T.) , 2 hours after pneumoperitoneum (T:) and 5 minutes after pneumoperitoneum com—
pleted (T.),the peak airway pressure(Ppeak ), plateau airway pressure(Pplat) and lung dynamic compliance (Cdyn) were
recorded as well as the interleukin-8 (IL-8) , club cell protein 16 (CC16) and surfactant protein-D (SP-D)were detect—
ed. The incidence of pulmonary complications were recorded between two groups within 5 days after surgery. Results
Compared with the control group,the Ppeak , Pplat were significantly decreased and the Cdyn was significantly higher at
T>=Tyin observation group(1=5.84,6.12,7.23,8.63,9.35,8.73,6.98,6.37,7.38,, P<<0.05).Compared with the control group,
the IL-8, CC16, and SP-D were declined at T,-T. in observation group (+=5.89,7.23,6.37,7.01, 8.33,7.87,6.39,5.88,
6.20, P<<0.05).The incidence of pulmonary complications within 5 days after surgery in observation group was lower than
that in control group (x’=4.29, P<<0.05). Conclusion Lung protective ventilation strategy can protect the lung function

and reduce the incidence of pulmonary complications in obese patients undergoing laparoscopic gynecological surgery .
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