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Effect of intraoperative lung protective mechanical ventilation on pulmonary oxygenation function
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[ Abstract] Objective To evaluate the effects of lung protective ventilation strategy on pulmonary
oxygenation function and postoperative pulmonary complications (PPCs) in elderly patients undergoing lapa-
roscopic radical gastrectomy. Methods A total of 115 elderly patients, 69 males and 46 females, aged over
65 years, ASA physical status [ -1l , scheduled to undergo laparoscopic radical gastrectomy were randomly
divided into two groups: Volume controlled ventilation group ( group CV, n=57) and lung protective venti-
lation strategy (group PV, n=58). We recorded Ppeak and Cdyn at 10 min after intubation (T,), 10 min
after pneumoperitoneum (T, ), 60 min after pneumoperitoneum (T, ) and 10 min at the end of pneumoper-
itoneum (T, ). Blood gas analysis was performed at T,-T,, and OI and A-aDO, were calculated at the same
time. The mCPIS was recorded the day after surgery. And the incidence of PPCs within 7 days after surgery
was recorded. Results Compared with T,, Cdyn was significantly reduced in both groups at T,( P<0.05).
At T,-T,, Cdyn and OI in group PV was significantly higher than those of group CV (P<0.05), while A-
aDO, was significantly lower than that in group CV (P<0.05). The mCPIS score was significantly lower in
group PV than in group CV on the second day after surgery ( P<0.05). The incidence of PPCs was lower in
group PV than that in group CV within 7 days after surgery ( P<0.05). Conclusion The lung protective
ventilation strategy can significantly improve the pulmonary oxygenation function and reduces postoperative
pulmonary complications inelderly patients undergoing laparoscopic radical gastrectomy.
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