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[ Abstract] Objective To investigate the effects of different fluid therapy strategies on the intraop-

erative lung function in elderly patients undergoing laparoscopic radical colectomy and the feasibility of pre-
dicting the degree of lung injury by pulmonary ultrasound. Methods Seventy-three elderly patients under-
going laparoscopic radical resection of colon cancer, 38 males and 35 females, aged 65-80 years, falling
into ASA physical status Il or Il , were selected in our hospital from May 2017 to August 2018. They were
randomized divided into target group (group G, n = 37) and control group (group C, n = 36). Group G
was guided by stroke volume variation (SVV) and mean arterial pressure (MAP) , received target row goal-
directed liquid treatment with the goal of cardiac index (CI) = 2.5 L - min™" + m™. Group C received rou-
tine infusion guided by MAP, central venous pressure ( CVP) and intraoperative urinary volume. The carbon
dioxide pressure (PCO, ), oxygen pressure ( Pa0,), oxygenation index ( OI) and airway peak pressure
(PIP) were recorded before opening pneumoperitoneum (T, ) , after opening pneumoperitoneum (T, ) , dur-
ing intestinal anastomosis ( T, ), before closing pneumoperitoneum ( T, ) and after closing
pneumoperitoneum (T, ). The severity of lung injury score, the crystal and colloid dosage, total liquid vol-
ume, the amount of bleeding, the blood transfusion, and the postoperative lung complication situation were
observed. Results Compared with group C, PCO, of group G was significantly lower while PaO, and Ol
were significantly higher at T,=T, (P < 0.05), PIP and lung injury score were significantly reduced in
group G at T,—T, (P < 0.05). Compared with group C, the crystal and colloid dosage, total liquid volume,
the amount of bleeding, the number of cases requiring blood transfusion during operation and the incidence
of postoperative pulmonary edema was significantly reduced in group G (P < 0.05). The score of lung
injury degree was positively correlated with the total number of postoperative pulmonary complications (r =
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0.534, P < 0.001). Conclusion By using goal-directed fluid therapy in the elderly patients, the degree

of lung injury is slight, and fewer complications occurred. Combined with lung ultrasound technology, the

degree of lung injury can be assessed timely and accurately which is more conducive to perioperative lung

protection. Thus, it is worth popularizing.
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