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[ Abstract] Objective To observe the effect of 5 emH, O positive end-expiratory pressure ( PEEP)

on intraocular pressure and intracranial pressure in patients undergoing laparoscopic radical cervical cancer
surgery. Methods Sixty patients undergoing elective laparoscopic radical ectomy of cervical cancer, aged
45-65 years, BMI 20-25 kg/m’, falling into ASA physical status I or II , were randomly divided into two
groups: the group with positive end-expiratory pressure ( group PEEP) and the group without positive end-
expiratory pressure (group ZEEP) , with 30 patients in each group. Intratracheal intubation was induced by
intravenous anesthesia. After induction of mechanical ventilation, the positive end expiratory pressure in
group PEEP was set to 5 emH,0, and the positive end expiratory pressure in group ZEEP was set to zero.
Intraocular (IOP) , optic nerve canal diameter (ONSD), PaO, and PaCO, were measured at the moment
before induction (T,), 10 min after induction of general anesthesia with the supine position before CO, in-
sufflation (T,), 5 min (T,) and 30 min (T,) after pneumoperitoneum Trendelenburg position with Tren-
delenburg position, after desufflation of pneumoperitoneum and restoration of the supine position (T, ), and
30 min after surgery (T, ). Meanwhile, the T, T, dynamic lung compliance (Cdyn) , the airway peak pres-
sure (Ppeak) and T,—T; hemodynamic parameters HR, MAP were recorded. Results Compared with T,
IOP significantly decreased in the two groups at T, (P < 0.01), IOP significantly increased at T,~-T; (P
< 0.01), ONSD significantly increased at T,~T, in group ZEEP (P < 0.01), and ONSD significantly in-
creased at T, in group PEEP (P < 0.05). Pa0, and Cdyn in group PEEP at T, -T, were significantly higher
than those in group ZEEP (P < 0.05). Ppeak in group PEEP at T, was significantly higher than that in
group ZEEP (P < 0.05). There were no significant differences in IOP, ONSD, PaCO,, HR and MAP be-
tween the two groups at different time points. Conclusion During laparoscopic radical resection of cervical
cancer, administrated with 5 cmH,0 of PEEP under pneumoperitoneum and Trendelenburg postures im-
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proved patient oxygenation without causing an increase in intraocular and intracranial pressure.
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4151 2R M (%) BMI( kg/m?) FARMF ] (min) H i (ml) R (L)
PEEP 4H 30 50.0+8.0 20.9+3.0 148.5+£25.6 190. 5+£55.5 1.2+0.3
ZEEP H 30 49.5+7.5 21.2+2. 1 150. 6+20. 5 180. 0£50.7 1.3+0.3
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5T, B, T,—T, B ZEEP 20 ONSD B &t 4
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0.05), A[AIA} 5 416 ONSD 22 53 T4t it 27 2 X
(#£3),

T,—T, i} PEEP 4] PaO, .Cdyn W] 25T ZEEP
ZH(P<0.05), T, it PEEP 4 Ppeek W\ & T ZEEP
20 (P<0.05) , A[FEE S YL PaCO, 25 L5 iT2#
BU(&4),

WiZH A [R5 HR O MAP 22 3 B4 8 X
(%5), MARSAH | BlEEEHFFFEZNH T

IR 4 me, A B FTIEAL ILFFI PE25
i i

AH Trendelenburg AL RS R R S 3k
IR R 7 38, A5 AR 5 7K RT3 A ] e Bk A A ik
A SRR YT HR R T s B AR A 28 1Y
HETETE S (OPP) | DATITH o isfe ifiL P 400 1 2285 728 14
ISR . H AT IR SR Trendelenburg
PR TF AR RGBT ST . AR AR o, 3
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*x2 WHBEARR A IOP HEL%E (mmHg,x+s)

451 % T T, T, T T, Ts
PEEP 4] 30 16.9+2.9 11.7£3.3" 23.7+6.1" 28.5+7.4° 19.6+2.4 17.8+2.3
ZEEP 41 30 17.4£1.7 12.243.5" 25.15.6" 30.6+5.8" 20.4+2.0 18.2+1.9

5T, L, P < 0.01

K3 WAHBEENER S ONSD BILLE (mm,x+s)

éﬂ%u WJ"& TU T] TZ T3 T4 T5
PEEP 41 30 4.7+0.3 4.60.5 4.920.5 5.0+0.4" 4.720.5 4.6x0.3
ZEEP 41 30 4.6x0.3 4.6+0.4 5.1x0. 3 5.00.3° 4.6£0.5 4.60.2

.5 T, L, P<0.01,"P<0. 05

F4 WMABETEMRFRSHALE (xes)

Bzt Ml B T, T, T, T, T, T,
Pa0, PEEP 40 30  92.3x9.8 228.8+51.6" 192.7+38.9" 189.0+45.5" 203.0+41.4* 93.1x12.9
(mmHg) ZEEP 4 30 90.5+15.5 195.3+50.3 158.5+41.6 159.1+39.4 171.9+36.9  85.9+15.7
PaCo, PEEP 41 30  35.7+3.2  34.0+2.7  42.3x12.6 43.5£6.8  45.9%8.4  37.3%5.3
(mmHg) ZEEP 4 30  34.7#3.0  36.0£3.2  41.424.7  46.2x4.7  46.1£7.7 39.424.6
Cdyn PEEP 41 30 — 46.6+8.6"  16.5+3.4"  17.2%#3.5"  35.8%9.5" —
(ml/emH,0) ZEEP 4 30 — 34.9+4.5 14.6%2. 4 14.7£1.9  27.5%4.4 —
Ppeek PEEP 4 30 — 17.8+1.7°  35.7#4.2 35 1:4.1 18.7+1.9 —
(emH,0) ZEEP 41 30 — 14.521.7  34.7+4.6  35.324.8 18.8+4.2 —
.5 ZEEP 4 HER P < 0.05
#x5 MABREARER S HR 1 MAP BILEEL (x5)

LAY 4 P T, T, T, T, T, T

HR PEEP 41 30  76.3x16.9  66.3x13.8  62.3x12.6  62.5x13.3  66.8x13.2 76.9+9. 6
(/5%) ZEEP# 30  70.9+13.2  64.6x11.9  62.229.2 62.4%9.4 65.5+9. 8 78.0+11. 8
MAP PEEP 4 30 104.2+11.3  79.79.0 99.4+23.2  90.8%8.5 79.9+12.5 98.3+12.7
(mmHg) ZEEP 41 30 100.0£12.9  76.0%8.4  106.2+14.3  94.6+12.8  80.2+16.9 94.9+28. 1
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