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[ Abstract] Objective To explore the optimal positive end expiratory pressure (PEEP) level in pa-
tients undergoing laparoscopic colorectal cancer radical resection and to evaluate the effect of lung protective
mechanical ventilation strategy on perioperative oxygenation. Methods Fifty-four patients scheduled to un-
dergo laparoscopic colorectal cancer radical resection, 36 males and 18 females, aged 65-85 years, falling
into ASA physical status Il or I, were randomly divided into two groups (n = 27 in each group) : tradi-
tional ventilation group (group T) and lung protective ventilation strategy ( group P). Patients in group T
were set the tidal volume (V) at 9 ml/kg without PEEP and recruitment manoeuvres (RMs) , patients in
group P were set Vi 7 ml/kg and with RMs, meanwhile, combined with optimal PEEP determined by dy-
namic compliance ( Cdyn). Cdyn and Pplat were recorded 10 min after anesthesia induction (T,) and 30
min after every RMs (T,, T,, T,). Arterial oxygenation index were recorded at T =T, , 30 min after extu-
bation (Ty) and 3 d after surgery (T;). Modified clinical pulmonary infection score (mCPIS) was recorded
at pre-operation and T;. Results Compared with group T, the oxygenation index in group P were signifi-
cantly improved at T,—T; (P < 0.05), the Cdyn in group P were significantly improved at T, and T, (P <
0.05), and the mCPIS in group P was significantly reduced at T, (P < 0.05). Conclusion Optimal
PEEP combined with low V. and RMs as a protective ventilation strategy can improve perioperative oxygena-
tion and reduce mCPIS in patients undergoing laparoscopic colorectal cancer radical resection.
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