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[ Abstract]  Objective To explore the effect of the lung protective ventilation strategy and

traditional ventilation on respiratory parameters in elderly patients undergoing prone spine surgery. Methods
A total of 98 patients who underwent spinal operation in the prone position from June 2016 to January 2019
were collected, including 36 males and 62 females, aged =65 years,operation time = 2 h, with ASA phys-
ical status I —1IIl, were divided into two groups: lung protective ventilation group ( group P) and traditional
ventilation strategy group (group C). Group P was ventilated with low tidal volume, medium positive end-
expiratory pressure and regular lung recruitment maneuver. In group C, the ventilation protocol was tradi-
tional tidal volume, without positive end-expiratory pressure and regular lung recruitment maneuver. The
peak pressure (Ppeak), plateau pressure ( Pplat), driving pressure and lung compliance 5 minutes, 1
hour, 2, 3, 4 and 5 hours after the prone position were recorded. The pH, Pa0,/FiO,, PaCO,, P CO,,
and base excess ( BE) were recorded after the prone position and before operation completed. The postopera-
tive pulmonary complications were recorded. Results Compared with group C, the Ppeak, Pplat, and driv-
ing pressure were significantly decreased 5 min, 1 hour, 2, 3, 4 hours after the prone position in group P
(P<0.05), while P:CO, and PaCO, were significantly increased and pH decreased after the prone position
and before operation completed in group P (P < 0.05). There were no significant differences in PaCO,/
FiO,, BE and postoperative pulmonary complications between the two groups. Conclusion Pulmonary pro-
tective ventilation strategy has lower airway pressure than traditional ventilation but may be at risk of inade-
quate ventilation in elderly patients undergoing spinal operation in the prone position.
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CZ 49 16/33 73.0+6. 1 25.2+3.9 38/11/0 3(6)
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%2 WAHBEHEMISARER & Ppeak,Pplat 3R 30 E F7  Fifili 5z 14 & b %8k (x+s)

Bzt 4 s 5 min 1h 2h 3h 4 h 5h
Ppeak CH 49 19.9+2.7  20.5%3.0  20.7#2.7  20.5%2.5  20.5%2.5  20.0x1.8
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Pplat C4 49 18.4£2.9  19.1£3.3  19.3#3.1  19.4%2.4  19.5%2.3 19.0+2.0
(emH,0) P4 49 16.743.3*  17.3+£3.5°  17.0+3.2" 17.3x3.5" 17.1x2.7* 17:4x2.5
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