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Effect of CO, pneumoperitoneum on atelectasis in patients during general anesthesia L/ Ming-chuan, YU
Jian-hong, LI Ke-zhong. Department of Anesthesiology, Yantai Yuhuangding Hospital Affiliated to Medical College of
Qingdao University, Shandong 264000, China

[ Abstract] Objective To study the effect of long-time pneumoperitoneum on atelectasis after general anes-
thesia by means of observating the changes of the functional residual capacity( FRC) and arterial blood gas in the pa-
tients undergoing laparoscopic radical gastrectomy for gastric cancer. Methods 30 patients undergoing laparoscopic
radical gastrectomy for gastric cancer were collected and their arterial blood samples were taken 10 min after induction
of anesthesia( T, ), and 30 min(T,), 60 min(T,), 2 h(T;)and 3 h(T,) after pneumoperitoneum. The levels of po-
tential of hydrogen ( PH) , alveolar oxygen partial pressure (Pa0,) and arterial partial pressure of carbon dioxide
(PaCO,) were recored and the level of FRC was detected by the closed-circuit helium dilution method. Results
Compare with those at T, , the levels of FRC were significantly decreased at T,, T, and T; (P <0.01). There was no
significant difference in the level of FRC between T and T, (P >0.01). There was no significant difference in the
level of Pa0, between T, and T, (P >0.01) ,while the levels of PaO, were significantly decreased at T, and T, (P <

0.01). Conclusion Long-time pneumoperitoneum can aggravate atelectasis after general anesthesia, which results in

the decrease of Pa0,.

[ Key words| A long time; Pneumoperitoneum;
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