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Influence of abdominal space using muscle relaxant drug in neonates and younger infants undergoing
laparoscopy. HU Bo, DAI Chun-juan, YE Zu-ping, et al. Department of Pediatric Surgery, Tianjin Children’ s
Hospital, Tianjin, 300074, China

[ Abstract] Objective To observe influence of abdominal space using muscle relaxant drug in neonates
and younger infants undergoing laparoscopy. Methods Forty cases undergoing laparoscopic surgery were ran-
domly divided into two groups, The first group used muscle relaxant drug (group Il ), the other was the control
group (group | ). They were all measured abdominal circumference before pneumoperitoneum, pneumoperito-
neum pressure SmmHg and 10 mmHg in laparoscopic surgery respective. Result Abdominal circumference
of group [l was longer than group | after peritoneal insufflation ( pneumoperitoneum pressure 5SmmHg and 10
mmHg ) P <0.05, while there were no difference between two groups before pneumoperitoneum, P >0. 05.
Conclusion Abdominal cavity volume would be increased by using muscle relaxant drug in identical pneumo-
peritoneum pressure, so that lower co2 pneumoperitoneum pressure would be used and less circulatory function
would be influenced.
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