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Effects of low tidal volume plus low level positive end — expiratory pressure on respiratory function in
children undergoing laparoscopic radical excision for choledochal cyst. HU Yi, ZHANG Dao-zhen. Depart-
ment of Anesthesiology, Municipal Children Hospital, Shenzhen 518038, China

[ Abstract] Objetive To explore the effects of low tidal volume ( VT) plus low level positive end-expira-
tory pressure on respiratory function in children undergoing laparoscopic radical excision for choledochal cyst.
Methods A total of 45 American Society of Anesthesiologists ( ASA) | - II children undergoing laparoscopic
radical excision for choledochal cyst were divided randomly into 3 groups (n =15 each). Group A received me-
chanical ventilation (MV) with a VT at 6 mL/kg, respiration rate (RR) at 24 bpm and positive end-expiratory
pressure (PEEP) 4 ¢cmH,0; group B a VT at 10 mL/kg, RR at 20 bpm and no PEEP; group C a VT at 8 mL/
kg, RR at 22 bpm and no PEEP. For all three groups, SpO,, end-tidal carbon dioxide partial pressure ( Py,
CO, ), peak airway pressure (Ppeak), mean airway pressure (Pmean) , mean arterial pressure (MAP) at the
beginning of operation (T,), 5, 30, 60 min post-pneumoperitoneum (T, ~ T5) and 20 min post-extubation
(T,) were monitored. And oxygenation index (OI) and oxygen pressure difference between alveolar and arteri-
al (A-aDO0,) were calculated by the results of arterial blood gas. Results Compared with baseline, Pmean
and Ppeak increased markedly among all three groups especially in Group B, P, CO, significantly increased es-
pecially in groups A and C. And A-aDO, increased at T, T, and T and it had no difference at T, compared
with 7. No difference existed in MAP at each timepoint among three groups. Conclusions During laparo-
scopic radical excision for pediatric choledochal cyst, the application of low tidal volume plus low level positive
end-expiratory pressure may reduce inspiratory pressure and improve the results of arterial blood gas.
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Table 2 Comparison of Ppeak, Pmean, P.,CO,, OI, A —aDO, and MAP among three groups
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Continued table 2 Comparison of Ppeak, Pmean, P.,CO,, OI, A —aDO, and MAP among three groups
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