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Effect of individualized positive end expiratory pressure ventilation on postoperative
pulmonary complications in patients with prostatic cancer radical operation”
ZHANG Qiangian LI Yun®
(Department of Anesthesiology ,Second Affiliated Hospital of Anhui Medical
University , He fei , Anhui 230601 ,China)

[Abstract]  Objective To investigate the effect of individualized positive end-expiratory pressure
(PEEP) ventilation on postoperative pulmonary complications in the patients with prostatic cancer radical op-
eration. Methods A total of 40 patients with elective laparoscopic prostatic cancer radical operation treated in
this hospital from August 2021 to February 2022 were divided into the control group (C) and driving pressure
guiding group (P) by the random number table method, 20 cases in each group. The group C adopted
5cm H,O (1 em H,0=0. 098 kPa) of PEEP after tracheal intubation, while the group P underwent once lung
re-expansion after tracheal intubation, then with 5 cm H,O as the starting point,increased 1 cm H,O to 15
cm H, O successively,and maintained 10 breathing cycles and the driving pressure was calculated. The corre-
sponding PEEP value at the minimal driving pressure was selected and maintained until the end of the surger-
y. After the surgery,once lung re-expansion before extubation was conducted. The main observation indicators
were the incidence situation of pulmonary complications on postoperative 7 d in both groups,and the seconda-
ry observation indicators were the breathing mechanic changes and oxygenation index,etc at each timepoint
[immediately after the Trendelenbure position establishment(T0),at 30 min(T1),1 h(T2) and 2 h(T3) after
PEEP titration completion,and at 30 min after the operation(T4) ]. Results Compared with the group C,the
extubation time in the group P was significantly shortened, the intraoperative fluid replacement amount and
use ratios of vasoactive drugs were significantly increased, Pa0O, and OI at T1—4,Ppeak,Pplat,and Cdyn at

T1—3 were significantly increased,the driving pressure was significantly decreased,and the differences were
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statistically significant (P<C0. 05). Although the incidence rate of pulmonary complications was decreased on

postoperative 7 d,and the difference was not statistically significant (P >>0. 05). Conclusion

The driving

pressure guiding individualized PEEP could improve intraoperative respiratory mechanics in the patients, but

there is no statistically significant difference in the incidence rate of postoperative pulmonary complications be-

tween the two groups.
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