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[ Abstract] Objective To investigate the effects of intraoperative fraction of inspiration oxygen
(FiO,) 30% and 80% on pulmonary function after laparoscopic radical prostatectomy for prostate cancer in
elderly patients. Methods ~ Sixty elderly patients, aged = 65 years, BMI 18—-30 kg/m>, ASA physical sta-
tus I[ or I, underwent elective laparoscopic radical prostatectomy for prostate cancer were selected. The
patients were divided into two groups: the Fi0O, 30% group ( group L) and the FiO, 80% group ( group H) ,
30 patients in each group. After tracheal intubation, the patients were manoeuvred, and inhaled oxygen con-
centration was adjusted by 30% until the removal of the tracheal tube in group L. In group H, inhaled oxy-
gen concentration was adjusted by 80% until the removal of the tracheal tube. HR and MAP were recorded 5
minutes after admission (T, ), 1 hour after the start of surgery (T,), 2 hours after the start of surgery
(T,), and 30 minutes after extubation (T, ), arterial blood gas analysis was performed to record PaO, and
PaCO, , and the oxygenation index (Ol) was calculated. Electrical impedance tomography (EIT) monitoring
was performed at T, and T, to assess the pulmonary ventilation function, and the percentage of the area of
the central ventilation zone (CoV ), dependent static zone (DSS), and non-dependent static zone ( NSS)
were recorded. Exertional expiratory volume in the first second (forecd expirtory volume in the first second,
FEV,), exertional lung capacity (forecdvital cipitory, FVC) , and 1-second rate (FEV,/FVC) were meas-
ured on preoperative day 1, postoperative day 1, postoperative day 3 and postoperative day 5. The occur-
rence of pulmonary complications such as atelectasis, respiratory infection, and pleural effusion within 5
days postoperatively were recorded. Results Compared with group H, the percentage of DSS area at T, was
significantly decreased (P < 0.05), PaO, and OI were significantly increased (P < 0.05), FVC, FEV,,

DOI: 10.12089/jca.2024.05.007

HETH TR ARPADFZE I E (KJ20192D24 ) 3 ZRE AL BE A5 e BHIF 3L 42 ( 20202hyx-A06)
TEH BT 230601 A IETH , RUE R R 2255 — B8 I e Rk -5 R A 3 = 2 )

BIEVEE 2~ Email ; yunli_001@ aliyun.com



Il PR BRI 2% 3 2024 4F 5 %5 40 #4255 5 1 J Clin Anesthesiol , May 2024, Vol.40, No.5 - 483 -

and FEV,/FVC on postoperative day 1 were significantly increased (P < 0.05), FEV,/FVC on postopera-

tive day 3 was significantly increased (P < 0.05), the incidence of cumulative pulmonary atelectasis was

significantly decreased in group L within 5 days postoperatively (P < 0.05). Conclusion Compared with

Fi0, 80% , FiO, 30% intraoperatively significantly improves pulmonary ventilation and oxygenation 30 mi-

nutes after laparoscopic radical prostatectomy with early postoperative lung function in elderly patients, and

reduces postoperative pulmonary atelectasis.
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