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Effect of different CO, pressure on intraoperative stress response and gastrointestinal function in patients with
laparoscopic radical resection for rectal cancer
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Abstract: Objective To compare the effect of different carbon dioxide (CO,) pressure on intraoperative stress response and gastroin-
testinal function in patients with laparoscopic radical resection for rectal cancer. Methods A total of 93 patients with rectal cancer who un-
derwent laparoscopic radical resection in the people’s hospital of Anyue county from March 2014 to April 2019 were selected as the subjects.

These patients were divided into low pneumoperitoneum pressure group ,middle pneumoperitoneum pressure group and high pneumoperitoneum

[@EE1EE] 7k i, E-mail;ZhangChao5642@ 163. com

[19] Park HY,Sheppard W,Smith R et al. The combined administration of cal intrawound vancomycin powder affect deep surgical site infection
vancomycin IV standard prophylactic antibiotics,and vancomycin pow- and the responsible organisms after spinal surgery? A retrospective
der in spinal instrumentation surgery : does the routine use affect infec- case series with a historical control group[ J]. Asian Spine J,2019,
tion rates and bacterial resistance? [ J].J Spine Surg,2018,4(2) . 14(1) .72 =78. doi:10.31616/asj. 2018. 0298.
173. doi:10.21037/jss. 2018.05. 04. [24] Grabel ZJ,Boden A ,Segal DN, et al. The impact of prophylactic intrao-
[20] Fred A, Michael R, Sliva C. Intrawound application ofvancomycin for perative vancomycin powder on microbial profile, antibiotic regimen,
prophylaxis in instrumented thoracolumbar fusions[ J]. Spine, 2011, length of stay,and reoperation rate in elective spine surgery[ J]. Spine
36(24) :2084 —2088. doi:10. 1097/BRS. 0b013€3181{f2cbl. 1,2019,19(2) :261 —266. doi:10. 1016/]. spinee. 2018. 05. 036.
[21] Schroeder JE, Girardi FP,Sandhu H et al. The use of local vancomycin [25] Takahashi H,Wada A,lida Y,et al. Antimicrobial prophylaxis for spi-
powder in degenerative spine surgery[ J]. Eur Spine J,2016,25(4) . nal surgery[ J]. J Orthop Sci,2009,14 (1) :40 —44. doi: 10. 1007/
1029 —1033. doi:10. 1007/s00586 - 015 -4119 - 3. s00776 - 008 - 1296 -5.
[22] Khanna K, Valone III F,Tenorio A, et al. Local application of vanco- [26] dkepff, Bl AR AR ATAR. BHEARSG SR IR L], AR B
mycin in spine surgery does not result in increased vancomycin-resist- JAuas el 2011,21(9) :1783 - 1784.
ant bacteria:10-year data[ J]. Spine Deform,2019,7(5) :696 - 701. (Yl bg )

doi:10 . 1016 /j. jspd. 2019.01.005.
[23] Adhikari P,Nabiyev VN, Bahadir S, et al. Does the application of topi-



B F K%$24E ]REG ANAT OPER SURG 2020,29(4) http ://www. jjssxzz. cn 309

pressure group according to the random number table method,with 31 cases in each group. The surgical method, anesthesia method and medi-
cation were the same for all patients. The intraoperative pneumoperitoneum pressure of low pneumoperitomeum pressure group, middle pneu-
moperitomeum pressure group and high pneumoperitomeum pressure group was 10 mmHg,12 mmHg,and 15 mmHg, respectively. The duration
of pneumoperitoneum , intraoperative blood loss,and operative time of the three groups were recorded and compared. Blood samples were col-
lected at the time of admission (TO) ,at the time of air injection needle puncture (T1) ,at the time of successful pneumoperitoneum establish-
ment (T2) and at 10 minutes after air disgassing (T3) so as to detect the levels of cortisol , epinephrine ,and plasma D-lactic acid. The post-
operative recovery time postoperative exhaust, defecation , borborygmus ,food intake and the occurrence of postoperative complications were re-
corded and compared among the three groups. Results There was no statistical difference in the surgical indexes and the incidence of com-
plications among the three groups (P >0.05). The levels of cortisol, epinephrine ,and plasma D-lactic acid in three groups at T1,T2,and T3
were higher than those at TO, and the differences were statistically significant (P <0.05). The levels of cortisol , epinephrine in the high pneu-
moperitomeum pressure group at each time were higher than those in the other two groups with statistically significant differences
(P<0.05). Among the three groups, the recovery time of gastrointestinal function in the high pneumoperitomeum pressure group was
the longest( P < 0. 05). Conclusion  Laparoscopic radical resection for rectal cancer under the CO, pneumoperitoneum pressure of
10 ~ 15 mmHg will not affect the smooth operation and postoperative recovery of gastrointestinal function. However, with the increase of
pneumoperitoneum pressure, the patient’s intraoperative stress response aggravates, and the intestinal mucosal injury is more obvious. The
CO, pneumoperitoneum pressure should be controlled to 10 ~12 mmHg.
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