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Effects of different CO, pneumoperitoneum pressures on laparoscopic hysterectomy under general anesthesia in
elderly obese patients

YAN Zhi-yong,FAN Qian-nan,SU Xiao-hu, WU Hao, XU Xu,LU Xuan (Department of Anesthesiology,Sugian First People’ s
Hospital Affiliated to Nanjing Medical University,Suqian Jiangsu 223800, China)

Abstract: Objective To investigate the effects of different CO, pneumoperitoneum pressures on laparoscopic hysterectomy under
general anesthesia in elderly obese patients. Methods A total of 108 elderly obese patients who underwent laparoscopic hysterectomy in our
hospital were selected as the research objects. According to the random number table method, these patients were randomly divided into the L
group and the H group, with 54 cases in each group. The intraoperative CO, pneumoperitoneum pressure of patients in the L. group was 11
mmHg and the intraoperative CO, pneumoperitoneum pressure of patients in the H group was 15 mmHg. The pondus hydrogenii ( pH) ,arterial
partial pressure of oxygen (Pa0,),and arterial partial pressure of carbon dioxide (PaCO,) before anesthesia (T1),1 hour after surgery
(T3) ,and at the end of surgery (T4) were compared between the two groups. The peak airway pressure ( Ppeak) ,plateau airway pressure

(Pplat) ,and pulmonary dynamic compliance ( Cdyn) before pneumoperitoneum establishment after tracheal intubation (T2) ,T3,and T4 were
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compared between the two groups. The operation time, intraoperative bleeding volume, consciousness recovery time, extubation time, and the
occurrence of related complications during the awakening stage were compared between the two groups. Results At T3 and T4 time points,
the pH and PaO, in the L group were higher than those in the H group,while the PaCO, in the L group was lower than that in the H group,
the differences were statistically significant (P <0.05). At T3 time point,the Ppeak and Pplat in the L group were lower than those in the H
group ,and the Cdyn in the L group was higher than that in the H group, the differences were statistically significant (P <0.05). There was no
statistically significant difference in the operation time or intraoperative bleeding volume between the two groups (P >0.05). The conscious-
ness recovery time and extubation time in the L. group were shorter than those in the H group,and the differences were statistically significant
(P <0.05). The incidences of delayed awakening and agitation during the awakening stage in the L group were lower than those in the H
group ,and the differences were statistically significant ( P <0.05). There was no statistically significant difference in the incidence of hypox-
emia,nausea and vomiting between the two groups (P >0.05). Conclusion Lower CO, pneumoperitoneum pressure (11 mmHg) can also

meet the surgical needs of elderly obese patients undergoing laparoscopic hysterectomy,and the patients have better intraoperative oxygenation

capacity and lung compliance,and less adverse reactions during the awakening stage.
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