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Lung protection effect of transpulmonary driving pressure-guided ventilation strategy in elderly patients under-
going radical resection of colon cancer

YANG Chang-jian, WEI Lei, YAN Song-fan, WANG Xing-shuang, YANG Fen,NI Ya-ping (Department of Anesthesiology,
Suzhou Hospital Affiliated to Nanjing Medical University/Suzhou Municipal Hospital ,Suzhou Jiangsu 215001, China)

Abstract: Objective To investigate the lung protection effect of transpulmonary driving pressure-guided ventilation strategy in elderly
patients undergoing laparoscopic radical resection of colon cancer. Methods A total of 124 elderly patients who underwent laparoscopic rad-
ical resection of colon cancer in our hospital were selected,and they were divided into the observation group (n=62) and the control group
(n=62) according to the randomized double-blind controlled study. Patients in the two groups chose the volume-controlled ventilation mode
during the operation. The observation group adopted the transpulmonary driving pressure-guided ventilation strategy, while the control group
adopted the traditional lung-protective ventilation strategy. The general information, surgery-related indexes,and respiratory monitoring-related
data after intraoperative tracheal intubation (TO) ,during pneumoperitoneum ( T1) ,20 minutes after pneumoperitoneum (T2) and after pneu-
moperitoneum (T3) during operation were collected and compared. The incidence of postoperative pulmonary complications ( PPC) was
counted , the patients were divided into the PPC group and the non-PPC group according to whether PPC occurred. Univariate and multivariate
analysis methods were used to analyze the influencing factors of PPC in patients. Results There was no significant difference in the general
information or surgery-related indexes between the observation group and the control group (P >0.05). The positive end expiratory pressure
(PEEP) at each time point in the observation group was higher than that in the control group,while the driving pressure ( DP) was lower than
that in the control group,the peak pressure (P ) at TO and T3 in the observation group were higher than those in the control group,with

statistically significant differences (P <0.05). There was no significant difference in the plateau pressure (P ) at each time point between

plat
the two groups (P >0.05). The univariate analysis showed that there were statistically significant differences in age,smoking history, opera-
tion time ,and PEEP and DP levels at each time point between the PPC group and the non-PPC group (P <0.05) ;the multivariate Logistic
regression analysis showed that older age (OR =1.206) ,longer operation time ( OR =1.125) and higher DP at T3 (OR =55.290) were the
independent risk factors for PPC (P <0.05). Conclusion Transpulmonary driving pressure-guided ventilation strategy can protect lung by
reducing intraoperative DP ,thereby reducing the occurence of PPC.

Keywords: laparoscope; transpulmonary driving pressure guidance; ventilation strategy ; postoperative pulmonary complications ; risk

factors ;radical resection of colon cancer
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