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Related influencing factors of complications after gynecological laparoscopic surgery
ZHANG Xiao-yan (Department of Obstetrics and Gynecology, High-tech District People’ s Hospital ,Suzhou Jiangsu 215000, China)
Abstract: Objective To study the risk factors of the complications of laparoscopic gynecologic operation,and put forward the basis for
the prevention and control of complications. Methods The related factors of complications in 112 patients in our hospital from June 2011 to
December 2013 were retrospectively analyzed. Results There were 26 patients with complications, the incidence rate was 23.2% ,of which
5 cases with subcutaneous emphysema,5 cases with massive hemorrhage ,8 cases with postoperative infection 4 cases with deep venous throm-
bosis of the lower extremity,1 cases with pleural effusion, 1 cases with intestinal injury,2 cases with intestinal obstruction. Univariate analysis

and multivariate regression analysis showed that the type of surgery, work experience of doctors,previous abdominal surgery,history of endometriosis
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were an independent risk factor for complications of laparoscopic surgery (P <0.05). Conclusion Excessive blood loss and postoperative

infection in laparoscopic gynecologic operation are the most common, patients with a history of endometriosis and abdominal operation are more

likely to get complications. And the higher level the operation is,or less experience the surgeon has,the more risk to happen complication.
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Leading effect of P, CO, on mechanical ventilation in New Zealand white rabbits
Yang Jun-zhe,Zhang Yan-hui, WU Ming-chun,Tao Jun, Song Xiao-yang, Luo Zhong-bing
Wuhan General Hospital of Guangzhou Military Command , Wuhan Hubei 430070, China)

( Department of Anesthesiology,

Abstract: Objective

tion in New Zealand white rabbits, and to establish parameters for medical animal experiments in terms of hemodynamics, blood gas, blood

To observe the leading effect of end-tidal pressure of carbon dioxide in artery (P CO,) on mechanical ventila-
glucose, electrolyte. Methods 31 anesthetized New Zealand rabbits were practiced tracheostomy tube and mechanical ventilation. Respira-
tion rate was 40 breaths/min and tidal volume was adjusted so that Pr;CO, was 29 mmHg. Invasive blood pressure, electrocardiogram and
P+ CO, were monitored. Blood gas analysis, electrolyte, hemoglobin and blood glucose were tested. Results When P, CO, was maintained
at 29 mmHg, the results were as follows; PH (7.42 £0.07), 95% confidenceinterval (7.40 ~7.45) ;PaC0,(38.5 £5.8) mmHg, 95%
confidenceinterval (36.4 ~40.6) mmHg; BE (1.45 +2.80) mmol/1.,95% confidenceinterval (0.43 ~2.48) mmHg. Conclusion Moni-

toring of P;,CO, is good to guide mechanical ventilation in New Zealand white rabbits.

Keywords : rabbit ; end-tidal pressure of carbon dioxide in artery ;mechanical ventilation ;electrolyte ;blood gas analysis ; hemodynamics
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