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Evaluation of the breathing dynamics by color doppler detection of diaphragmatic thickness in anesthesia and
thoracotomy

ZHANG Qiang-hua,ZHOU Gang, YANG Xiu-juan, XING Yu-tong
Jiamusi University, Jiamusi Heilongjiang 154002, China)

( Department of Anesthesiology, First Affiliated Hospital of

Abstract: Objective To explore the relationships between diaphragmatic thickness and respiratory function, evaluation of respiratory
The diaphragm thickness of 110

cases have been measured under direct vision color doppler ultrasound in lobectomy. Breathing dynamics indicators were measured before and

dynamics indicators and diaphragmatic thickness have been made in anesthesia and thoracotomy. Methods
after the opreation, and the indicators were compared after thoracotomy. Results The lung function indicators of patients whose diaphragmat-
ic thickness were between 4 mm to 5 mm are better than patients whose diaphragmatic thickness were less than 3 mm or more than 6 mm. Di-
aphragmatic thickness of 5 mm is the bset, while more than 6 mm is the worst( P <0.05). Conclusion Diaphragm thickness is the most

important factor affecting the respiratory function, especially in the evaluation of respiratory compensatory ability when the lung function were

damaged.

Keywords : diaphragmatic ;thickness; color Doppler ultrasound examination; breathing dynamics
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