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Abstract

AIM: To observe the effect of body position on
respiratory mechanics in patients during laparo-
scopic surgery.

METHODS: Reserve trendelenburg position was
adopted in 20 patients undergoing laparoscopic
gastrectomy, while conventional trendelenburg
position was adopted in 20 patients undergo-
ing laparoscopic enterectomy. All patients were
subjected to general anaesthesia, and controlled
ventilation was selected. The compliance of the
lungs (Cpat) and airway pressure (Paw) were
monitored with the Drager primus anesthesia
machine. PaCO, and PaO, were monitored with
the Siemens Rapidlab1265 Blood Gas Analyzer.
Measurements were divided into five distinct
phases: 5 minutes after the induction of anesthe-
sia (T1); 5 minutes after pneumoperitoneum (T2);

5 minutes after position change (T3); 5 minutes
after adjusting ventilation parameters (T4); and
5 minutes after peritoneal deflation (T5). Respi-
ratory mechanics were analyzed using SPSS15.0
statistics software.

RESULTS: PaCO, and Paw at T2 in the conven-
tional trendelenburg group were significantly
higher than those in the reserve trendelenburg
group (both P < 0.05). PaO, and Cpat at T2 and
T3 in the conventional trendelenburg group
were significantly lower than those in the re-
serve trendelenburg group (all P < 0.01).

CONCLUSION: Body position can affect respira-
tory parameters during laparoscopic surgery.
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