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Effects of Different Ventilation Modes on Hemodynamics in Elderly Patients Undergoing
Laparoscopic Rectal Cancer Surgery
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Abstract: Objective: FloTrac/Vigileo monitoring system was used to observe the effects of volume controlled ventilation (VCV)
and pressure controlled volume assurance ventilation (PCV-VG) on hemodynamics in elderly patients undergoing laparoscopic rectal
cancer surgery. Methods: 60 patients aged 65~80 years, BMI 18~30kg/m’, ASA grade I~III were selected for elective laparoscopic
rectal cancer surgery. The patients were randomly divided into two groups: VCV group (group V) and PCV-VG group (group P),
with 30 cases in each group. The mean arterial pressure (MAP), heart rate (HR), cardiac index (CI), stroke variability (SVV) and
stroke variability index (SVI) at the end of operation (T4) were recorded 10 minutes after anesthesia induction, 10 minutes before
pneumoperitoneum (T0), 10 minutes after pneumoperitoneum (T1), 30 minutes after pneumoperitoneum (T2), 60 minutes after
pneumoperitoneum (T3). Results: There were no significant changes in HR and SVI at different time points in the two groups
(P>0.05). Compared with TO, map and SVV in the two groups were significantly higher at T1~T3 (P<0.05). Compared with group
V, SVV decreased significantly from T1 to T3, and CI tended to be more stable in group P from t0 to T4. Conclusion: In elderly
patients undergoing laparoscopic rectal cancer surgery, PCV-VG ventilation mode is more conducive to reduce the fluctuation of

hemodynamics.
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Ei=tan TO T1 T2 T3 T4
HR (X /min )

VCV 41 63.80 £ 6.56 62.83 + 6.80 63.53 +6.39 63.87%6.53 63.40 £ 6.04

PCV-VG 63.50 £ 6.43 63.13 £5.98 63.47+5.33 63.30+6.14 63.20 + 6.40
MAP (mm Hg)

VCV 4 80.63 £ 6.93 88.10 + 5.90% 86.30 + 6.09% 84.33 6.22% 80.87 £ 6.24

PCV-VG H 79.47 £5.20 87.03 £6.61% 85.07 £5.37* 83.10 £ 5.54% 79.87 +5.24
CI[L/(min-m%)]

VCV 4 2.70 £0.47 2.68+0.45 2.69 +0.42 2.66+0.43 2.72+0.42
PCV-VG H 2.59+0.37 2.58+0.36 2.57+0.32 2.56£0.32 2.60 £0.38
SVV (%)

VCV 4 8.47+2.22 14.07 +3.16* 14.4 +3.8% 14.87 +2.83* 8.6 +2.09
PCV-VG H 8.57+2.19 10.20 +2.54%# 10.17 +2.89%# 10.4 +2.94%4 8.33+2.12

SVI (ml/m’)

VCV 4 39.30 £5.85 38.57+6.33 38.43 +5.96 38.80 6.03 39.67+7.18

PCV-VG H 39.17 £6.07 37.83 £ 6.00 37.93 +5.99 38.50 £ 6.25 39.07 +5.99

e 5 To HEs, *P < 0.05; 5 VCV A, #P < 0.05,
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