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gynecologic benign tumor
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Abstract: Objective To study the therapeutic effect and safety of gasless laparoscopic surgery (GLS) in patients with intrauterine
pregnancy accompanied by gynecologic benign tumor. Methods A total of 80 patients suffering from intrauterine pregnancy with
gynecologic benign tumor were selected and randomly divided into control group and observation groups, with 40 cases in each
group. The patients in control group received general anesthesia CO, laparoscopic surgery, while those in observation group were
treated with epidural anesthesia GLS combined with tocolytic therapy. The differences in arterial blood gas analysis, hemodynamic
changes, operation time, postoperative exhaust time, recovery time and cardiopulmonary function influence were compared.
Results No statistical differences were found in arterial partial oxygen pressure, oxygen saturation and pH value between the
two groups (P>0.05). After operation, the carbon dioxide pressure, base excess, mean systolic blood pressure, diastolic blood
pressure and heart rate in observation group didn't showed any remarkable changes compared to those before anesthesia (P>0.05),
while those indicators were all significantly higher in control group (P<0.05), and the differences between the two groups were
statistically significant (P<0.05). The operation time, postoperative exhaust time and recovery time in observation group were
shorter than those in control group (£<0.05). There were no severe complications in observation group, but 5 cases of subcutaneous
emphysema occurred in control group. No statistical differences were found in lung compliance in observation group before
anesthesia and after operation (£>0.05), while in control group, lung compliance after operation was significantly lower than
that before anesthesia (P<0.05) and that in observation group (P<0.05). Conclusion GLS with epidural anesthesia for intrauterine
pregnancy patients can bring less influence on cardiopulmonary function, shorten operation time and recovery time, and distinctly
improve tocolytic success rate.
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Tab.1 Arterial blood gas analysis in the two groups (n=40)
Group PaO,/mmHg Sa0,/% pH PaCO,/mmHg BE/mmol-L"
Control Before anesthesia 85.6+6.7 95.6£3.4 7.33£0.15 45.7£5.9 -1.240.5
After operation 83.8+8.6 95.5+£3.6 7.32+0.16 56.8+6.6"* 3.6+£1.2"*
Observation Before anesthesia 86.2+7.3 96.24+4.3 7.34+0.18 44.8+5.6 -1.3+0.6
After operation 84.2+7.9 95.94+4.5 7.33£0.17 45.345.7 -1.5+0.8
BE: Base excess; “P<0.05 vs control group before anesthesia; *P<0.05 vs observation group
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Tab.2 Comparison of hemodynamic changes in the two groups (n=40)

Group SBP/mmHg  DBP/mmHg  Heart rate/beat* min’
Control Before anesthesia 112.3+12.4 76.8+6.9 65.9+4.8

After operation 125.6£16.7"* 82.5+9.3" 78.9+6.8"*
Observation Before anesthesia 114.5+13.6 75.5+6.6 64.3+4.7

After operation 113.5+12.8 74.3£7.2 65.2+5.6

SBP: Systolic blood pressure; DBP: Diastolic blood pressure; “P<0.05 vs control group before

anesthesia; *P<0.05 vs observation group
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Tab.3 Comparisons of operation time, postoperative exhaust time

and recovery time in the two groups (n=40)

Group Operation time/min Posmper.aﬁve Recovery time/h
exhaust time/h

Control 92.7421.4 16.6+4.5 6.8+1.5
Observation 76.8+15.5 10.5+4.3 5.6+1.3

t value 5.623 5.524 5.125

P value 0.009 0.013 0.024
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Tab.4 Comparison of lung compliance in the two groups
(n=40, mL/cmH,0)

Group Before anesthesia ~ After operation 7 value P value
Control 58.949.3 52.4+15.6 5.649  0.006
Observation 60.5+11.2 58.8+13.2 0.295  0.768
t value 0.356 5.768
P value 0.648 0.004
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