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Effects of lung recruitment maneuver after rapid sequence induction on partial pressure of

oxygen in obese patients

WU Pin-wen, JIANG Wei, CAI Shui-feng [Department of Anesthesiology, Minhang Hospital of Fudan University (Minhang

Central Hospital), Shanghai 201199, China]

Abstract: Objective To explore the effect of lung recruitment maneuver after rapid-sequence induction on partial
pressure of oxygen in obese patients in selective operation. Methods The patients for selective operation were randomly
selected and divided into four groups based on body mass index (BMI): Non-Obesity and Non-Recruitment-Maneuver Group
(Group C1, n=20), Non-Obesity and Recruitment-Maneuver Group (Group G1, n=20), Obesity and Non-Recruitment-
Maneuver Group (Group C2, n=20) and Obesity and Recruitment-Maneuver Group (Group G2, n=20). Four groups all
received rapid sequence induction. After the induction, Group G1 and G2 received recruitment maneuver. The heart rate (HR),
blood pressure (SBP/DBP), end-tidal carbon dioxide tension (ETco2), SaO2 and partial pressure of oxygen of each group were
monitored before and after anesthesia. Results Group G1 and G2 had the HR and SBP significantly reduced after the
recruitment maneuver (P<0.01) and Group C2 had the SaO2 significantly reduced after the recruitment maneuver (P<0.05);
Group G1 and G2 had the PaOz2 significantly increased after the recruitment maneuver (P<0.01) and Group G2 showed a more
significant increase in PaO2. Conclusion Lung recruitment maneuver after rapid-sequence induction can increase PaO2 of
obese patients significantly.
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