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[ Abstract] Objective

To investigate the clinical effect of lung recruitment maneuver on postoperative
hypoxemia of deep hypothermia circulatory arrest ( DHCA ) aortic surgery. Methods  From November 2010 to
November 2011 ,forty patients undergone DHCA aortic surgery with postoperative hypoxemia were randomly allocated
into two groups ; control group (n =20 ) ; conventional mechanical ventilation ; experimental group (n =20 ) ; lung
recruitment maneuver (RM). The arterial blood gas and haemodynamics variables were compared between the two
groups. Results The oxygenation index of RM group was improved significantly ( PaO,/Fi0,:94.0 2.9 vs. 180. 4
+31.8,P <0.001 ), and in both groups the haemodynamics were stable . The mechanical ventilation time in RM
group was shorter than control group [ (25.4 +16.4)h vs. (21.8 +12.6)h, P =0.493 ]. Conclusions Lung
recruitment maneuver is an effective and safe method to improve the oxygenation of hypoxemia patients after DHCA
aortic surgery.
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