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Abstract Objective To investigate the effect of wo different ventilation modes of one ™ lung ventilation (OLV )
with pressure contolled ventilation (PCV) or volume controlled ventilation (VCV) i thoracic suigeries on respiratory
mechanics hemodynam ics and pulnonary respiratory physiology in the aged M ethods 36 elderly patients with ASA Il
—I' undergoing thoracic suigeries were randam ly divided into control group and experinental group with 18 patients
each Under rapid total intravenous anesthesia double — lumen endotracheal wbes (DLT) were intubated First wo—
ling vohme contwlled ventilation (TLV —VCV) was selected with the tidal vohme (VT) of 10 m l/mg at a respiratory
frequency ( f) of 12 breaths permmute (bpm ). When the pleural cavity was opened ventilation mode was shifted to
OLV. The experinental group was set tomode of OLV —PCV. with the pressure linitasP,, in TLV ata rate of 14 bpm,
and the control group was set to OLV —VCV. with a Vtof 10m l/mg and a frequency of 14 bpm accordingly The values
of P P

peak’  Lmean

and MV were measured by Taema anesthesiamachine M eanwhile ECG, BP, SpO; and P CO2» were al-
so monitored Besides Pa0; and PaCO; by blood gas analyzers were recorded before and after the surgery and P,—,DO;
was calculated according to Fick fomula Results Campared with the contiol group P, and P,.,, decreased (p<
0. 01), Pa0, significantly ncreased (P<<0. 01) and P,_, DO, dinmished (P<<0. 01) i the expermental group Con-
clusion  The ventilation mode of OLV —PCV in elderly patients facilitates the oxygenation of alveoli and attenuates the
effect of OLV on respiratory mechanics and mjuries to the physiological functions of the lungs
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