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Application of Ultrasound-guided Lung Recruitment in Patients
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Abstract: Objective To investigate the effect of ultrasound guidance in lung recruitment during bullaectomy.Methods From December 2018 to
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December 2019, 60 patients in our hospital who were scheduled to undergo pulmonary bulla resection were selected as the research objects, and they
were randomly divided into experimental group and control group, with 30 cases in each group. Recruitment strategy: pressure —controlled lung
expansion (RM,) was performed on the patient before the chest was closed, and recruitment was performed again after the operation (RM,): the control
group received conventional pressure-controlled lung recruitment, and the test group recruitment of lung under ultrasound guidance. The operation
time of the two groups was compared. The average operation time was before RM, (T,), 10 min after RM, (T,), before RM, (T3), 10 min after RM, (T,),
30 min after RM, (Ts), and 1 h after RM, (Te). Arterial pressure (MAP), heart rate (HR), blood oxygen saturation (SpO,), peak airway pressure, arterial
partial pressure of oxygen (PaO,), arterial partial pressure of carbon dioxide (PaCO, and oxygenation index (Ol).Results There was no statistically
significant difference in the operation time between the two groups (P>0.05); the peak airway pressure of the test group was lower than that of the
control group,the difference was statistically significant (P<0.05);There was no significant difference in MAP, HR, SpO,, PaO,, PaCO,, Ol between the
two groups at different time points (P>0.05); HR and MAP at T, and Ts were higher than those at T, T, and Tsthe difference was statistically
significant (P<0.05); PaO, and Ol at T,, Ts, and Te were higher than those at T, and T, the difference was statistically significant (P<0.05).Conclusion
Recruitment of the lung under the guidance of ultrasound could reduce the airway pressure during the recruitment of the lung in patients undergoing
pulmonary bullaectomy without affecting the patient's circulatory and ventilation function.
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