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[ Abstract] Objective To observe the effects of carbon dioxide retention on the quality of recovery period of
patients after laparoscopic colorectal surgery. Methods Two hundred patients undergoing laparoscopic colorectal sur-
gery under general anesthesia, ASA [ ~ I, were randomly divided into two groups, with 100 cases in each group.
Group A received laparoscopic colorectal resection surgery, and group B received abdominal colorectal resection sur-
gery. PaCO, values were recorded at the time of extubation(T,), 30 min (T,), 1 hour (Ty), 2 hours (T,), 24
hours (Ts) and 48 hours (T4 ) after the extubation. Steward scores and the scores of the patients’ cooperation were
assessed at the time points from T, to Ts. The extubation time, awake time, time of staying in the anesthesia recovery

room and the complications that were related to hypercapnia after extubation were compared between the two groups.
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Results PaCO, values at T, _; in both of the two groups were increased compared with that at T, , and PaCO, values

of group A at T,_s were significantly higher than those of group B(P <0.05). The patients’ cooperation scores of

group B at T, were significantly increased than those of group A(P <0.05). There were no significant differences in

the awake time and extubation time between the two groups(P >0.05). The time of staying in the anesthesia recovery

room 1n grou was signiticant onger than that in grou <U. . € Icldences o ertension, nausea
in group A ignificantly longer than that in group B(P <0.01). The incid f hyp ion, ,

vomiting, restlessness in group A were significantly higher than those in group B(P <0.05). Conclusion The pa-

tients receiving laparoscopic colorectal surgery absorb the postoperative residual CO, in their abdomens, which affects

the patients’ anesthesia duration, awake time and the quality of anesthesia, and increases the incidence of complica-

tions during anesthesia recovery.
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[ Abstract] Objective To investigate the relationship between the initial symptoms of amniotic fluid embol-



