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The Effect of Different Oxygen Flow Rates via Nasal Cannula in Recovery
Room after Pectus Excavatum by the Nuss Procedure
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procedure.

15, and 30 minutes in the recovery room.

Objective: In pectus excavatum patients, Nuss procedure provides excellent cosmetic results, but it cause hypoxemia and hyper-
carbia by the reduction of alveolar ventilation due to severe thorax expansion and pain after operation. This study was designed to
evaluate the effect of different oxygen flow rates via a nasal cannula in recovery room after correction of pectus excavatum by Nuss

Methods: Forty patients (3-12 years old) undergoing pectus excavatum repair were randomly assigned and divided into two
groups. Patients were given 200 mL/kg/min flow of 100% oxygen (group 1) and 100 mL/kg/min flow of oxygen (group 2) via nasal
cannula in the recovery room. Arterial blood gas analysis and peripheral oxygen saturation were measured at arrival and after 5, 10,

Results: In group 1 compared with group 2, decrease of PaCO; (partial pressure of CO; in arterial blood) accumulation was observed
in 5, 10, and 15 minutes. Arterial oxygen pressure (PaO,) difference was not significant between the group. But, in comparison
within groups, PaO; level was significantly higher at 5, 10, 15, and 30 minutes than just after arrival at the recovery room. In both
group, heart rate and systolic blood pressure were no significant difference.
Conclusion: We recommend that 200 mL/kg/min flow of 100% oxygen should be administered to patients who were taken Nuss
procedure for prevention of hypoxemia and hypercarbia in recovery rooms.
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Table 1. Demographic data

Characteristic Group 1 (n=20) Group 2 (n=20) P-value
Age (yr) 6.10+3.61 765+4.03 0.2080
Weight (kg) 2355+953 2560+11.15 0.5356
Sex (male/female) 15/5 12/8 0.311
Haller index 393+0.755 417+0.88 0.655

Values are presented as mean + standard deviation or number of patients.
Group 1, 100% oxygen supply 200 mL/kg/min via nasal cannula; group 2, 100% oxy-
gen supply 100 mL/kg/min via nasal cannula.

Soonchunhyang Medical Science 23(1):20-24

REIIE EQE T 47| TE AR a3 ¢ ME%t ¢

ug/kge A5, U = & Q-Z-5of 24 gauge angio
Akl e 7}~ E X (Rapid 348; Chiron Co., Em-
eryville, CA, USA)& AJa5tel ARSIl Sholsteick 42 %
2108 A & FHSAAE Y8l portable chest anterior-poste-
3142 pneumothorax, hemothorax 5-2] g 50|
Q1= AL nlz ZHAJ2 A& o] 9 oI H-L- Q)5 glycopyr-
rolate 0.008 mg/kg¥} pyridostigmine 0.2 mg/kg=- A3}l 100%

tHE FUATIH 2 FEstial AP T o] 6] Eobet
S o) U B upA T R 100% AFAE T3k nHE = 5)E
A HS)= Aldrete scoring system©] 9-1030)| =251

AHeBF glo] SRR B8 G700 §2 1) 27 AT

13 oL = SFGITHI).
5154 22} 3 shivering WAISHL AAA LS 5] 915
S5f A& GABFA AL, AR 75| (Respiflo
MN; Kendall Co., Mansfield, MA, USA)7} K-21¢ H] 7)l& 2} (na-
sal cannula salter style; Salter Labs, Carlsbad, CA, USA)E A8
of ZF 7 204, 12 100% AH4 200 mL/kg/min, 232 100% Ak2s
100 mL/kg/minS SYAZIHA S]EA =2+ 2% 5 10, 15 U 30
ol FUR oISkl e ALk, W, 5570 S 27
shol 7]} 9ick

T T FTEE 5t 2EA0lA] fentanyl 0.5 pg/kg/hr-
S50 T Bl EREH0] B 60mL] 9 2 0] A
mLe] 455 2 FJae 2 alglon] $5o0) Aok MES e 7
702 0.5 mL7} 90 4= Qs SAtet B S A wS STt

o AtAbze] 7|2ske] Yugl 5%2} 80% = FETE
APBFAAL BAI= SAS ver. 9.1 (SAS Institute Inc., Cary, NC,
USA)2- AF8-519ith ZF A2 9] Z3}= mean =+ standard deviation
2 e on T o 7FAIS Lol Haller index®] H| 19} unpaired
T-testS AR5} L A2 chi-square testZ H] W5} 0.1, 7 A]
719] &+ 7t B2 E $J3l|A] repeated measured analysis of variance
testS A|3Y5F AL PFEo] 0.05 n]ukel AL GOl 2fo|7} Q=

o =2 3}k

catheterE

rior Z%9&

ﬂ!

|

2 I

3541 2 ] BUE oSk RTe] £2J3 Kol §19)

AE =25 55, 104, 154201 4]+ group 1011 4] group 2T A

ZAEACH(P<0.05), 308 A} Ao 2tol7t glol Tk (Fig. 1).
&Y AP U2 group 17} group 29 = AR A 2 7t -9
g 2folis QAT T U Hla A] - B A Bl Ao =g

w54 o] 27t FolskA SrtskAt
(P<0.05) (Fig. 2). Mol A= - 7F F-oJgt 2to|= i QIch(Fig.
3). 57| FY2 o LH-2fg Zpo 7t HSATH(Fig. 4).

21



SeoY,etal. ¢ Different Oxygen Therapy Effect after Pectus Excavatum Reconstruction

60 r a) )
& a)

50 v\’\‘\‘//‘
240 F
1S
£ 30
S —&— Group 1
=} L
g 2 Group 2

10 -

0 1 1 1 1

Arrival 5min 10 min 15 min 30 min
Time after PACU

Fig. 1. The change of PaCO (partial pressure of CO; in arterial blood) with time
after postanesthetic care unit administration. Values are presented as
mean + standard deviation. Group 1, 100% oxygen supply 200 mL/kg/min via
nasal cannula; group 2, 100% oxygen supply 100 mL/kg/min via nasal cannula;
PACU, postanesthesia care unit. #P<0.05 compared with group 1.
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Fig. 2. The change of Pa0; (arterial oxygen pressure) with time after postanesthet-
ic care unit administration. Values are presented as mean+ standard deviation.
Group 1, 100% oxygen supply 200 mL/kg/min via nasal cannula; group 2, 100%
oxygen supply 100 ml/kg/min via nasal cannula; PACU, postanesthesia care unit.
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Fig. 3. The change of heart rate with time after postanesthetic care unit admin-
istration. Values are presented as mean +standard deviation. Group 1, 100%
oxygen supply 200 mL/kg/min via nasal cannula; group 2, 100% oxygen supply
100 mL/kg/min via nasal cannula; PACU, postanesthesia care unit; bpm, beat
per minute.
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Fig. 4. The change of systolic blood pressure with time after postanesthetic care
unit administration. Values are presented as mean + standard deviation. Group 1,
100% oxygen supply 200 mL/kg/min via nasal cannula; group 2, 100% oxygen
supply 100 mL/kg/min via nasal cannula; PACU, postanesthesia care unit.
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