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Effects of Abdominal Insufflation
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Ill. Trendelenburg

i.  Changing patient position from supine to
Trendelenburg position had no significant
impact on esophageal pressure variability, SVV,
lung compliance, or tidal volume

ii. Trendelenburg Positioning does not have the

same effect on SVV as passive leg raise

Evaluate the effects of abdominal insufflation,
change in Tidal volume (TV), and and patient
positioning on intrathoracic pressure, SVV, lung
compliance, and TV

Evaluate the utility of measuring esophageal
pressure intraoperatively
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II. Patients undergoing elective laparoscopic procedures
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change in TV, and change in patient position. 60 ns ne 600 = between abdominal insufflation, APes, and lung compliance
V. Placed an esophageal balloon catheter after o 155 o 15 S °2’ Further research includes an experimental study controlling

induction to measure esophageal pressure E 10- 10 S 2 40 400 = tidal volume and measuring SVV values at tidal volumes of
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research includes actively comparing SVV in patients with
passive leg raise and in Trendelenburg
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