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Laparoskopik Kolesistektominin Solunum Fonksiyon Testlerine Etkisi*
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Laparoskopik kolesistektomi uygulanan vakalarda preoperatif ve postoperatif solunum fonksiyon testleri
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VDDWWH� SUHRSHUDWLI GHJHUOHUH J|UH G�úPH ROPDVÕQD UD÷PHQ �LVWDWLVWLNVHO RODUDN DQODPVÕ]�3!�����

GHJHUOHQGLULOGL� 3$ JUDILOHUGH |QHPOL ELU GH÷LúLNOLN J|]OHQPHGL� /DSDURVNRSLN NROHVLVWHNWRPLQLQ VROXQXP

IRQNVL\RQ WHVWOHULQL HWNLOHGL÷L� IDNDW EX HWNLQLQ |QHPVL] ROGX÷X VRQXFXQD YDUÕOGÕ� >7XUJXW g]DO 7ÕS 0HUNH]L
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The effect of laparoscopic cholecystectomy on pulmonar function tests

Previous data established that laparoscopic cholecystectomic does not effect pulmonary function tests.
Preoperative and postoperative pulmonary function tests were compared in 20 laparoscopic cholecystectomy
cases. Twenty non smoker patients were studied. PA radiography, FVC, FEV1, FVC/FEV1 and FEF were
measured preoperatively and postoperative 24 hours. All the tests at postoperative 24 hours showed
decreases when compared with preoperative results but statistically insignificant (p>0.05) PA graphies
showed no important difference. We concluded that pulmonary function test are affected by laparascopic
cholecystectomy but this is not important. [Journal of Turgut Özal Medical Center 1997;4(4):424-426]
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Tablo 1. Solunum fonksiyon testlerinin preoperatif,
SRVWRSHUDWLI GH÷HUOHUL YH GH÷LúLP \�]GHOHUL�

 Testler Preoperatif Postoperatif 24.saat'H÷LúLP \�]GHVL

FVC 86.00±11.36 78.9±13.35 8.3
FEV1 80.1±10.13 73.75±11.54 8
FVC/FEV1 82.35±8.4 77.7±10.39 5.7
FEF 80.00±9.63 74.15±12.07 7.5
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ùHNLO �. Solunum fonksiyon testlerinin preoperatif ve
SRVWRSHUDWLI GXUXPODUÕ�

MATERYAL VE METOD

+DVWDQHPL] HWLN NRPLWHVLQLQ L]QL\OH \DúODUÕ �����

DUDVÕQGD� $6$ , YH ,, ULVN JUXEXQD GDKLO RODQ� VLJDUD

LoPH\HQ �� KDVWD oDOÕúPD\D DOÕQGÕ� %�W�Q KDVWDODUGD

preoperatif ve postoperatif  24. saatte PA radyografi,
zorlu vital kapasite (FVC), 1. saniyede zorlu
HVNSLUDV\RQ DNÕPÕ �)(9��� )&9�)(9�� YH PDNVLPDO

HVNSLUDV\RQ RUWDVÕ KDFÕP �)()� WHVWOHUL KDVWDQHPL]

J|÷�V KDVWDOÕNODUÕ NOLQL÷LQGH VSLURPHWUH LOH |Oo�OHUHN

ND\GHGLOGL� øQG�NVL\RQ � PJ�NJ WLRSHQWDQ YH ���

PJ�NJ DWUDNXU\XP YHULOHUHN VD÷ODQGÕ YH LGDPH

anestezi % 40 O2, % 60 N2O ve % 1-1.5 isofluran
verilerek temin edildi. Veriler Student-t testi ile
LVWDWLVWLNVHO RODUDN GH÷HUOHQGLULOGL�

BULGULAR

FCV preoperatif  86.00 ±11,36 iken postoperatif
��� VDDWWH ���������� RODUDN EXOXQGX� %X G�ú�ú �

8.3'e tekabül ediyordu. FEV1 80,1±10,13 iken
�����������
H G�úW�÷� WHVSLW HGLOGL YH � � RODUDN

bulundu. FCV/FEV1 82,35±8,4 iken 77,7±10,39
G�úW�÷� YH EX G�úPH RUDQÕQÕQ � ��� ROGX÷X WHVSLW

HGLOPLúWLU� )() ���������� LNHQ ����������� ROGX÷X�

G�úPH RUDQÕQÕQ � ��� ROGX÷X WHVSLW HGLOGL� 7DEOR � YH

ùHNLO �
GH E�W�Q GH÷HUOHU J|VWHULOPLúWLU� %�W�Q EX

GH÷HUOHU LVWDWLVWLNVHO RODUDN DQODPVÕ] �S!�����

EXOXQPXúWXU� 3$ JUDILOHUGH GH |QHPOL ELU GH÷LúLNOLN

gözlenmedi.

7$57,ù0$

hVW NDUÕQ DPHOL\DWODUÕQGD, NHVL \HULQGHNL D÷UÕ

VROXQXP KDUHNHWOHULQLQ NÕVÕWODQPDVÕQD YH VROXQXP

IRQNVL\RQODUÕQÕQ D]DOPDVÕQD QHGHQ ROGX÷X

bildirilmektedir (1,2). Cerrahi kliniklerinde
postoperatif erken dönemde solunum
NRPSOLNDV\RQODUÕ PRUWDOLWH YH PRUELWLGH\L HWNLOH\HQ

|QHPOL ELU IDNW|U RODUDN |QHPLQL NRUXPDNWDGÕU�

*RRGDOH YH DUNDGDúODUÕ ��� \DSWÕNODUÕ ELU oDOÕúPDGD

laparoskopik kolesistektomi uygulanan vakalarda
)9& QLQ � �� RUDQÕQGD )(9� GH � �� RUDQÕQGD

D]DOGÕ÷ÕQÕ ELOGLUPLúOHUGLU� )UD]HH YH DUNDGDúODUÕ ���

)9& YH )(9� GH VÕUDVÕ\OD � �� YH � ��
OLN G�ú�úOHU

ROGX÷XQX UDSRU HWPLúOHUGLU� /DWLPHU YH DUNDGDúODUÕ ���

)9& YH )(9� GH � ��
ODUD YDUDQ ELU G�úPHQLQ

ROGX÷XQX WHVSLW HWPLúOHUGLU� :LWWJHQ YH DUNDGDúODUÕ ���

)9&� )(9� YH )9&�)(9�
GHNL D]DOPDODU VÕUDVÕ\OD �

��� � �� YH � �� RODUDN UDSRU HWPLúOHUGLU� <LQH D\QÕ

oDOÕúPDGD )()
GHNL D]DOPDQÕQ � �� ROGX÷X

ELOGLULOPLúWLU� )UD]HH YH DUNDGúODUÕGD ��� )()
GHNL

D]DOPD\Õ � �� RODUDN ELOGLUPLúOHUGLU� %L]LP

oDOÕúPDPÕ]GD )9&� )(9�� )9&�)(9� YH )()
GHNL

D]DOPDODUÕ \XNDUÕGD EHOLUWWL÷LPL] DUDúWÕUPDFÕODUÕQ

EXOJXODUÕQGDQ GDKD G�ú�N RODUDN WHVSLW HGLOGL� %L] EX

IDUNOÕOÕ÷ÕQ oDOÕúPDPÕ]GDNL \|QWHP IDUNOÕOÕ÷ÕQGDQ

RODELOHFH÷LQL G�ú�QPHNWH\L]�

Sonuç olarak laparoskopik kolesistektomi
X\JXODQDQ YDNDODUGD \DSÕODQ FHUUDKL LúOHPLQ� VROXQXP

IRQNVL\RQ WHVWOHULQL D]GD ROVD HWNLOHGL÷LQL IDNDW EX

HWNLQLQ |QHPVL] ROGX÷X NDQDDWLQH YDUGÕN�
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