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The Effect of Oxygen Administration by Reservoir Tube During
Immediate Postoperative Period

Guie Yong Lee
Department of Anesthesiology, College of Medicine, Ewha Womans University

Arterial hypoxemia is a frequent occurrence in the immediate postoperative period. For
this reason many patients are given supplemental oxygen after operation.

The present study was undertaken to compare the oxygenation by the various techniques
(room air, reservoir tube, nasal cannula and simple mask) of administration in 40 patients
in the recovery room.

The results were as follows !

1) All patients were not found to be hypoxic at the time of admission in the recovery
room.

2) There were significant increases of PaO; and SaO, in reservoir tube, nasal cannula and
simple mask group.

3) There were no significant changes in arterial pH, PaCO; and base excess.

In conclusion, resevoir tube is recommended effective and convenience device as a means
of oxygenation in the postopertive period.
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Table 1. Immediate postoperative arterial blood gas values at admission in revovery room and after

oxygen administration (Mean+ SE}
ABG pH PaCO; Pa0, Base excess Sa0;
Time (mmHg) (mmHg) (mM/L) (%)
Group Adm. 15min Adm. 15min Adm. 15min Adm. 15min  Adm. 15min

Room air 7.38 7.37 42.6 43.1
=001 +002 +21 20

Reservoir tube 7.36 7.37 443 444
+001 +001 +18 14
L

Nasal cannula 7.35 7.36 446 42.1
+001 +£001 +15 +14

Simple mask 7.36 7.35 46.0 454
+001 +001 £17 <18

86.4 83.2 02 01 957 94.8
43 +49 +08 £07 +06 09

skt + + st +
86.1 185.1 —07 —04 952 99.5
+51 169 +05 £05 +09 =02

skl B & EX 344
88.1 202.1 —23 —19 940 99.3
+58 £224 +05 05 +£17 £02

Hokeskrre seokok?”
838 2745 ~0.7 14 941 1000

+13 162 +05 +04 +06 +00

**+p< 0,01

b

*+40<0.001

BHE
"p<0.001 between room air and simple mask

p<{0.001 between room air and reservoir tube
p<<0.001 between room air and nasal cannula
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(Table 1, Fig. 1).
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Fig. 1. Immediate postoperative arterial blood gas va-
lues at admission in recovery room and after
oxygen administration.
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