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Fig. 1 Measuring method of PECO, & PICO,
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Fig. 2 Inspired-Expired CO, tension and flow. The
solid line shows respiratory flow rate (dl/sec). in
which the above the horizontal line means expir-
atory phase. The broken line shows CO, tention
(mmHg) in expired and inspired air.
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Table 1 The effect of the tidal volume on the VD/VT
TV.mD | RR.Gmin) | PaCO, | Pa0, PECO, PICO, | VD/VT

dog 1 250 5 222 1271 | 1249 | 6.9 63.5

200 15 34.1 117.8 21.84 15.25 64.96

dog 2 200 15 48.8 148.3 17.64 8.9 81.78

| 250 15 33.2 168.5 13.67 8.9 79.99
dog 3 300 15 26.2 105.8 18.17 9.77 48.8

200 15 26.7 110.1 18.62 10.46 49.76

Fig. 3 The time course of change in VD/VT after

the onset of peritonitis
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Fig. 4 The time course of change in VD/VT%

after the onset of peritonitis
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Fig. 5 The time course of change in PECO,—
PICO, after the onset of peritonitis
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Fig. 6 The time coure of change in pH & HCO,
after the onset of peritonitis
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Fig. 7 The time course of change in C.0./10kg
after the onset of peritonitis
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Fig. 8 The time coure of change in B.P. & Pulse
after the onset of peritonitis
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Effects of Obstructive Jaundice on Respiratory Dysfunctions due to Acute Peritonitis

Gorou Ohmori, Isao Hamamoto and Satoshi Tanaka
First Department of Surgery, Kagawa Medical School

In order to examine the effects of obstructive jaundice on respiratory dysfunctions induced from acute
peritonitis,change of dead space rate (VD/VT) (VD: dead space volume. VT: single ventilation volume) was
measured. We also studied the ameliorative effects of dobutamine hydrochloride on the pulmonary dysfunction. 30
adult male mongrel dogs were separated into four groups. Ligation of the common bile duct was performed followed
by making diffuse peritonitis after one week (Group I). Next 10 dogs were underwent only the operation to make the
peritonitis (Group II). VD/VT of these dogs were continuously monitored for 6 hours. To see the effect of
dobutamine, 8 ug/kg/min. of dobutamine were administrated to half of Group I (Group III) or Group II dogs (Group
IV) after onset of peritonitis. Peritonitis for 6 hours showed significant increase to 42,0  13.0% in Group I, whereas
that of Group II dogs was kept stable at 3.2 + 8.7% (p<0.001). Administration of dobutamine significantly
suppressed the increase of VD/VT Group III dogs (p<0.005). It was concluded that when peritonitis is associated
with obstructive jaundice, VD/VT increases in the early phase of the pulmonary dysfunction and is a useful
indicator of the dysfunction. In addition, dobutamine administration is effective for the treatment of pulmonary
dysfunction due to obstructive jaundice and peritonitis.
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