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To the Editor:

We read with sincerity, the study published in journal of
anesthesia with the title of: Effect of driving pressure-guided
by individualized positive end-expiratory pressure on oxy-
genation undergoing robot-assisted laparoscopic radical
prostatectomy: a randomized controlled trial [1].

Though there are many researches on mechanical ventila-
tion in perioperative period, positive end-expiratory pressure
(PEEP) is also one of the most important directions. But
there is a lot of debate about PEEP.

Whether PEEP can improve pulmonary atelectasis cannot
be monitored in real time under most conditions, in clinical
practice, ultrasound is the most feasible. As a non-physio-
logical positive pressure ventilation, mechanical ventilation
itself can induce a number of systemic responses including
systemic inflammation and lung injury [2], Mechanical ven-
tilation can stimulate alveolar epithelial cells, secrete inflam-
matory factors, activate aseptic inflammatory response, and
promote the occurrence of lung injury proportional to the
pressure of mechanical ventilation [3].

The effect of PEEP is doubtful in non-ARDS patients;
patients with ARDS have alveolar exudation, pulmonary
atelectasis, and endogenous high driving pressure [4].

PEEP did not improve prognosis in the chest surgery,
and perioperative lung injury was directly associated with
acute inflammatory response [2, 5]. Although atelectasis is
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common, PACU studies have found that the use of positive
pressure ventilation can reduce the incidence of atelectasis,
but there is no advantage in the incidence of hypoxemia
[6]. A study from intensive care unit indicate severe hypox-
emia is more associated with pulmonary edema, oxygena-
tion index is more associated with pulmonary edema, the
lower the oxygenation index, the more serious the pulmo-
nary edema [7].

The conclusion of ultra-low tidal volume ventilation for
lung protection is inconclusive, further confirmed that the
kind of mechanical ventilation had no significant effect on
the prognosis of patients [5, 8].

Driving-pressure-guided PEEP did not reduce the 30-day
mortality in several RCT trials, in an article of retrospec-
tive analysis of mechanical ventilation 16 RCTs with a total
sample size of 4993. Mechanical ventilation had no decisive
effect on the prognosis of patients, optimal kind of mechani-
cal ventilation is unclear. Perhaps improved perioperative
oxygen saturation, possibly based on alveolar hyperinflation
[9].

Lung recruitment maneuvers can improve oxygenation
and is simple and feasible, even in patients with ARDS,
perioperative application is more feasible to reduce atelec-
tasis [10].

Although it is not so fast to give conclusions about the use
of PEEP in perioperative period, we believe that periopera-
tive lung protection should focus more on the prevention of
inflammatory response and the application of lung reexpan-
sion, promoting alveolar surfactant production which may
also benefit patients.
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