F2OHE : 7|2 2, T et

o Ap*-

s
=2 (Ropper, Kennedy & Zervas 1983 o &4l 7
o 7tebg], 1992), FAFU G 5] FA e =
2o} Zh s ob R gol A G4 e sofobd £ 93 £
24 o] gl Al FAGUG A5-E HLBeE 7}
2.7} A %5 o) oF ghek(Snyder. 1983).

o] 8} zho} BAgigtol A£d Fale, TR
Ao it 2abH el Hede §FS owsin
o] o} el FAZUL g whal st Aol e &
Foloi(Conway, 1978 ; Henderson, 1978 ; Parsons
& Wilson, 1984 ; Rudy, Baun, Stone, & Turner,
1986), ol& $Asted 7| @l Fal, A8jwA o $54
A4 &% 59 %37 27" (Parsons &
Wilson, 1984). 538 ¥ delvt H422 <ot &
Al 71EAA o] ol#l g Fatol Al 7Bl FQl 7

rir
N

O

I
it

ol & 2

7 Mo}, 01 7| Eelol A abaF, Heks
F3 Feigtel dgoz FoGUYE 45A7e
= od8) w7t 9l evj(Carlsson, Ersson, Mellstrom,
ledstrand & Jakobsson, 1990 78, 444, 4
A4 Al 9 AR, 1992), A4LFE olgel
B T AkLg 7h e A7 4 ol Wk ol gt
W Tt glchBoutros, 1970 : Downes,
Wilson & Goodson, 1961 : Naigow & Powaser, 197
; Rosen & Hi lard, 1962 ; F#l4~, 1985). 7] 2 F<l
- Fo abaF L°| FAF NG A4S e
2 oeiAglch ojof utal o] &4

C1 slzateta obed Al o) absh

- -

- O
EM:-J %-% Dﬂ %}6}
2ol EH gk o Fi= A9 o
EBNEE wﬂ- ol 4 &
ywelo g, 7Bl Edd - Fo) 100% AbLBFrche
Ambu-Bag$ ol 88 3§58 o] go| A3tz o)
o nd; Parsons ¢} Shogan(1984) ¢} o toj 9] shud & o)
A 20-30% %9k Ambu-Bage @ x5 &L A7yd
v Tz ekel 21 E A o) 4 Fohela] woket Bhe,
Carlson, Ersson, Hedstrand, Melstroms} Ponten
(1988) &} A FolA % /12l FQ A - & Ambu-Bagg
2—38 A2 ol o} Fal A5 SAGL Fol v
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1) %70 7}l o} A4 (the vaule of increased intra-
cranial pressure) : 574 7l o &4 7 2] (suba-
rachnoid bolt) & 4+4) g 8=} 2 X 8] § 57| (tra-

£ 3] data scope (Camino)ol] 7] &
= & 3 # 57 7+l gH(mean intracranial press-
we) o FAH FAZHA FAEF AR 45
gk A e Aol el xf,

2) FA7H Y A4 A4 Al 7k (the sustained time of
increased intracramial pressure) @ Yxt AbsH
FAAHGe] Aede] AHE 3EE otz
Azbez B QoA FdFY T7H 7 gk
Faod FAAAYG ez s ed £ 95w A7
oltt,

3) 7 3 & (hyperventilation) : Ambu-Bag(PR-2,
45cmH-09] 9ba) o 2 A &ate] dgrlahg w5
AH&-3te] 18] 800-%00mlel AWF71& 302 <t

ah Aelch,

nsducer) &

108 2+
4) 74k (hyperoxygenation) : el %3 %7} (PR
7200, Scrvo & Bear 11) & o] §3) o 100% 425
5 FEshe Aelch
5) /l#bﬂ ol (endotracheal suction) : 150mmHg
o] 3}e] St o g 7| AR e 72 Fr.30-33¢]
3% %0 _ﬁ._y_gl /=l o] Fr.l OO] 11 o] 7!1}~|-2]_J_ _}_

Flol S Qlen] Falyl A7 Rlol Ay

(control valve)7} 9+ 7helle] 2 7] 3= o] &

£ 10-15% &3 Faske Heleh

5. o37of High

Y shagclel ¥o) &Rkl A8k Fo] T
7l aboll o gk-& ml A ch= T sl A AHA S A A3
Lo ZlAHELA - F AEZEFN AL FTE 5
d 7badsta Ao dH53s 246 SN A
o] BAE 2elEr] HalME 304 BHoR 158
Bk Adslol shAluk fld 7|4 Al a4 H e
dRgs guld slagets 2452 28 Hol A
Holth

1L FIHZ L gfef e

7\ 74 intracranial cavity) 2 A3 22 80%, >
A 10% o 2 10%E 45 0] glen] wisln
S 3 5.0F0] ¥l ¢EA (noncompressible) © £.4] Al
EA4 o] gleb(hgtAl A o ah3], 1992),

Monroe-Kellieg A of] & &bl = 4 & 22 (brain), ¥
| 4ol (cerebrospinal fluid)s &< (blood)& A A3
FR 8, 2 F g7k e &3 o] Frhald ohE
< A e oz FAGUGE 48
f 25} B A7) A (compensatory mechanism)

0

==

o

AAEAL TAZ HEES 80%F A A9 2
M3t 257} wel FABY Gl 27 e ol A %
19] Wake A8 dolrh, 2eli}
2 8490 10% ol A3 @i,
M3} 47t ek Tz stol el d e

£ HAEHL 9 ﬂwﬁou

A
&
oy
B
2
frt
E3 c]m)
N

Z

g

[*]

e THU, T ol st

£4(PaC0:z) 9 EE AbLEqHPaOy) el ol 4l
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Fepol F7het

Hole lmmHg*V“/W HHeke 2% Fogd A
Aaloll gloj Al el abd 2] FA A qke) A4glel
= A dge] gz HH4ade] ol FHYAL HE
A W 8ol whe} B AFEA (decompensation) @ 4e] v
ehvied, Balad olabsbeta st ebztal Foketo x £
ek 48 AsslA Hloh 53 50 E ol 4kstel
43-gke] 30ommHgel 4 & wle S4Bt 45 H
= 1% s {Ropper et al, 1983 ; ohghAl &3],
1992).

Johnson(1083)-2 Ambu-BagS 283l &ZF of 4t
el 4 & 25-30mmHg s §=shwd = &3 o] glo] ‘%}Zl
o, HeFak Aoy Ades Eolew A
oy Ftsto] Folpuighel FAEchn Ha

o},

_tz“:

paraE )

}

Ol

2. SWE O|MBIEIAT FIHZLR0) OlR| = Hg

T o Absbeb A Hqfo] AHobH
23+A " eH(Darby, Yonas, Marion & Latchaw, 1988
: Williams, Roberts, Smith et al, 1991), =& &Fg
ol eF 130migl Adelolx Euid ol4lslel £ Hlol
60mmHg#} 2] Ad5dbed = & H-8k-2 ok 33m] Fr}3ake}
i ghH(Ropper et al, 1983). Darby$(1988) & < -0}
o] shud, Euu = o]x].j,:}e.}z- H.¢lo) ZOmmHgoﬂ ]
MmmHge g4l FAZHEE 18mmHgel 4
25mmHg 2 443t deks ghet = %“ﬂﬁé ol Ak gl Eh 4
2 glo] 24-28mmHgoll 4 50-58mmHg 2 Ab&-ghol} o}
—?—7\4 7 gk 12.8mmHgel 4 21, 5SmmHg 2 44312,
gk 1.09ml Ei 7} o} (W1 liams, 1991 l

=70 7L1,H 01—_7;_ AOL

17' 033 m

S d At gbo] shadebw FAl o A}
#HRopper, et al, 1983 ; #=l4, 1985 ; 4 Z¢ %,
1992). 4bzHgto] HALZ

l
b AR oY Fased, A4 tel

gl ks eksl A 4234 A2s

100mmHgels =H#Fae 10% A=7t 743t
(Snyder, 1983).

Miller, Fitch, Ledingharmn, and Jennett (1970) 2] <1
Foll 2lsld v = Ao A 158 Fak 17122 100%

g TR BN U AL T RE 5 Tk -

ARuiere # 23% Fadtgote ok =3

(1985) = 7@ Bal A & 187 100% A4 & 559

& w5l b gfel 28, llmmHg - 2gle] wbal 40%
A,

A2 1487 399 E vl 49.82mmH g7} 443 vt

2o B 5 FEekelrt
o} i :éﬂiz}ﬂ A 3hed 712 TWE *‘}%‘ n}
ek AEehs B8 Q2s
47}, ola ﬁgrzr;f% =L %Ao_a_ H
4ol A1 Qubabsh odalso] Feu] 2wl A
Zghui Ad o g o H]%o] A 5 o] #Ab4s
d23 HetaddEL zafsA = Amborn, 1976 :
Holladay, 1972 ; West, 1971). 22} 22 ol s}l 24
A5 F2A717] Sl 7 2] 2818 AT e
ofof st FelE AMAE AT 71 EUAS ML
3 olatdtelae] 45 3 FANY A5E el
i {Downes, Wilson & Goodson, 1961 : Holladay,
Derren & Powser, 1980 : Tsementzis, Harris, &
Loizon, 1982}, 4 std e g FA47Uqbo] AsiA #
tHDonegan & Bedford, 1980 ; Ersson, Carlson,
Mellstom, Ponten, Headstrand & Jakobsson, 1990 :
Fisher, Prewen & Swedlow, 1982 : Parsons &
Shogan, 1984 : Perlman & Volpe, 1983 : Shapiro,
1975 : White, Schlobohm, Pitts & Lindauer, 1982},
wjeato g o|n] Hrziulghe] A&l o} A olwl
FABAGE A4 B AuE HS kstagA
ch(Shapiro, 1975). #fvt 7] 5] Ru]Zo] H4H
$ FAZUG A45g $uisted 7B E S A &
oy £ulEE e d ddaA sl e NEe
F L Zo A7 ol adella] AlA o 7 BEolo b=
A gel 2% oA A o2 TRl 4
z35HA & 7l el eh{Fisher et al, 1982 : Johnson, 1983).
upaba ek Fgatel A ZldwFele o,
Chulay(1988) = 7] &9l 4 302 5t 13 S &%
1.5 2 53] Ambu-Bagging % 4 5% ol 43hehs

O oko
<
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Eoto] ZaHchy ®amsiglen, ‘C%‘} Naigow %
Powaser(1977) = 718 &3 H=5 &S 92w &
Wy o) Abslel & B.olo] i Ecty B gt

M. 017 gy
1. oA

199113 79 19 35 19923 39 319 7hA| A &8t
Bl oA FaAtAel g AA ) B DP%
8 7)ol FFH = 1298 e g Aas £4359
c},

1) 713 &l A Sl 7 gko] 30mmHge] 3}9] o &

o] 184] o} 4 704 °l ;M HeAd B}

2) A8 Bdog FAAUNGS A g 2
A o'—H of FAZAUG =
(subarachnoid bolt) & Atlelz,

Y
o

o}.‘. -IN

1

TR ZLX]

= 7] (trans-

ducer) & %% datascopeol] —‘.:—7H ZHdlgte] 71 & 5
=5 3= 42 (Camino) 5 ¥l 1 9+ 8ha,
3) Z1ANFRE At AR s Er) 8 555 9

4) o F5= 01‘4—'—“115”301] Ftel el & AbQl el =
7I(Gould, Beut1y) & Fal Fsto] 24 (Space
Lab) 5] 2, 7hgoll e AFE Hadsid e e =
A (Space Lab) s} 9} <= 3=},

CE 1) CHMRME XMREM

5 FAANYG Bl Jie F

cerol, steroid) o] YA @ 2ol 31 9l = 3=}

rir
12
nejut
3
%)
=
=
=t
o,

2. Aqiute

30;‘ °] i ﬂﬂ] 0}"‘1 7]-‘4'”1% g A she 5ot o
T FoAZ NS 2 B 9 data scopeo] Ve 4
A5 30x e 2 1587 34 7) 28l oo},
HEZFL7IHNEFAA - Fol 302 FqF drtel
= EE olgsle] Ambu-Bag(PR-2)ez 19
800-900ml el AWl-E7] 5 108) FF3t= Aola, ks
He FAA -3 93 3E/(PB7200, Servo and
Bear-11) & o|&3lo] 100% 4b4 & 28 Sof 23319
o A o] uhE oA sE EA5)Y] 9 ste] maluby
A g vk (counterhalancing repeated measure).o =
Az & F3 sk
&z ‘ﬂ“ﬂ 4347‘]'*— al Z‘] HEZEH L5 4GS

A T~ HAEA Al

Fuls

1,357,911,
24,6, 8,10, 12,

HV1, HV2, HV3, HV4, HV5
HOL1, HO2, HO3, HO4, HO5

HO1, HO2, HO3, HO4, HO5
HV1, HV2, HV3, HV4, HV5

HV : 713 dd - §4es 8y
O 718 FelA - Fohabany

AR "R

1) 1991 49 19 45 59 312 744 9l5h2) S84
Aol g A7 o3 gl 2 @ ch At o 2 Az
A AAG AT A 2o A Bng

EL T
2) AR A2 A BAE AFslod A9l
AFelel FAF A A3A TEALe] Ta)
£ Az ATFEAR AYRYE oS
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o}

3) FULEAY A, FAEF Y F9F 15877
Al Ak gl e 0% At ez
715835 o] A2 A 2AHE Fol7] S5t

ATFAE AR Al skt

4) AYEAF 2= T4 3 g Aol Al = 2= 7)
BHEUE - F A= TS 53] AggE 7D
WEeld. & shabey e 53 Algalon), dau



g7k 3.8k 8|7 #4234 %25
A ozl Al = wbol] 2 onl A whab 42 53] 4] g Azle slein, Agy4de A s F ALFEA F
TF A5 5H-E 53 ek Aapdigrel Aba] gl A A& A 7ER ttest S kol
5) 78 xt<] baseline F-71 2 ghat As A A% o}, '
o} FA 7Sl WE-E shetaty] fste] Fo 7w
27 AAE YL 2 E AR tE 70 N. o7
FE 1AL BA e SAPAG 24 2]
el 9] data scopeoll ViE}L) 222 B 7] 2 5led o), 1 CHANTO) QiniE E M
£ AT FARG 242 4] 2 A 44 81
iet. oAl 1209 % P 6“3(50 0%), o2& 6% (50,
0%)ol9lz, szl 21-304l9 31—4047} 7t
4K BB WY 7+ 1% 4(8.3%), 61— 70x11 7} 293 (16.7%), 41—5047}
3% (25.0%), 51-604] 7} 5 (41.7%) o] i}, Alxhed &
oA A7 Ambu-Bagging# At 48 S HFoko] 99(75.0%), W& ¥ 3 HEWHEF, Ty
37l f3eln, FolF FAAWGS MAEE of Z+7 19 A4(8.3%)oldek. 7ol FARWgte
Az 35e FACl, FABALG 45 AS AL 11-28mmHgol i, 4571892 110~ 160mmHeg,
FUF AT FAANGel FAA Ael 2 3) 25 o) o] k7] & £ 65— 100mmHg, 4+ 65—1183] /3to]
288 Aoleh 448 A2E SPSSE ol getel A QYewl, v o) 4abe] o dej R aro]elch,
(E2) UhaAie guid 4
1 o 51 HEulg Zalg A 3 S/P 2.5/2
2 o 33 5A9Y AU GAAL 3 S/P 3/5
3 o 5 =9 ZokA| A% 8 P/P 3/3
4 ¢ 3 =9 Zopd A% 6 P/P 3/3
5 ¢ 50 2% Zop7) 4 ) 8 P/P 3/3
6 o 48 = Zobl A4 6 5/ /3
T A 9 P/P 353
8 ¢80 % HuEd FHAAE, AEAES 3 P/P 3/3
TR A
9 o 54 AFweEd, HAvEd T4 3 S/S 2/2
10 ¢ 50 F% THAAE, FHYEAE 8 P/P 3/3
11 o9 68 z% EDTEE 9 P/F 3/3
12 94 6 =z EopA| A% 6 P/P 2/2
G.C.S. : Glasgow Coma Scale
P : Prompt, S: Sluggish, F : Fixed
2.7tdAH=E B FFol 8.53mmHgol 3 #akAF o] 5. 70mmHg
2, #ibare] A2 EF R WokR, ol B4
D 713 Eel 25 SAZNYG ALHE sy & oz fodtglcH(P=.014) (&3 & =),
AF A nA et FUAAe Aole) FFAR Hdx
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(F3) BESETI AT T RUEIND EOIE THLHLL MSHI| Kol 23 (E90 : mmHg)
A Fdgis WA AT 2 Pk
fff% 22 2.49 014

B EElE A7ke] o g ol FAALE o
ek (P=020) <{F4 #=).

(H4) HESETH LT 7IMAECH - 3 FoHZLIR 45 RI% AlZkel XH0| ZE (B9}« &)
%) FAYAF AEAEAZE BT 293 Pz
HEZF 60 e
ENPS 60 2.35 020
V. 8 ShaL o 2 gk A v

N Fa AR AN A5E

o1& el 9o g, 4

£3F, HEFo] So| A4YT glos), 1 olgels

’ Hovh, Hxs) sy e obd 3t

Bkl A4S B BA ABNE
Ty

o 8¢ o] A& gqlel BF AL

Ael Aol HFor FHED
FHatA 32 5 70mmHg 2 #Hakis 7o &
A 7F 5 gkek (t--2.49, P—.014),

&7°] 853mmHg,
FABRY 45

Hrs gt s E A
o Aol Eak A gl
(19()9)4 al f‘oﬂ Abd 5

A o] ae 2

23 °4:1L°*W “"l g 3 = 8
of o] Abgtet £ & F 3] HH%*H A 2
o] dAgage FARWLe] W Asste] glola o
42 % (brain compliance) s} A% 5101 Z 7] 730 ok o]

T
U o okura g ool HSEA £ 4 A%z A7

Al e
2}, Miller 8} Ledingham
Faoff vlE] AR ggol v i

=
O

r“

B ATl A 100% A4S 28 Eob B FaA
: %ioﬂ FEEE wl FA GG 4452745, 70mmHg o
girh. White§(1082) & 7N gald 2-3% Eot
100% 445 F58%F /13l FedE st 57
W gte] 15mmHgol 4] 22mmHg 2 =] ¢l 2™, Doneogan
% Bedford(1980) ol &8k 7]l §al4] S 2Rt
o] 20mmHgo| 4 A&ahe diAdatel Al 285k 100%
AbA B ZFEE 7130 Bal-S 39l w) 4 7 glo)
19mmHg7} s oleh §-(1985) 8 ool 8= 7134
FUA - B 1Y 50 100% A4S FFUS o FAR

Wot A= 28 1lmmHge 8 A3 ZHaluoh 452

O



£ AFol e 7Bl Ed A - & Ambu-Bage & 30
z2 3 AWE71E 103 FHetgd e o FoA B A
%A 7} 8. 53mmHge) 1=}, Perlmans} Volpe(1983)+=
7| B Fol A 123 Ambu-Baggingg A43lgit] v
A% FAAUe) 58mmHg 44sidetn gk
Hobdell, Adamo, Caruso, Dihoff, Neveling =
Roncoli(1989) & 713 £l A 28 Eal 3= 5 52

A1} Fol 18 Fot 4’:1%9— “/‘IEF ol w7

oot

S
Al
7

P odroliMe Ass —r7H 7l °J°l %017% SFog
BEEed 48 A 355 5T 188.002 *&_f
FEE-E 1135028 BAH o2 $od o]} Qo
AaFddol s Fruch ) W A *—fr—-i
3usE ez vehgeh(t=235 p=o 20). %
(1985) 2] w3l | ohd /M»H SR 12 B9

FEo 2 385 =
D% Ersson%-(1990) & 7|

A FA - Foll 442 A sle] 1-23] Ambu-Bag-
gingS 4AsH Y A1 el 30z FdA £
'?5"35" 3 %’H Hrla Bastel £ 44T HAuets r

Parsons.»’r Shogan(1984)-& %
100% 4+4% Ambu-Bagging . 2 20—30% Eof 23
& A FolF 53 FAGUgke] JFEHEc
20mmHgo| 4 F7bstAl ghokebn 2webele}l i
Fisher 5-(1982) 2 7|l &l 4 24 %9t 100% A4 &

TEOtE U T 1 Bt A5 EE A4y
Y Frizste] smmHg A&stddctn s
Ersson%(1990) & 7| 2 &l A - Fo
o 1-23] Ambu-Bagging$ 44183 7)) #ag
ol bt 5 oo} wishs 73 Fal 1833 vl
3HE Wl 18-Foll+= 4.0mmHg, 54 %o = 1.8mmHg
ololend, 158 %o 1. 3mmHgol xbe]7} glgictn

e R

ghek, ol 4o o+ w32 Z¥sld Ambu-BaggingAl
o WA FEE Aol AW Fo R QT Rl
Fsk A5E FASE o 4 gl
% Fisher 5(1982) & 7| F 4] FA RN A2
Bl Fala] ¢24Hs] F 55 (apnea) 22 Q4 ¢

° il
’ﬂ-ﬂ“ﬂ’ig} F@olglz| dob= ABU &4 75 22
o £3ted Alabo 2 Hakste Haleke
25 70"LH B fFol F7hakA| o] A7 gtol
5 a2 siok @ e)e},

2% vl olu] H&som Ea7hqtel

ch 7 5 8hg] 2] A|234 Ai2E

V. 28 % xigd
LEE

7l Fol A - & Ambu-Bagging® Al 2Fo| %
A7k ool ) &l &= o] &5 w)malod 73R F A} -7
e A4S Aastele g A stag 2 oy
G Alsshdeh 19919 79 19 S8 19929 39 319 4
2| A gl sty 2l o) ’r A F#A Aol Y 4lE *1749Jﬂlr
B4 ol FE 5 7]E B8l 1 subarachnoid bolt &

3 Bho] FA G gkE }%(momtormg)'ﬁ}: 12“49— DH
4oz oltstodnt, Aol 2 o4+ EAl]

Aohed AR Ao AuE FHebvth F G4
A g atel Al w4 R EAA - F 302

1051¢] Ambu-Bagging$ st FAH T} FolFe &
Aol MEtE 02 de g 158059 sl
& 53] 8 28, hSof Z1BUEQA

100% 12 4 24 %ot FF 2 5Bt
[s} A =
:

2 esgd dAley 4 :LeM Fe 5§l 6()74
]GOd A 1207 0l Gk =&k e 7Y
el FeRo AL AL S

1 714‘44 FAEE FAPNG A5 F e A s
F+ol ¥i3mmHgolx, Fabs o] 570
£ ks go BRG] d Agstalen, o
= E3AH 2R fol g 2ol 7t glgleh

2) 71 ol R e sl Ak R A7 kR

= A E S EEo] 189.00 0} 5L, FHAl A Fe] 113,50
22 e dol of g€ A7l FeA FAG
Wabe s sl 8 sglon ol EAHoz Feolg
zto] b 9l ol e,

ol e o ARE E

A

Foted mad shbagol 7w
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I F 2% FARHE A5 H =t wate, 71y
Folo olsle] A3l FAAMslo] Falde Az
3] ol £ 25 E AE HabdTol ¥ ghol 7|3
g

=
L.
AA - Foll 425 FFHE AL FAHG

o},

2) ABREAA - F A
ez E/NE Bol AESE
Al o g},

3) AFNEFAA - F olFE HAE AAYLT

T4 HFEEFA ALE A F

e ol
FoE T 522 TN A Z3E v
p fet s

w

S8t 22 %%H%m%ﬁﬂlﬂ%%
9ol el 2 AY AT E AQE,

5.

o} 814173 o) 5} L5 (1002), AlR &joha : FAbAek &
A (%), (3rded.) A% AFEIAL

S22, LA Y 4e12H1980), tEEE Y SAEE

o] duigtell m] A& Gl A A AT 5
=R Mg QA 2as T,

S7]24(1085). 7| Fol A . F AT e FoA7)
Wt A stete] Al #g dAA A7, A

=2 olgteiAdta & -ﬂ
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~ Abstract—

The effect on the Intracranial
Pressure of the Patients Receiving
Endotracheal Suction

Kim, MaeJa* - Lee, Kyung Oak*™

The purpose of this study was to identify effec-
tive methods to minimize increases in intracranial
pressure(IICP) during endotracheal suction by
means of comparing two methods of hyperventi-
lation and oxygen supply @ before and after
endotracheal suction.

In order to evaluate the effects of these two
methods, the ICP during suctioning and the sus-
tained time of IICP were measured. For
hyperventilation, ambu-bagging was done 10 times
for 30 seconds with a tidal volume of 800-900ml. For
oxygen supply, 100 percent oxygen was supplied for
2 minutes before and after suction,

The subjects for this study were 12 neurosurgical
patients who had had a subarachnoid boit inserted
for ICP monitoring and they were all on mechanical
ventilatory support in a surgical intensive care unit
of Seoul National University Hospital from July 1,
1991 to March 31, 1992.

*  Professor, College of Nursing, Seoul National
University.
= Nurse, Seoul National University Hospital.

In each patient hyperventilation was performed
five times and oxygen supply was given five times
and intracranial pressures were measured immedi-
ately before and every 30 seconds for 15 minutes
after suction. For case assignments counterbal-
ancing and repeated measure designs were
combined, And so the total number of experiments
were sixty for each group.

The effects of hyperventilation and oxygen supply
on the IICP and the sustained time of IICP after
suction were analyzed by t-test.

The results of study were as follows

1. There was a significant difference between the
two groups in the increased ICP during suction
(t=2.49, p=.014).

2. The sustained time of IICP after suctioning in
the oxygen supply group was shorter than that
in the hyperventilation group(t=2.35, p=.020)

In summary, the Increase in the ICP during suc-
tion was lower and the time for the ICP to return to
the presuction level was shorter in the oxygen
supply group as compared to the hyperventilation
group. Therefore, oxygen supply can be re-
commended before and after endotracheal suction.

Key Words : Endotracheal suction, Intracranial
Pressure.
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