ol
o X
il
I
»
P
lo
)
)
o

£o]5ltHYun, Kwon, Kim, Cho, & Song, 1995;
Lee, et al., 1996).
B3 vad 78 AoERE 8 7155 FAslok
oluf olxtsterAv) 7Hg ol ARgE Z7]el
13t ShAbe] ek 9 A mel WA Akt
FaL e Ales flal ol8He] ghow
W elibstera Zkxo] FY3 weE @98 A
2 BAAE 9] dE WEE UERA
okttal Raxoe]  YrHKelman, Swapp, Smith,
Benzie, & Gordon, 1972). &y wddA<y 2
< M2 938 B3 FEo] Adgel wet Als
3= geiEar AleAl e JAF oA Al Hdow o
Aol Far A7k AR ofyet AHAZE TR =

1o

o o
o ov I
o
fo =
5

P

o

PR AE Y

o BAZMES et st (A A A E-mail: ykkim@cup.ac.kr)

AFAEE Al%9] o)/l %At Catherine,
Charles, Stephen, & Lawrene, 1991; McMahon,
Baxter, Kenny, & ODwyre, 1993). 3 7]%
(Pneumoperitoneum)A|zke]  Zojgeo] we} ofg] 714
S A% BHuEJTHPaul, Bruce, & Robert,
1992). Farouck, Saba$} Fath(1995)% o]4kaleki
71584 7 T AYHsht #xke] AdaA, 3%

a

A % e FHES oplska givka sigich 9
DR BAE o8% 44 B34S 9 Aew
oltsikas AFE A FAs o a4 F v}
B 4 ol o gUES o Dask ol

ool A4S e F A 12~1841F el )
o #agel e} Axsd 3 719 Eelg AR

wAste] 157, o1, wY aEa A akaed

gk
O ol

o\ o

w2 SE7] s el

H

ofe] 7k W T kel AR AHE WA

S o A Aok e Aem d¥EA 9l

(Behrakis, Baydur, Jaeger, & Milic-Emili, 1983;

Townsend, 1984). RIS Fslau FE5S 2 AlE
3)

o
FE Aol BRIHE o|9Y|n FA%] $5L A

Figd 20049 59 109 AlAFeIE Y 2004 59 119 AAMERY 20049 119 104
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O

HKim, 1976). 12 A
o AE e § A U ES
Fal gl AAgoltt,

Jang, Kim, Cheun®} Lee(1995)= 7H&<3
FEAE Ao wlael|
Az} 9jd7]zke]
FE7F FolsH
Jeba =l el

2o

(g

L jo 3 ol fo

ol

= )y d

e

U2 o oo g e
L
ﬂ%.{l{l‘.:_{

o
of\
o

b1

2

Ae1zr5es] %] A16W M43, 2004

= AA7F A FA @3 FHe] wE & et
(Park, Kim, Lee, & Seo, 2000). ¥ dForE= &
AAE ol gate] Antejzle} kRSl FES T HSE

w3},

O-
o

= 4

=
sk A, 55 935k GMA S FAGaAL Bk

0. 47 o

B oATE AN Sl 847 SEe B 8AE
W £ F AN e Augue AE sl
1554 izt A% AAPEAI(Nonequivalent
control group nonsynchronized design)& ©]&3F
A A3 ATolu<Figure 1>

N
Ho
ol

o

Control group Experimental group
O o)) 03 X Oy

Oy, 3 . pre—experimental survey
Oy, 4 * post-experimental survey
X : treatment(semi-Fowler's position)

<Figure 1> Research design
2. AFCHA

ATHEE PAlOl AAlEka e o T 4
@ FARA 2003\ 8€olA 1197HA] BAAE o&
sto] FEg vhe dukelFhel ARFRIF A9l Shxto|tk
Wd2ks e Al71dl et gizae 8€elA] 94, A¥
2 1094 119 Z7F 204 ol 7Eel Y=
40%& Holxgow ATk

D ATEHS oldistal & o] HAE Fogt Al
2) 20~604 41, 3) W oAb F& A HIb
AAAS BAZE vtz BdE A, 4) AankE sl

b

374 ed we AL 5 A2 UIE Wl BRes 7]
9

o 1
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3. dTET

NERE L

5]54%=% The Korean Society of Anesthesio-
logists(Z=vkH A 3],  1994)°]  PAR(Post—
Anesthetic Recovery Scale) HEE o]&ale] H4=8}
sith o] Hiw Wby, 5§, &8, o4, IR
RE 57| & dEow P 9la, 7h
2 0~270= Hrlsl itk

WSEE B3 EE ARAoR A $F by
o

1

o

offl ol
ot
rlo
jutal
fol

 0doR wrisitt. oA dHE o 3E 23, e
o w& =i 14, Fuke 0o Huhsh wRae
A 2F, AAEAY A5 e g 1d, A4
% 0oz Hrisith FHL HA 03l Ha 103
o7 ALt FETE o] w2, vt $ow 3
Ho|l =@ Fog 73t

2) AAEE

axstre FRIENY ke APHLEZA
(Kim & Kim, 1991) & 5 A7t 354l v+
= 45% %O} Omeda 4700-Hemodynamic monitor

o ¥3tE pulse oximetryol] 7]=H AAIIIEE o]

A9t 220k i dzIaUs ALAA)
A

REEN

A A B AT diAE Bt At BA S
Arslar o] oFo| gt FolE W T duky
EXAoll digt A5E 38l

C e FY ol B AFApt oPdAE Wt ks
¥35=9t % 7 PARASTE 13 SAH3SH.

2) AR L ARFZAL
Fe T g & gdRblAl 4dHel e T A
A2 Te AbentA3E 8 100% AHA SL/mins Al

F3l3l Hemodynamic monitorE H2 3 & Ad4S

W2 = ALHEE 455 AsA7]aL didzte]
E|Folel] w2k =5 ozt
A Aok dERTE JelRlR FE dEHE e A
AantaaEs Fd 100% Aba SL/ming AlFSia
Hemodynamic monitor® - &1t}

7 A E’“Cr 3|54 5 A7A 458l AA kA
= A TERon, H5Ad w3 AIFE 33 AA

ey
J IS R AEE A AR SR

-~

THE A8EE SPSS WIN 10.0& o]&3dte] Ak A

s I
Chi-square test® H| a3} T}
2) A A FEHgol EH%
AFTI gzt 35
t-test® A 5F3{ch

D o Lol QA% I dgon sgonw
Ane g AN A9 A5 awt

2) ¥ AT S F AR B AT o
z4sglonz olg] Ba] o8 VAR NeE
2 wAY 5 g

oA o=p7E Wk
= [ E 23*1]%?41 5741901} 40th
7} 45%% 7V wekal, dEae HA 2641~FH i 60
Aot 5007 35%2 71 Bkt
Fets dvkeriEr) AR OJEM AT,
FolA 60%% @itk = i
T gERT EFolA %}%}Xl o
65%= okt HA FEEe APy gxd BF
= 3ol 60%9} 75%% BATE FARTE 7oA
oA B FARIL 65%, 60%=E W) FubAS
A FWEste] gle Hde] A3

olN
_|>i
Ml do (0 g2 to g

40 -m rl
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60%= Wkt FeEAzke T oA B

A 2A1Zk A

4
3A17t vluto] 7} 7} 30%= 71wkt

ol dell Mgl ol thAte] BAel thdt AJolE x'®
A An 7o BEolA SAIMoR frolgk zte|rt
ux) grol T e FAFGelg B S ol 5
8 4% ¥ I And JFL WA & JAow & £
Qi AY, WEA A R EN AR $E AL F
NHE Fog xpo]7t gt Table 1>.
2. A ™M S5HSo O AN HY

e AT 98.40%,
[e]

M H
o
©
o
[l
2

TS 98.50% =
O1H(t=-0.438, P=0.664) =A%

Ho
g
=
o

AA7rs st A Al6d A45, 2004

FelakA) srob AY A FHwel e F gl
st ¥ 5 Al

3. JddE

D A 17 AA

G T oAASE AP APl YelE A U=
of W3 sH5AE=rF wE Aotk g Al 17MdE A
A%t Ay <Table 3>3 Zt}.

Agest daee] IBA =2 A PFe 797,
Z

TTHeR oRghe] Aol Aot TANE el Aol
7b 0 tht=0.872,  P=0.389). ¥y 15%F

(t=5.224,  P=0.000), 30¥3F(t=3.269, P=0.002),

45%-F(t=2.990, P=0.005)olM+= A&ty izt
| HHGe frolek ztolE UEhe] ‘e F WSS
3k AdTo] Adel9e He gzl v FBAHws}
s Aot} gz Al 1714 AR = Aok

I

<Table 1> Homogeneity test on the general characteristics between the two groups

. . Exp.(N=20) Cont.(N=20) )
Characteristics Division N N%) Total X p
Gender male 2(10) 5(25) 7(17.5)
female 18(90) 15(75) 33(82.5) 1558 021z
Agel(yrs) <30 4(20) 5(25) 9(22.5)
30< <40 4(20) 3(15) 7(17.5)
10< <50 9(45) 5(25) 1435 ) 3397 0491
50< 3(15) 7(35) 1025 )
Surgery part GS 8(40) 8(40) 16(40 )
OBGYN 12(60) 12(60) 24(60 ) 000 1000
PCA= yes 8(40) 7(35) 15(37.5)
no 12(60) 13(65) 95(62.5) 0107 0.7
Surgical history yes 8(40) 5(25) 13(32.5)
no 12(60) 15(75) 27(67.5) 1026 0311
Cigarette yes 7(35) 8(40) 15(37.5)
smoking o 13(65) 12(60) 95(62.5) 0107 074
Other disease yes 7(35) 8(40) 15(37.5)
no 13(65) 12(60) 95(62.5) 0107 074
Operation time <2 9(45) 8(40) 17(42.5)
(hrs) 2< <3 6(30) 6(30) 12(30 ) 0.170 0.982
3< 5(25) 6(30) 11(27.5)
* patient controlled analgesics
<Table 2> Pre—experimental homogeneity test on the dependent variables between the two groups
Experimental group Control group
Division (N=20) (N=20) t p
M(SD) M(SD)
PAR score 10.00(0.00) 10.00(0.00) 0.000 1.000
0, saturation degree 98.40(0.75) 98.50(0.69) -0.438 0.664
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<Table 3> Post—experimental differences in the PAR scores between the two groups

Experimental group

Control group

Timing (N=20) (N=20) t p
M(SD) M(SD)
On arrival 7.9(0.72) 7.7 (0.73) 0.872 0.389
15 min after 9.4(0.50) 8.35(0.75) 5.224 0.000s#x
30 min. after 9.6(0.50) 9.0 (0.65) 3.269 0.002skx
45 min. after 9.9(0.31) 9.5 (0.51) 2.990 0.005%#x
2) Al 2714 A4 = 2 AT Al 17 AR =Yk
e EelE AR *’f:ﬂv?—% Fopg1E #g ol BAR G0l i F B 3|EAd A FsH <l
ol BE) AtAY SR 2& Aot s Al 27) 2t FHY FRAEA 42748 AFE Min 5(1997)
HA g A= <Table 4>9F T T T oPstes Y, AaTy, 75718
AL drge] ArFsne 35 =z @ AT fold S 1ol o)A E o)At
(t=-0.763,  P=0.450), 15%  3(t=0.749, ek B9by 5789 o T R E oA
0.459), 30% Z(t=0.694, P=0.492), 45% 3] frolshAl Eskuha ok olol| ulsl AbAaRtwl Auk
(t=0.853, P=0.399) EFolA BFAHeR Fost T B E o3k Ajols Holx gkriar vtk
°l5 Moz ¢kodth. IHER ‘& T WHYE FH 37 g A ALRge] o dr)ss vag
Kim¥} Ha(2002)& F%4<5 Tt 4% s 2999

AT SopeIE FAS dzwel sl AdAhxstert =
e

Aolep ek Al 27148 717kE e

1.8 17kd 28

A abzviaE ol gl

RN
CZb el 158 99)E 33 HA BHAF
EshwmE S8, 1 A3 5]
s Sﬂ 547 57 ddTol vixdel Hla
A usiti15E $ t=5.224, P
308 F t=3.269, P=0.002, 458 5 t=2.990,
kel s F3 A

912 A vxiel va HRAEA W Aot ¢

do
r 1o
_O‘L
-
HF

P=0.005). WA ‘i F

& ohaL 35l
100% AFA~ 5L/minE
& AejolA FRde, Aarsies SAsICh 1
A [¢]

=
-
oL
[}
F AgTe ANS vz,
kol
x
3L

mz
S
i)
o
rlr
i
()]
Ar
offt

Jeiglol upe 4 T FF W
SR 22 ostEasl Fdo) B3 A= 3

of WolE 837 & S8 RERE B
FR1ehe lﬁi}%@ﬂ olg #4715 Edan
£ FAgowA TAHE Hstd o
?L:%% %%% 7b g ASpEstE A TR A
7150l wstet sk Hus T
Ad Ao @%ﬂf—f.‘zﬂ. Wste] FoJ 5 7)Y Ae Az
3 JtKYou, et al, 2002; Kim & Ha, 2002;
Chung & Lee, 1999; Kim, Nam, & Chae, 1999;
Min, et al., 1997; Min, et al., 1995 Jang, et
al, 1995). °o|x# 5474 F&g 3 olitsteiie]
TS Ad7Isel Fod FIFES vAH B =
I AEE =gA T A AR Helth

d
[m
r&
%
)
=
Ll
i
i

b

<Table 4> Post—experimental differences in the O. saturation degree between the two groups

Experimental group

Control group

Timing (N=20) (N=20) t p
M(SD) M(SD)
On arrival 98.50(0.76) 98.75(1.25) -0.763 0.450
15 min. after 99.35(0.67) 99.15(0.99) 0.749 0.459
30 min. after 99.60(0.60) 99.45(0.76) 0.694 0.492
45 min. after 99.80(0.52) 99.65(0.59) 0.853 0.399

- 570 -



B AT RRAEIANE e F AR A0S
Age 97 GokIE AUS A9 wrh HRRE
FelshA W Aow vehdh web % F A9
Weh 54 5 HRAEe] AolT AL & T wel
Amz B47 S Folt oldeld wnw A s
A8 olel 7 UL Y] gste] Jeiel wo)
= kAsl7h HslAk @ Aolea e,

\S]

H o27td 43

P=0.459), 30%  $(t=0.694,
P=0.492), 45% $(t=0.853, P=0.399) FFlA
AR} tizwo] BAMOR frofdh AlolE HolX| &
of Al 27142 717tk

Kim(1976)2 7154 #7|&%e 719l 7+

Wi, 29, Jepgsor Hopxirta gk oFebglelA
© 599 dFgor vt dd JAe] JiE
Al ZrlduEe] Ashd W oole), HPdge] FrkE
g W=th Choi 5(1990)2 Jelolz s we
H7)58 oFole] Ao FAYRuvin, mEar oobe] 14
7t Foll <ekel AFHTE folaiA AstEAen, ¢

ZHE 1A F w715 dekglel wiE dAsH a7l
HAokar skl

Aol w2 o g7 75 Jepeur= 9y uk
917k A &Ao] Hojxa "R TR A3 5%
o] Z7}sltiar §lal(Breslin, 1981), AACIS tiaro
2 g AFolA HZFo] 29], JoFe], 591 &9l
w geke7t 9ol wis) s wdo] 2394 %=
star ¥ AR 40%4E STHEACAL skl
(Behrakis, Baydur, Jaeger, & MilicEmili, 1983).
Choi 5(1990)% <ob9l woll #H7]52] ®sle= #1484
Brh 7FEE] At O Alete] 1x A7/ A
AL v]E e At ATk shgieh

o] wro] The Korean Society of Anesthesio—
logists(1990)F & Fol& 37)/ainle] Eddol
U Seeakaiete) ke v SEHH HY o)A et
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ol rir
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oift
=3
gk
=
B~
Mo
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60009 E AFoz 2el7PAY dAzo] 204904 704
2 371 A% B2E F5E dElse] duyds AT
sl AASHA gadkA] Zetie RaKim & Kim,
199Dl BlFo] & wj A9 AARko = Ah st
< QS HAA XY Ao Ay vhde g
ATEC] B e Fo 354 wskE s9F 7k~

o= HluaglS w 2ozt Avkil sHITHYou, et
al., 2002; Kim & Ha, 2002; Kim, Nam, &
Chae, 1999; Min, et al, 1997; Min, et al,
1995). webA Aol w2 3] ztolE HEFA
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The Effects of Semi—Fowler's
Position on Post—Operative
Recovery in Recovery Room for
Patients with Laparoscopic
Abdominal Surgery

Kim, Kyung Ah*Kim, Yeong Kyeong**

Purpose: To find the effects of semi—Fowler's
position on the post-operative recovery for
patients with laparoscopic abdominal surgery in

recovery room. Method: The research was

# Master Graduates, Catholic University of Pusan
#+ Professor, College of Nursing, Catholic University of Pusan

performed by  nonequivalent  control  group
non-synchronized quasi—experimental design. The
subjects are forty patients who had laparoscopic
abdominal surgery in a hospital from Aug. thru
Nov. of 2003. Post-recovery scores and Oq
saturation degree were measured. The
experimental group was place in semi fowler's
position while the control group was placed in
supine position. The homogeneity between the
control group and experimental group was
analyzed  using the  Chi-square, and the
hypothesis were tested using t-test. Result: 1.
The patients in the experimental group placed
in semi fowler's position showed significant
higher post-recovery scores than those in the
control group who were in a supine position. 2.
The patients in the experimental group who
were in semi Fowler's position showed no
significant  higher Oy saturation degree than
those in the control group who were in supine
position.  Conclusion: Based on the results
described above, it is considered that the
semi—Fowler's position might be effective in
enhancing the post-operative recovery score of
the patients with laparoscopic abdominal surgery

In recovery room.

Key words : Position, Laparoscopic surgery,
Postoperative care
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