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y:\:13y:¥:(ej @l Background: The study of forced vital capacity in patients of ascites. Huge ascites restricts the expansion

of the lungs from the abdomen and hence decreases forced vital capacity. Aim: To assess the effect of
ascites on vital capacity in patients with respiratory system impairment. Setting And Design: The study was planned to assess
the effect of huge ascites on vital capacity in ascitic patients. Methods And Materials:- Seventy-five male ascitic patients free
from cardiopulmonary diseases were taken for pulmonary function test, along with seventy-five normal subjects of the same age
group as control. The pulmonary function test was done using the instrument "McKesson Vitalor," and the forced expiratory
spirogram was taken from this forced vital capacity. The forced vital capacity was statistically analyzed by the Student's t-test,
both paired and unpaired. Results: The present study shows a significant decrease in forced vital capacity in ascitic patients
compared to control subjects. Conclusion: Huge ascites restricts lung expansion from the abdomen, leading to decreased

forced vital capacity.

INTRODUCTION

It has been observed that abdominal distention due to ascites
affects respiratory movements, impairing pump function of the
respiratory apparatus. Later, this leads to pleural pressure
changes and affects chest wall mechanics, ultimately
decreasing vital capacity.

MATERIALS AND METHODS

The present study was undertaken at S. R. T. R. Government
Medical College, Ambajogai , located in the Marathwada
region of Maharashtra, India. It was conducted in the
Department of Physiology and the Department of Medicine

The pulmonary function test was done using "McKesson
Vitalor."

Age No.of |Control Ascitic Patients|Significa
Group |[Subjects|(Mean = SD)|(Mean + SD) [nce
21-30 15 3.27 + 0.32 |2.21+ 0.29 p<0.05
31-40 20 3.39 +£ 0.31 |2.30 = 0.28 p<0.05
41-50 20 3.45 + 0.30 |2.25 = 0.30 p<0.05
51-60 20 3.50 = 0.29 |2.22 = 0.27 p<0.05
Procedure:

* The subject was seated in an upright position.

» Infront of the subject was an apparatus in which deep full
inspiration and then forced expiration was performed.

» The best of three consecutive forced vital capacity tests
was selected for evaluation.

Observation

The results were statistically analyzed by Student's t-test
(paired and unpaired). The forced vital capacity comparison
in control and ascitic patients is shown below:

Significance: The study found a significant decrease (p <
0.05) in forced vital capacity in ascitic patients compared to
controls.

DISCUSSION
The study demonstrates that ascitic fluid occupying the
abdominal space restricts diaphragmatic movements and
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decreases lung expansion. This leads to a marked reduction
inforced vital capacity, as seen in the study data.

According to Laplace's law, as intra-abdominal pressure
rises, diaphragmatic movement is hindered, affecting
pulmonary function. The biomechanics of the thoraco-
abdomino-diaphragmatic respiratory pump deteriorate,
reducing its efficiency.

SUMMARY AND CONCLUSION

« Seventy-five male ascitic patients free from
cardiopulmonary diseases underwent pulmonary
function tests.

e Their forced vital capacity was significantly reduced
compared to the control group.

¢ This is due to the space-occupying nature of ascitic fluid,
which prevents proper lung expansion and diaphragm
function.
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