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Anesthesia management for video assisted thoracoscopic cardiac surgery

CHEN Min', JIN Zhen-xiao® ,XIONG Dong-fang' , YI Ding-hua, XIONG Li-ze'
(1. Department of Anesthesia, 2. Center of Cardiovascular Surgery, Xijing Hospital, Fourth Military
Medical University, Xi’ an 710032, Shaanxi, China)

Abstract; AIM To assess the feasibility and safety of small tidal volume and high frequency intermit-
tent positive pressure ventilation (IPPV) with single lumen endotracheal tube (SLET) during the anes-
thesia for video assisted thoracoscopic cardiac operation. METHODS One hundred and thirty two pa-
tients, who had undergone video assisted thoracoscopic cardiac operations between 2003 and June 2007,
were reviewed. Small tidal volume and high frequency IPPV with SLET was performed in all the patients
during thoracoscopic cardiac operation. The arterial blood gas analysis results and PetCO, at the time
points of anesthetic induction, before the cardiopulmonary bypass (CPB) setup, after the weaning of
CPB and at the end of the operation were statistically analyzed. RESULTS  The anesthesia strategy was
tolerated by all the patients during the operation without any anesthesia related complications. The values
of PetCO, and PaCO, before and at the end of CPB were slightly higher than the values after anesthesia
induction and at the end of operation without statistical significance. But the values of PaO, before and at
the end of CPB were much lower than the values after anesthesia induction and at the end of operation (P
<0.05). CONCLUTION Small tidal volume and high frequency IPPV with SLET can be safely used
in the anesthesia for video assisted thoracoscopic cardiac surgery in patients older than 1 year old.
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