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Anesthetic management for totally thoracoscopic surgery in
pediatric congenital heart diseases treatment *

WANG Xian-yue, YU Shi-giang, XU Xue-zeng, YANG Jian,
WEI Xu—feng, LI Yang, CHEN Tao, YI Ding—hua
(Center of Cardiovascular Surgery, Xijing Hospital, Fourth Military
Medical University, Xi‘an, Shanxt 710032, P.R.China)

Abstract: [Objective] To investigate anesthetic management in totally thoracoscopic surgery for pediatric car-
diac septal defect. [Methods] 147 patients with congenital heart diseases were incorporated in this study. 81 pa-
tients (TTS group) aged (8+3) years were randomly sampled from TTS cases, while 66 (MS group) from MS aged (7+
4) years for pediatric cardiac septal defect. The patients were intubated with single-lumen endobroncheal tube under
general anesthesia with moderate hypothermia CPB. The changes in O, and CO, pressure under different tidal volume
and operation related time were investigated. [Results] All operations were successful without critical complication.
During anesthesia CO, pressure increased linearly and O, pressure changed unclearly with reduction of tidal volume.
Operating times were longer in the TTS group than in the MS group (P <0.01), while TTS patients had shorter stays
in the intensive care unit than MS patients did (P <0.01). The aortic clamp time, length of stay and ventilation time
in TTS group had no significant difference to those in MS group (P >0.05). [ Conclusion] It is critical during anes-
thesia management to make sufficient preparation before operation and intensive care during operation, especially
changing ventilate methods to expose operation area and strengthening the breathing management.
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MM RERR PR 6 AhiE) (58 4 AhiE) BB s 4
BOEISBIEIFFEZ 1 em 3 M0 S T ES
BHLEA_E TR bk, BELPAAH BELPAF 300K, % ddd. L i
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