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Comparison of clinical effect of thoracoscopic lung bullous
resection of spontaneous breathing and general anesthesia

Abstract

with single lung ventilation

SONG Zhilei, SONG Junjie, HONG Daoxian, CHEN Yong, HE Donghai, ZHANG Han

(Department of Anesthesiology, the First Affiliated Hospital of Henan University, Kaifeng Henan 475001, China)

Objective: To investigate and compared the effect of thoracoscopic lung bullous resection of spontaneous
breathing and general anesthesia with single lung ventilation and incidence of complications during surgery and
after surgery. Methods: Sixty patients with pulmonary bullae from January 2016 to June 2017 were selected to be

divided into two groups. The control group received with general anesthesia pneumoconiectomy for lung bullae
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resection, and the trial group accepted to retain spontaneous breathing for lung bullae resection. Partial pressure
of carbon dioxide (PaCO,), partial arterial oxygen pressure (Pa0,), stroke volume (SV), cardiac output (CO),
invasive mean arterial pressure (MAP), heart rate (HR), operation time, hospitalization time, complications
were recorded and compared in the two groups. Results: The operation time of the trial group was longer
than that of the control group, while the postoperative resuscitation time and hospital stay were shorter than
those in the control group, the differences were all statistically significant (P<0.05). There were no differences
in cardiopulmonary parameters between the two groups before the surgery. The scores of SV, CO, PaCO,,
PaO,, MAP and HR in the trial group were better than those in the control group at 15 min, 30 min after the
surgery began and 30 min after the end of surgery. Conclusion: Compared to the general anesthesia single lung
ventilation, retaining spontaneous breathing can effectively avoid respiratory injury caused by tracheal intubation
and respiratory tract infection caused by foreign body. It has less impact on stroke volume, cardiac output, heart

rate, arterial pressure and other cardiopulmonary functions. It is conducive to maintain partial pressure of arterial

blood carbon dioxide and partial pressure of arterial oxygen on normal level.
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Table 1 Comparison of basic conditions between the two

groups (1=30)
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Table 2 Comparison of operation time, postoperative resuscitation time, and hospitalization time between the 2 groups (1=30, x + s)

25 TR A /min A5 8 IR A /h A B[] /d
X HRZH 25.9+3.6 6.1+1.1 10.9 + 2.6
WMZEH 349+ 4.8 32+12 6.9+0.8

t 8.22 9.76 8.05

P <0.01 <0.01 <0.01
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F3 FARFHEF A DOITINEETE R (n=30, x+5)

Table 3 Cardiopulmonary function before the operation of the 2 groups (n=30, x+s)

4151 SV/mL CO/(L'min"')  PaCO,/mmHg  PaO,/mmHg MAP/mmHg HR/min"'

Xt B 56.1+5.7 3.9+£0.5 37.1£5.5 371.8 + 83.6 83.6 £2.6 73.7 £2.7

k<4 55.9+6.7 3.9+0.6 37.3+85.7 376.9 + 81.8 83.3+29 74.6 £2.1

t 0.12 0.00 0.14 0.24 0.42 1.44

P 0.90 1.00 0.89 0.81 0.67 0.15

1 mmHg=0.133 kPa.
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Table 4 Cardiopulmonary function 15 min after the surgery initiation between the 2 groups (7=30, x+s)

205 SV/mL CO/(L-min™") PaCO,/mmHg Pa0,/mmHg MAP/mmHg HR/min "'

Xt REZH 479 £5.1 3.5+x02 40.1 £5.2 299.9 + 80.6 80.1x11.1 79.7 £ 12.2
Uk =<l 55.1+6.1 3.8+£0.3 38.1+8.3 366.9 + 81.8 79.1 £12.3 80.6 £ 12.4

t 4.96 4.56 1.48 3.20 0.33 0.28

p <0.01 <0.01 0.14 <0.01 0.74 0.78
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Table 5 Cardiopulmonary function 30 min after the surgery initiation between the 2 groups (7=30, x+s)

28 5] SV/mL CO/(L-min™") PaCO,/mmHg PaO,/mmHg MAP/mmHg HR/min "'

Xt B 439+5.6 34+03 42.1+54 281.9 + 82.6 75.1%2.4 83.7+2.6
I LH 549+6.8 3.8+04 383 +S.5 346.9 + 80.8 81.3+2.5 76.6 +2.8

t 6.84 4.38 2.70 3.08 9.80 10.18

P <0.01 <0.01 0.01 <0.01 <0.01 <0.01
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Table 6 Cardiopulmonary function recovery 30 min after the surgery (=30, x+s)
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t 3.41 2.90 0.84 1.11 2.28 6.63

P <0.01 0.01 0.40 0.27 0.03 <0.01
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K7 MARGFRENMIERG . BRBRITE (n=30)
Table 7 Comparison of respiratory mechanical injury and

infection after the operation between the 2 groups (n=30)
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