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[ Abstract]  Objective To evaluate the feasibility and safety of low tidal volume and high frequency intermittent positive
pressure ventilation ( IPPV ) with single-lumen endotracheal tube ( SLET ) during the anesthesia for thoracoscopic cardiac surgery.
Methods The clinical data of 85 patients undergoing thoracoscopic cardiac surgery from January 2008 to August 2009, aged 4 - 58
years old, weighted 15 — 82 kg, were reviewed. Low tidal volume and high frequency IPPV with SLET was performed in all the patients
during thoracoscopic cardiac surgery. The arterial blood gas results and P, CO, measures were statistically analyzed at the time points
of 10 min after endotracheal intubation (T1), 10 min after small-tidal volume and high- frequency IPPV (T2), 10 min small-tidal
volume and high-frequency IPPV after the weaning of CPB (T3 ), and 10 min IPPV after the end of operation (T4 ),
respectively.  Results The anesthesia strategy of single-lumen endotracheal intubation combining low tidal volume fast frequency
IPPV was well tolerated by all the patients. The values of PaCO, were (38.4 +2.0), (39.0+2.2), (38.7+2.1), (38.6+2.0)
mm Hg, and the values of PaO, were (387.7 +57.5), (137.5 +35.0), (134.6 +31.2), (284.2 +45.2) mm Hg at T1, T2, T3,
and T4, respectively, which indicated that there were no hypoxia and carbon dioxide accumulation. No anesthesia related complications
occurred. The surgical vision exposure was good. As compared with T1, the PaO, values were much lower at T2, T3, and T4, with
statistical significance (P <0.05), but in the normal range of arterial oxygen. = Conclusions Low tidal volume and high frequency
IPPV with SLET can be safely used in the anesthesia for video assisted thoracoscopic cardiac surgery, providing a good vision. It is an

ideal choice of respiratory management for thoracoscopic cardiac surgery.
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RURILE 7 T1 T2 T3 T4 F,P1{H IEHE
pH 7.39 £0.03 7.38 £0.03 7.38 £0.04 7.39 £0.04 F=2.27,P=0.081 7.35~7.45

PaCO, (mm Hg)  38.4x2.0 39.0£2.2 38.7 2.1 38.6 2.0 F=1.23,P=0.298 35 ~45

Pa0, (mm Hg)  387.7 +57.5 137.5 £35.0 134.6 £31.2 284.2 +45.2 F=680.51,P=0.000 80 ~100
BE( mmol/L) * -1(-3~3) -1(-4-~1) -1(-4-~2) -1(-3-~3) X =2.275,P=0.517 2.3

Sa0, (%) 99.5+0.6 99.4 0.8 99.5+0.5 99.5+0.6 F=0.53,P=0.663 95 ~ 100
Py CO, (mm Hg)  33.1x1.6 33.5+1.7 33.1+1.6 33.1%1.6 F=1.29,P=0.279 35 ~45

SPO, 99.5+0.6 99.4 0.8 99.3 +0.5 99.4 +0.6 F=1.41,P=0.240  95~100

MAP(mm Hg) 83.3 +10.7 83.2+9.6 84.1+9.6 82.6 +10.3 F=0.32,P=0.812 70 ~105

HR (X /min) 86.7 +12.4 87.2 +13.3 87.0 +11.7 86.3 +12.0 F=0.09,P=0.968 60 ~ 100
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