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[ Abstract] Objective To investigate the feasibility of uniportal thoracoscopic bullectomy in the treatment of spontaneous
pneumothorax under non-intubated anesthesia. Methods A total of 40 patients with spontaneous pneumothorax underwent uniportal
thoracoscopic bullectomy under non-intubated anesthesia combined with paravertebral nerve block. The level T, — T local anaesthetic
block was performed. After the induction with sufentanil and propofol, patients were preserved spontaneous ventilaiton by mask oxygen-
inspiration. The bullectomy was accomplished with target controlled infusion of dexmedetomidine, propofol and remifentanil. ~ Results
The operation was completed successfully in all the 40 patients, without conversion to endotracheal intubation general anesthesia. The
duration of anesthesia, time of resuscitation, and total time in the operating room were (24.0 £5.0) min, (15.0 £10.0) min, and
(71.0 £25.5) min, respectively. The operation time were (31.0 +10.0) min. Intraoperative blood gas analysis showed PaCO, was
(45.0 £5.0) mm Hg, and 12 hours postoperative blood gas analysis showed PaCO, was (40.0 +6.0) mm Hg. The retained time of
thoracic drainage tube was (1.5 +0.5) days. The hospital stay after operation was (2.0 =1.0) days. No intraoperative hemorrhage or
postoperative hemorrhage occurred. Air leakage was found in 1 case, and was improved after conservative treatment. There was no
pneumothorax recurrence in follow-ups for (12 £4) months. Conclusions The uniportal thoracoscopic surgery for pneumothorax can
be accomplished under non-intubated anesthesia, especially for patients with high risk factors for tracheal intubation. The surgery
requires perfect coordination between anesthesiologists and surgeons. Surgical skills training is particularly important.
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