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Anesthesia m anagem ent of thoracoscopic surgery in 29 cases of pediatric atrial

and /or ventricular septal defect
FAN Conghai
(Anesthesiology Depariment of Xuzhou Childrer{s Hospital Xuzhow Jiangsu 221006, China)

Abstract Objective To explore approaches of anesthesia management of thoracoscopic surgery for children (aged
2 10 10) suffering fran atrioventricularis conmunis M ethods Intravenous combined anesthesia was perfomed by single
hmen endotracheal intubation during operation i all patients Anesthesia was mamntained by continuous mfusion of
propofol 3—6 mg/kg° b with fentanyl adm inistered at tines for abirritation and vecuronium brom ide infused through a
tiny —pump for muscle relaxation maintenance Results There were no mortality and serious complication associated
with procedures The heart rate oxygen saturation mean arterial pressure and partial pressure of catbon dioxide during
the operation of aortic perfusion canula were observed and two—way ANOVA was conducted Conclusion During the
video—assisted thoracoscopic surgery (VATS) for pediatric congenital cardiopathy mproved pulnonary ventilation en-
hanced management of respiration and lung protection are the key factors in the anesthesia management
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