480 FTREF 2018 F 2 A% 47 5% 4 8

W - I
ESERERE B EPRAREET 5 LAY RE 575 AR 89 i R Rz A

{é’é{%li?#%'ﬁu*l—\\ZAsgﬁ 4:‘2 a’f’]‘ 7]:5])) a‘/‘l l—l—l3
(I.ABRFEFR. AW 210029;2. R XK FEFRWE S TMAE KK, @R 210029;
.ABMKFEFRME G FMAERKEH, BF 210029

doi:10. 3969/j. issn. 1671-8348. 2018. 04. 014

[(BE] BM HTELEHERGAEZTERBETEILMEREF RO EALRS TR, AiE ®EBRESHE 2016 56
AZE2017TH 1 AAOXFEFEMNEOATMHAERER —E£77 B BRI FE#6 35 A ELEHERE A FRARMT LM
BEREFREZGERTH. BR 3B HAEZFFRKEIMA TR, L P 23 6] KA K, 6 6 M RT kK, 5 68tk ok
Bida R, s Ry 24 K. F REE 20~106 min, F 3 %4 (38. 79£26. 45) min; R F  f2 & 20~350 mL,-F 3 A
(57.14+56.50mL; R AR M EH R ER A THAIR L, FiX FAETHEREILFARKTRAMERF REL L2,
AT, T AR B R T o gE ) .

[XER] SMHFR. ML MELFELTHE;REH £FR

[hEESZES] R615 [x#Eidrinam] A [XEEHS] 1671-8348(2018)04-0480-02

Clinical applicafion of non-intubated uniportal video-assisted thoracoscopic surgery with spontaneous respiration
SHI Jingwei'* ,YANG Rusong** ,SHAO Feng®,SUN Yang®,] IANG Shan®
1. Medical College . Southeast University s Nanjing, Jiangsu 210009 ,China; 2. Department of Thoracic Surgery A f filiated
Nanjing Chest Hospital ,Medical Collgeg Southeast University , Nanjing.Jiangsu 210029 ,China;3. Department o f
Anesthesiology,Af filiated Nanjing Chest Hospital Medical Collgeg of Southeast University , Nanjing, Jiangsu 210029 ,China)
[Abstract] Objective

bated anesthesia with spontaneous respiration. Methods

To explore the feasibility and safety of uniportal video-assisted thoracoscopic surgery under non-intu-
The clinical data in 35 cases of uniportal video-assisted thoracoscopic sur-
gery under non-intubated anesthesia with spontaneous respiration implemented by same doctor and team in the Affiliated Nanjing
Chest Hospital of Medical College, Southeast University from June 2016 to January 2017 were retrospectively analyzed. Results

The operations were successfully completed in 35 cases,including 23 cases of lung bullae resection, 6 cases of lung wedge resection,
5 cases of pulmonary lobectomy and lymph nodes clearance,and 1 case of bilateral sympathectomy. The operative time was 20 —
106min,average(38. 79+ 26. 45) min,intraoperative bleeding volume was 20 — 350 ml.,average(57. 14 =56. 50) mL. No periopera-

tive serious complications or death occurred. Conclusion Uniportal video-assisted thoracoscopic surgery technique under non-intu-

bated anesthesia with spontaneous respiration is safe and feasible,and can be selectively used in partial patients.
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