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[ Abstract] Objective

travenous anesthesia and conventional double lumen endotracheal intubation intravenous inhalation in thoraco-

Comparing the clinical effects,safety and reliability of spontaneous breathing in-
scope treatment. Methods The data of 43 patients with mediastinal benign tumor in our hospital were retro-
spectively analyzed. 18 patients with laparoscopic mediastinal tumor was removed by autonomic breathing an-
aesthesia and 25 patients were treated with a conventional dual-cavity endotracheal intubation. The anesthesia
intubation time and operation time,surgical bleeding volume, muscle strength at 4 and 24 hours after surgery,
24-hour postoperative pain score, tube extraction time and hospitalization time were compared. Results The
intubation time of patients with spontaneous breathing intravenous anesthesia was shorter than that of the two
lumen endotracheal intubation combined anesthesia group,and the muscle strength increased more significant-
ly. The difference was statistically significant (P<Z0. 05). In the two groups,there was no statistically signifi-
cant difference on surgical time, surgical bleeding volume, 24-hour pain score, 24-hour muscle strength, tube
extraction time,and hospitalization time. Conclusion The spontaneous breathing intravenous anesthesia has a
short intubation time,and rapid postoperative recovery in thoracoscope treatment for mediastinal tumor.
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