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Anesthetic management of children with right atrial tumor thrombectomy .
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[ Abstract]

tion combined with right atrial tumor thrombectomy. Methods

Objective To investigate the anesthesia management strategy of pediatric renal tumor resec-
The clinical data of 2 children with renal
tumors combined with right atrial and inferior vena cava tumor thrombus admitted to this hospital from 2015
to 2017 were retrospectively analyzed. Intraoperative hemodynamics,arterial blood gas,extracorporeal circula-
tion and postoperative outcomes were analyzed. Results Two patients underwent renal tumor resection and
right atrial tumor thrombectomy under deep hypothermia and circulation arrest condition. The extracorporeal
circulation time was 151 min and 60 min,aortic occlusion time was 68 min and 45 min,circulation arrest time
was 56 min and 31 min,respectively. There was no serious complications occurred in 2 patients after operation
and no distant metastasis during 10—19 months follow-up. Conclusion The implementation of pediatric right
atrial tumor thrombectomy under deep hypothermia and circulation arrest conditions is safe and feasible, and
there are no serious complications after operation.
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