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Research progress on the effect of artificial carbon dioxide pneumothorax on the body
REN Yun-qin,FENG Xiao-ying,ZHAO Tian-yuan,ZHU Xing, YAN Hong,MAO Qing-xiang
Daping Hospital of Army Medical University,Chongqing 400042, China)

(Department of Anesthesiology,

Abstract: Artificial CO, pneumothorax has been widely used in the diagnosis and treatment of cardiothoracic diseases. Injecting CO,
into the thoracic cavity to establish artificial pneumothorax is beneficial to maintain lung collapse on the surgical side,and it can also make it
possible to perform thoracoscopic surgery for patients who are unsuitable or unable to perform single lung ventilation. However, CO, pneumo-
thorax will have a wide impact on the normal physiological functions of the body,which can interfere with the hemodynamic stability , inhibit
respiratory function, affect coagulation and nervous system function,increase the potential risk of tumor metastasis,and have a negative impact
on postoperative recovery and long-term prognosis of patients. This paper reviews the recent researches on the clinical effect of CO, pneumo-

thorax on the body.
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