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Application of continuous medium and low flow oxygen supply to non-ventilated lung in elderly thoracoscopic
radical resection of lung cancer

HUANG Jun-ping' ,ZHOU Ying®,BI Yu-hua' (1. Department of Anesthesiology and Surgery, Wuming Hospital of Guangxi Medical
University, Nanning Guangxi 530199, China;2. Department of Anesthesiology, Yulin Red Cross Hospital , Yulin Guangxi 537000, China)

Abstract: Objective To explore the clinical application effect of continuous medium and low flow oxygen supply to non-ventilated lung
in elder patients undergoing thoracoscopic radical resection of lung cancer. Methods A total of 80 elderly patients with lung cancer treated
by thoracoscopy in Wuming Hospital of Guangxi Medical University were selected and divided into the observation group and the control group
according to the random number table method, with 40 cases in each group. Patients in the observation group were given continuous medium
and low flow oxygen supply to non-ventilated lung during one-lung ventilation, while no special oxygen was given to the non-ventilated lung for
patients in the control group. The levels of oxidative stress and inflammatory indexes such as malondialdehyde (MDA) ,superoxide dismutase
(SOD) and hypersensitivity-C reactive protein ( hs-CRP) during one-lung ventilation between the two groups were compared. The changes of
arterial oxygen partial pressure before anesthesia, during one-lung ventilation, after intervention for 15 minutes, after giving oxygen intervention
for 1 hour and after stopping one-lung ventilation between the two groups were compared. The airway plateau pressure (Pplat) ,peak pressure
(Ppeak) and lung compliance Cldyn20 level during one-lung ventilation between the two groups were compared. The related indexes of anes-
thesia recovery and the occurrence of perioperative respiration related complications between the two groups were counted. Results During
one-lung ventilation , the SOD level of the observation group was higher than that of the control group (P <0.05) ,the levels of MDA and
hs-CRP were lower than those in the control group (P <0.05). The arterial oxygen partial pressures after intervention for 15 minutes, after
giving oxygen intervention for 1 hour and after stopping one-lung ventilation in the observation group were higher than those in the control
group (P <0.05). During one-lung ventilation, the Pplat and Ppeak of the observation group were lower than those of the control group
(P <0.05) ,and the Cldyn20 level was higher than that of the control group (P <0.05). The time of respiration recovery, consciousness
recovery , extubation and the total stay in the resuscitation room in the observation group were significantly shorter than those in the control

group (P <0.05). The total incidence of perioperative respiratory-related complications including atelectasis, hypoxemia , pneumothorax and
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reexpansion pulmonary edema in the observation group was significantly lower than that in the control group (P <0.05). Conclusion In

elder patients undergoing thoracoscopic radical resection of lung cancer, continuous medium and low flow oxygen supply to non-ventilated lung

tissue can effectively reduce body inflammation and stress reaction, increase the arterial oxygen partial pressure, improve the pulmonary

ventilation function and compliance , promote the anesthesia recovery,and significantly reduce the respiration related complications.

Keywords: non-ventilated lung;continuous medium and low flow oxygen supply ; one-lung ventilation ; thoracoscope ; radical resection of

lung cancer
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