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Anesthesia observation of one — lung ventilation to

aid HIFU treatment of liver carcinoma
GONG Wenting , et al
(Department of Anesthesiology , the Second College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective : To evaluate the safety of one— lung ventilation and artificial hydrothorax to aid HIFU treatment of liver carci-
noma located in distal end of diaphragm and edge of liver and to observe the related indices in the treatment. Methods : Twelve patients
with liver carcinoma received general anesthesia using double lumen endobronchial tube bi — chamber trachea cannula. Saline was in-
jected into right thoracic cavity to turn artificial pleural fluid. During HIFU treatment, left lung had a ventilation with 100% FiO,. Be-
fore cannula( value of Base) ;one lung was ventilated(DLV) for 15 mins,30 mins,60mins, 120mins, then double lungs received ventila-
tion again for 30mins{DLV’30) . And blood gas was analyzed separately. Vital monitoring machine kept observing ECG, HR, MAP,
S:0z,and PETCO2. One day and seven days after HIFU, X — ray was made to evaluate the outcome of hydrothorax. Results: All the
patients were steady in blood gas and hemodynamic indices at the period of one — lung ventilation with artificial hydrothorax. The in-
dices of PO, were higher during one — or two — lung ventilation than Base (P<0.01 or 0.05),PC0O, and pH were steady. MAP de-
creased at DLV30min, OLV30min, 60min,still being in a normal range. Artificial hydrothorox was absorbed in all patients seven days
after injection. Conclusion :One — lung ventilation and artificial hydrothorax can be an aid for a safe and effective HIFU treatment on

liver carcinoma.
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12 BIAFRhE R, B 9 B, & 3 B, FF ik 38~70 % , i
Skt 0 TR IR T ES , s th R S Il &, KPR &
PEAFRE 8 Bl e M AT g 4 B, T E O R B, B K
B RS, Mgk & FEV, /FVC>65% , ARuiULE &K
B 0.3mg,

1.2 F¥k

LHFESHEHRFAR . Smg/ke, 2F KJE 3pg/ke, FEETR
20. 1mg/kg, 12 IR EWBALZNEZSENGE, KK
MG HRFAE 150 —200pg/ (kg min) E 425 A, 18 5 0F &
BIS B 8~10ml/kg,FiO, 2 100% ,BAF LA 1:1.5, PP 4R
F 10~ 12 W /min HIFU R GG G, kAERAXLE R
B 2o SR R S ] _ BRI SRR

2RRIE T4 7 5% 8 Bl 18] /1A O B B ok A T A FE R K
800~ 1000ml, F 45 Rh iR Ff P et Bks IF , AFIR TUAB IS R B o
1.3 HIFU %5
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M 3, 52 BLE T IBTT s TAIT LA p K HE LA A P A 4R
P& T KR B B 5738 SR V1 T T A B, O B DR o7 23 4K 1A e
BN, BITSEC R 0.8MHz, £ 135mm, 45 S
245 15 2mm X 2mm X 8mm & ¥7 HT [B] 63min—~200min,

JEFT L AR AR AR W0 e (ECG) L0 F(HR) L F 3
RKIE (MAP) (1fil 4B (SpO, ) RSk — & ALHR 53 [E (Per
00,) ;s 3 5 FHEEAT(BASE) il BN XUE <, 30min(DLV30)
IS, 15min, 30min. 60min M 120min, X iH @ S 30min
(DLV’30) i Hsssh Bk I, 1. Sml #115E 1<, (stat profilesS & If
K 4¥ , Nova Biomedical Y] , USA) o

HIFU ST a5 1,58 7 RITHIE X REH , B DUH1E
A KEE I
1.4 #itF o

FRABAR AT £ R (2 £ 5) Fn, it R E
5% A Microsoft Excell 7.0 1TE R + 1%, P<0.05 A E B
EHER,

B B HIRET % HIFU 87 I iESR AL
Mazk 78 HIFU 3573506, B E S MBS 5 RnE 1,

®1 BEDBDINESHULR(r £5)

=] Basc Div30 olvis Olv30 Olv0 Oiv120 Div’ 30
MAP(mmig) 98. 1 £ 7.2 89.6+8.1° 91.3+10.4  84.8+14.17 88.3x11.5* 90.2%11.2  89.2+12.1*
HR( /min)72. 3 £ 8.4 76.5+10.8  71.4%+11.2  73.7x12.2  76.4%+11.4  75.2+10.8  74.2+10.3
Sd02(%) 96.0+0.2 99.2+0.1 98.6+0.2 98.8+0.1 99.2+0.1 99.0£0.2 99.5+0.1
PO,(mnig) 82.4+4.8  382.4+81.2*%296.2+76.2% 268.2+51.3* 172.4+60.5* 182.3+356.4* 379.7+90.5**
P00, (tmi) 34.8 + 3.4 34.5+4.2 37.445.1 37.8+5.3 36.5+4.6 37.6+4.8 35.4+4.4
pH 7.41+£0.02  7.42£0.04  7.41+0.02  7.40x0.03  7.41+£0.02 7.40+0.03  7.41+0.04

S3aEMEL, * P<0.05,* T P<0.01; S ESAHL, P<0.05
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