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Anesthesia management in operation on patients with congenital

esophageal atresia accompanying tracheo — esophageal fistula
XU Hongzhen , et al

(Department of Anesthesiology , College of Pediatrics , Chongqging Medical University)
[ Abstract] Objective : To probe the anesthesia methods and management of respiration in the operation on congenital esophageal atre-
sia accompanying tracheo — esophageal fistula. Methods : Retrospective analysis was used to study anesthesia process during operation of
9 cases. Results : Vital signs of 7 cases during operation were stable. No increased airway resistance or bronchospasm was observed. Sev-
en patients who received endotracheal intubation and controlled respiration after slow induction developed no significant atelectasis or
more severe pneumonia on post — operation X — ray. Stomach gassiness happened in two patients who received fast induction. Gradual-
ly increased airway resistance was observed and more severe pneumonia accompanying atelectasis happened in the two patients. No hy-
pothermia happened among these 9 patients owning to right keeping warm. Seven patients were discharged in good health. The fami-
lies of two patients gave up treatment. Conclusion : Pulmonary complication can be reduced effectively and the same stable anesthesia
can be obtained by combining the existing autonomous breath after slow induction with controlled breath after blocking up fistula can-
nula. The effective aspiration, keeping warm, intensive transfusion and consummate analgesia during and after the operation are very
important to guarantee the security for patients.
[Key words] Congenital esophageal atresia; Tracheo — esophageal fistula; Anesthesia; Infant

EREREWABE—FMELXFTRE, BSMR 1 ABRAZE

EHERRAN 2.2/ ~2.8/FN EHEEER

B, WA R EAERBAMRERE 11 —sfARi]

WM EHEE, FRELAFE-REFE. BT
FRAERTHAE LB E AR LR, HBRBR L E
AR A, ABEM 2001 4E 12 A B 2003 4E 12 At
77 9 BIEEFAR, KBS REF. BT,

HENE HaB (1970~ ), K, EHENF EFF L,
ZEREF @ ILE KRR,

9 i A 4K E 2. 9kg(2.05~3.8kg) . 9 il 8 fi
A M AREEERM(REE—SHLHTNBE), K
TH4FFALEREEENTIE UK EEEHE;
15 T RAEREREAMGEE B RAES 8em)., 9 #H
AR CHRA 2 6 Y EXEREIEKE
FOAES 1 Bl bRt 5,4 Bl IR RE, 2 FIE I
A LBER 4 GITEAE B B mAE. 8 B [ B L — HfT
BEUVIREILAEEYEAR, FAREH 1.75~3h,F1] 2.46h;


http://www.cqvip.com

BERERNAKHEFIR 2004 5£5 29 %5 5 ¥ (Journal of Chongging Medical University 2004. Vol. 29 No.5)

D000 http://iwww.cqvip.com|

— 683 —

£1 —RIEEREAR
g 5 AL W I R AE
I % 5 7
H IE 13F  S3k B & mm m TRMEE e orEw
B B 3 4 2 4 5 8 1 4 9 6
FF B B4 P SR BB E] 15~ 40min, SE3 25min.
1.2 R#EpsE 3 it #

AHG0.5h PLEFTHE S 0.01~0. 02mg/kg. & K 3~
dmg/kg, FAREZREH T 26 - 28T, E BT RIEK
B BILAFARE B 1S B ki KO, 5| 25 SRS &
FEERWHEOBE, 7 FIRBUSEEFRRM & k%
FE 0.1~0.2mg/kg 2 T MG 60~ 80mg kg 2 KJE 1 ~2pg/
kg REHERE B %, A 2% Fl 2 R EHEEgEmE X
B ERE RS ERE RESFEERE VIR TR
Jé 1~ 2pg/kg B/FNEREEE 1~ 2mg/kg BB TR B A EIF
%, 2 XEFELRELENHHTREASE/NF 6~ Tml/
kg) ;A ECRAFERE YR MAEES, TIFX
JE Spg/kg. JT AT ¥ 0. Img/kg & 7 3 F K P AL 25 65 I 0
(PEEP2~ 4cmH,0), 2 #lf AKBARIFE T (BKE % E + FF K
B+ @ERE BESKERTFRER, AFLL 4~ 10ml/
kg. hr #MA, B ESE AR HHLLNESARRS .
Rep AR5 RIL M E . O3 () PR KRR KSR
B SE SEMEDXPRAZEI; REFHZE ICU
W RIFIE STHIRIT o

2 % B

AR ME MM AR E 2, KAt AH REE
rAE T EHEZR(P>0.05). 7 fBHESR
W BIA PSS T B, BRE XAEEE;
ARIGMH B, THBARKEIERME, 2 #H
BRmE . E T B E KA, SER S FEEm,
(A 15emH,0 ¥ E 35emH,0) s R J5 B A 8% fiff &
mEHF B AT, 9 FIAFREFTEBAA,
HILRRBEFET ., 7 BlIAA BT ;1 B T B ILAR P HK
BIFIRIT; 1 B IR 2 A e RO
ARG R BRI

#2 BETHIBNEEEGHRLE(r +5)

i BRAERG FAS FAE
SBP(mmHg) 76.97+9.19 77.50+8.23* 79.60+6.85"
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