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Abstract: Objective

(CPB). Methods

double-cavity tube or single-cavity tube in the trachea. Exposured the operation area by one-lung ventilation, gived sufentanil times

To summarize anaesthesia management of thoracoscopic cardiac surgery with cardiopulmonary bypass

30 patients with heart diseases were operated by thoracoscopic approach. Anaesthesia were performed through

to ease pain,gived atracurium to maintain muscle relaxation, gived propofol through tiny-pump to Sedation,inhaling disconnectedly
isoflurane to maintain anaesthesia. Results The duration of surgery ranged from 120 to 300 minutes,and the average level was
(208. 1+ 87. 5) minutes. The duration of cardiopulmonary bypass ranged from 60 to 211 minutes, and the average level was
(134.7=£64. 2) minutes. The blocking duration of the ascending aorta ranged from 30 to 120 minutes,and the average level was(74.
9+43.5) minutes. With 29 cases of auto-resuscitation after rewarming and 28 patients extubation on the same day, All the patients
were discharged, hospitalized 5~8 days,and the averge level was(7. 1£0.7) days. Conclusion Due to less trauma and quicker re-
covery of thoracoscopic cardiac surgery,reasonable election of anesthetic drugs and intensive breathing management and lung prote-
tion could be helpful to early tracheal extubation and recover of patients. General intravenous anesthesia, close monitoring,and com-
plete one-lung ventilation and circulation management are key steps for the success of thoracoscopic cardiac surgery.
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