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Effects of thoracic epidural anesthesia combined with general anesthesia
on short-term prognosis of patients undergoing thoracoscopic radical

resection of esophageal cancer
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[Abstract] Objective To explore the effects of thoracic epidural anesthesia combined with general anes-
thesia on blood electrolyte and gastrointestinal function in patients undergoing thoracoscopic radical resection
of esophageal cancer. Methods A total of 100 patients with esophageal cancer admitted to this hospital from
September 2016 to January 2019 were selected and divided into the control group and the observation group,
50 cases in each group. The control group was given general anesthesia,and the observation group was given
thoracic epidural anesthesia combined with general anesthesia. The dosage of anesthetics,infusion volume, ex-
tubation time,eyes-opening time,postoperative gastrointestinal function,complications,as well as blood elec-
trolyte and blood oxygen index at before the operation (T,),the end of the operation (T,),and 3 h after the
operation h(T,) were compared between the two groups. Results No statistically significant difference was
found in the infusion volume between the two groups (P>>0. 05). The dosage of anesthetics,extubation time
and eye-opening time in the observation group were less than those in the control group,and the differences
were statistically significant (P <C0. 05). There was no significant difference in blood electrolyte levels and
blood oxygen indexes between the two groups at T, (P >>0. 05). The levels of Na™, K™, Ca’" of the two
groups at T, and T, were lower than those at T, (P<C0. 05),while the level of CI was higher than that at T,
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(P<C0.05). The levels of Na™ ,K" ,Ca’" of the observation group at T, and T, were higher than those of the
control group (P <C0.05),while the level of CI ' at T, was lower than that of the control group (P<C0.05).
No statistically significant difference was found in blood oxygen index between the two groups at T, (P >
0.05). The heart rate (HR) ,mean arterial pressure (MAP) and arterial oxygen saturation (SpQO,) at T, and
T, of the two groups were lower than those at T, ,the SpO, of the observation group at T; and T, were higher
than that of the control group,and the differences were statistically significant (P<C0. 05). The postoperative
feeding time,defecation time and exhaust time of the observation group were significantly shorter than those
in the control group (P<C0. 05). The total incidence of complications in the observation group was significant-
ly lower than that in the control group (12.00% ws. 22.00% ,P<C0. 05). Conclusion Thoracic epidural anes-
thesia combined with general anesthesia can effectively reduce the dosage of anesthesia during thoracoscopic
radical resection of esophageal cancer,keep patients’ vital signs stable,facilitate blood electrolyte balance,and

promote postoperative gastrointestinal function recovery.
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