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[ Abstract] Objective To compare the effect of carbon-dioxide artificial pneumothorax two-lung-
ventilation and endobronchial blocker one-lung-ventilation on patients undergoing thoracolaparoscopic esoph-
agectomy. Methods Ninety-seven patients undergoing thoracolaparoscopic esophagectomy, 62 males and
35 females, aged 50-75 years, BMI 18-29 kg/m’, falling into ASA physical status 1 or Il , were recrui-
ted and randomly divided into two groups: carbon-dioxide artificial pneumothorax two-lung-ventilation group
(group AP, n = 50) and endobronchial blocker one-lung-ventilation group ( group BB, n = 47). The time
of extubation and the score of pulmonary collapse 15 min after the beginning of thorax operation were recor-
ded. MAP, CVP, airway peak pressure ( Ppeak), PaO,, PaCO,, dead space rate (V,/V,) and lung
blood shunt rate (Qs/Qt) were recorded while two lung ventilation was administered before thoracoscopic
operation (T;), 10 min (T,), 30 min (T,) and 60 min (T;) after thoracoscopic operation started and 10
min (T,) after thoracoscopic operation finished. The methoxamine consumption, the case numbers of nora-
drenaline administration and newly occurred arrhythmias were recorded. Total RNA was taken from the e-
sophageal muscular tissue and transcription level of nitric oxide synthase 3 gene (NOS3) was calculated by
relative quantification. Postoperative complications were also recorded. Results The extubation time of
group BB was shorter than that of group AP (P < 0.05), while the lung collapse score was lower in group
BB than in group AP (P < 0.05). MAP in group AP was significantly lower and CVP was significantly
higher than that in group BB at T,-T, (P < 0.05). PaCO, in group AP was higher than that in group BB at
T,-T, (P < 0.05). V,/V; in group AP was higher than that in group BB at T,~T, (P < 0.05). The case

numbers of methoxamine and noradrenaline administration and newly occurred arrhythmias in group AP were
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more than those in group BB (P < 0.05). The transcription of NOS3 in group BB was 3. 48 times, which

was higher than that in group AP (P < 0.05). There was no statistically different in the case number of

postoperative complications between the two groups. Conclusion

Compared with the carbon-dioxide

artificial pneumothorax two-lung-ventilation, endobronchial blocker one-lung-ventilation is more beneficial in

early extubation and surgical field exposure and may well be a better choice of intraoperative airway manage-

ment for the patients undergoing thoracolaparoscopic esophagectomy.
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