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Effect of sevoflurane on intrapulmonary shunt during artificial
pneumothorax in esophagectomy

Qin Zhou', Li-wen Li’, Ming-jiu Chen’, Su-mei Luo’, Yong-peng Zhou’, Jun-mei Xu’
(1. Hunan Provincial People’s Hospital, Changsha, Hunan 410005, China; 2. The Second Xiangya
Hospital of Central South University, Changsha, Hunan 410011, China)

Abstract: Objective To investigate the effect of sevoflurane on the intrapulmonary shunt in patients
with single-lumen endotracheal tube combined with CO, artificial pnumothorax in the totally minimally invasive
esophagectomy. Methods Totally 60 patients were randomly divided into two groups with 30 subjects in each
group: control group (group A) and sevoflurane group (group B). Arterial blood gases, mixed venous blood gases, and
shunt fraction (Qs/Qt) were analyzed at 0 minute (T,), 30 minutes (T,), 60 minutes (T,), 90 minutes (T,) after artificial
pneumothorax. Results There was no statistical significance between the two groups in terms of HR and MAP at
four points (P > 0.05), but differences existed in the comparison of shunt fraction (P < 0.05). Compared with T,,
intrapulmonary shunt of two groups increased at T,, T;, and T, (P < 0.05), and it is the highest at T,. Comparing with
the group A at the T, and T, points, pulmonary shunt fractions was statistically significant (P < 0.05), which showed

sevoflurane was higher in group B than in group A, but there was no statistical significance at the rest of the time
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points (P > 0.05). Conclusions Compared with intravenous anesthesia, the use of 1.0 MAC sevoflurane in patients

with single-lumen endotracheal tube combined with CO, artificial pnumothorax in the totally minimally invasive

esophagectomy may increase intrapulmonary shunt.

Keywords: esophageal neoplasms; sevoflurane; artificial pneumothorax; intrapulmonary shunt
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