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[ Abstract] ;: Objective To investigate the occurrence and treatment of hypoxemia during robotic cardiac surgery with one lung
ventilation (OLV) , carbon dioxide pneumothorax and cardiopulmonary bypass (CPB). Methods 130 consecutive patients undergo-
ing robotic cardiac surgery using the da Vinci system were studied. With general anesthesia, a left — sided double — lumen tube was in-
tubated for OLV, and the dependent lung was ventilated with a tidal volume of 6 —8 ml/kg (ideal body weight) and a fraction of inspir-
atory oxygen (FiO,) of 1.0 during OLV. SpO, and arterial blood gases were monitored. When hypoxemia was identified as SpO, less
than 90% , appropriate measures were taken to correct it. Results Hypoxemia has occurred during OLV after CPB, its incidence was
21.5% . Of which the minimum value of Pa0O, was 53 mm Hg. Partial opened (not loosen) the pliers clamping on the non — ventilated
side of bronchial catheter to restore partial ventilation for the non — dependent lung was effective for correcting hypoxemia. The PaO,
raised from (65.4 +8.8) mmHg to (104.4 +10.5) mmHg within (3.7 +1.4) min. Conclusion The incidence of hypoxemia is
higher, and mechanism of hypoxemia is more complex during robotic cardiac surgery than non — cardiac surgery which needed OLV.
Taking careful preoperative assessment and immediate treatment are important to avoid associated complications.
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2.2 R¥Pa0, 69% 4 T2 ~T7 H Tl FFL( P <
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i) KA (28 fi) AR (102 4])
B4 16/12 35/67
WA AT 7/21 28/74
IS (%) 46.3 +3.9 44.7 +4.3
TRFHA (m?) 1.90 £0.16 1.86 £0.07
FEVI/FVC (%) 69.3+5.7 70.5 +3.9
LVEF 0.63 +0.02 0.65 +0.04
Het 0.39 +0.04 0.40 +0.02
S0, (%) 95.6+1.4 96.7 2.9
Pa0, (mm Hg) 86.8 +8.4 88.9+6.5
pH 7.397 £0.007  7.403 £0.016
CPB I fii] (min) 109.3£10.7  76.4+18.4"

FEFEVL: 1 FPEFVC A G & 54 R4 AT P <0.05,
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i) Pa0, (mmHg) Sp0, (% )

Tl 467.2 +80. 1 100.0 0.0
T2 264.3 £100.0 * 99.5 +0.4
T3 225.5+101.6* 99.5+0.5
T4 223.2£105.3* 99.7 0.4
TS 75.7 £21.9* ** 91.3+4.4*
T6 72.8 £16.4% %P 91.8+£5.5"
T7 82.3 £25.2% *° 94.2 +4.5*
T8 242.0+£90.6* 100.0 0.0
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