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Application of apneic anesthesia with intermittent ventilation in pediatric holmium laser lithoclasty with
flexible ureteroscope. LIU Song-hua, LI Qiong-can, CHENG Zhi-gang,et al. Department of Anesthesiology,
Changsha Central Hospital ,Changsha, Hunan 410008 ,. China

[ Abstract] Objetive To research the application of apneic anesthesia with intermittent ventilation in pe-
diatric holmium laser lithoclasty with flexible ureteroscope. Methods Thirty children undergoing holmium la-
ser lithoclasty with flexible ureteroscope were selected for apneic anesthesia with intermittent ventilation. Apnea
time was 2 minutes, the apnea interval time was according to the requirement of operation, and the times of ap-
nea was 5. Then recorded the HR, MBP, pH, PaCO,at T, ( pre-anesthesia) , T, (end of the first apnea ), T,
(end of the second apnea ), T;(end of the third apnea ), T,(end of the fourth apnea ), Ts(end of the fifth
apnea ) and T} (15 minutes after operation). Results There were no satistically significant differences of
HR, MBP, pH, PaCO,at T, T, ~T5(P >0.05) ; and there were no satistically significant differences of tra-
cheal extubation time and orientation recovery time(P >0.05). The pH was lower at T; ~ Tsthan at T, (P <
0.05) ,but the pH raised closing to the normal level at T}. The PaCO,was higher at 7, ~ T than at T, (P <
0.05), but the PaCO, declined closing to the normal level at T}, The PaO, wAwas lower at T| ~ T than at T, (P
<0.05), but the lowest value was higher than 380 mmHg. Conclusions The apneic anesthesia with inter-
mittent ventilation can be applied safely and efficienty during anaesthesia in pediatric holmium laser lithoclasty
with flexible ureteroscope.
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