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Table 1. Anesthetic Management of Thoracic
Procedures

Regionat anesthesia
Spontaneous ventilation
Intercostal nerve blocks
Topical local anesthesia (pleura)
Stellate ganglion block (iv opioids)
Advantages
Postoperative analgesia
Rapid recovery
Improves pulmonary toilet (cough)
Disadvantages
Uncomfortable for patient
(spontaneous ventilation)
Technically difficult because of movement

General anesthesia
Tracheal intubation (single or double lumen)
Controlled ventilation
Selective lung deflation
Short-acting anesthetics (rapid recovery)

Postoperative monitoring
Postanesthesia care unit setting (oximetry)
Supplemental oxygen (transport and recovery)
Careful observation (pneumothorax, bleeding,
acidosis)
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Table 2. The properties of anesthetic agents for thoracic procedures

Anesthetic Desirable Undesirable

Volatile Permits use of high FiO2 Inhibits HPV
Bronchodilation Myocardial depression
Diminishes airway reflexes
Readily eliminated

Narcotics Do not inhibit HPV Not general anesthetics ,

No myocardial depression when used alone

Provide postoperative analgesia

Readily eliminated
Probably no effect on HPV

Nitrous oxide

May depress ventilation in immediate
postoperative period

Reduces FiO2 |

Myocardial ischemia
Emergence delirium

Ketamine Diminishes airway irritability

Does not inhibit HPV

Cardiovascular stability during hypovolemia
Thiopentone Does not inhibit HPV

Facilitate mechanical ventilation
Enhance surgical exposure

Muscle- relaxants

Minimize doses of general anesthetics

Cholinesterase Reverse neuromuscular blockade

inhibitors

Minor potential for histamine release
and bronchospasm

Potential for postoperative weakness
Possible histamine release and bronchospasm
Need for use of reversal agent

May produce acetylcholine-mediated
bronchospasm

HPRV, hypoxic pulmonary vasoconstriction

In: Kaplan JA, ed. Thoracic anesthesia, 2nd ed. New York: Churchill Livingstone, 1991
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