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[ Abstract] Objective To observe the effects of dexmedetomidine on serum cytokines and pul-
monary function in patients with esophageal cancer under selective pulmonary sequestration.
Methods Forty-five patients with esophageal cancer were selected for prospective study, 25 males
and 20 females, aged 40 - 70 years, BMI 18-30 kg/m?”, falling into ASA physical status [ -1l. They
were divided into group O (left whole lung isolation single lung ventilation), group S (selective left
lower lobe isolation) , group SD (selective left lower lobe isolation combined with dexmedetomidine)
according to the random number table, 15 cases in each group. All the patients in the three groups
were isolated by bronchooccluder. Group O underwent left whole lung isolation, intraoperative right
lung single lung ventilation; left lower lobe isolation was performed in groups S and SD,
intraoperative right lung single lung ventilation+left upper lung ventilation. In group SD, the dosage
of dexmedetomidine was administered by 1 pg/kg (10 min) when induced by anesthesia, and was
maintained at 0. 3 pgekg ' +h™' until half an hour before the end of the operation. In groups S and O,
the same volume of normal saline was intravenously injected. Monitoring intraoperative hemodynam-
ics, serum TNF-a, IL-8 and IL-10 concentrations were detected immediately after tracheal intubation
(T,), single lung ventilation or selective isolated lung ventilation for 30 min (T,), 60 min (T3), and
end of the surgery (T,). Airway plateau pressure (Pplat), peak airway pressure (Ppeak), dynamic

lung compliance (Cdyn) and operative time, length of stay, and postoperative pulmonary

DOI:10.12089/jca.2018.11.012

FE W H FR T E SRR RIS E (YK 2013093)
PR B 224700 FhIRTH , 7 38 2% BFJE A2 180 I B RR R
WAEVEE 2= [F . Email: analg007 @ hotmail.com



« 1088 - I R RE IR 27 24 35 2018 4F 11 A4S 34 %5 11 J Clin Anesthesiol, November 2018, Vol.34,No.11

complication rate at the moment of 5 min after induction of anesthesia (T,,), 15 min (T,,), 45 min
(Ts.) , after single lung ventilation or selective lobectomy, 15 min after recovery of bilateral lung ven-
tilation (T,,) were recorded. Results Compared with T, time point, the concentrations of TNF-a,
11.-8 and 11.-10 in three groups at T,-T, time point were significantly increased (P < 0. 05). In group
SD, the concentrations of TNF-a, I1.-8 and 1L.-10 at T,-T, time point were lower than those in groups
O and S, and those in the group S were lower than those in the group O (P <C 0.05). Pplat and
Ppeak at the time points of T, and T;, were significantly increased and Cdyn significantly decreased
(P << 0.05). Compared with group O, Pplat and Ppeak were significantly decreased in groups S and
SD at T,, and Ts,, and cdyn significantly increased (P < 0.05). The hospitalization time and inci-
dence of postoperative pulmonary complications in group SD were significantly lower than those in
groups O and S (P < 0. 05). Conclusion Dexmedetomidine combined with selective lung lobe isola-
tion technique can optimize the respiratory mechanical index of patients with esophageal cancer sur-

gery, reduce the release of cytokines and reduce the incidence of postoperative pulmonary complica-

tions.
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