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[Abstract] Objective
thoracosopic pulmonary wedge resection for the elderly patients. Methods
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To evaluate the advantages of sevoflurane maintenance in nonintubated
Thirty - eight patients, 17
males and 21 females, aged 65 - 85 years, ASA physical status | or Il ., scheduled to undergo nonin-
tubated thoracosopic pulmonary wedge resection, were randomly allocated to two groups (n = 19):
mask
applied after thoracic epidural anesthesia. RR at

propofol maintenance group (group P) and sevoflurane maintenance group (group S). Laryngeal
(LMA) and spontanous ventilation were successively
the completion of wedge resection was recorded, time of emergence from general anesthesia, leaving
recovery room, the first ambulation, the first food intake and discharge were recorded, ephedrine ad-
ministration and mechanical ventilation were noted and adverse events including dizziness, nausea and
vomiting. emergence agitation were evaluated. Results Compared with group P, respiratory rate at
the moment of resection declined. The duration of emergence time. extubation of LMA, leave
recovery room and ambulation were shortened while no differences were seen on the time of first food
intake and discharge, the times of ephedrine given and mechanical ventilation were decreased in group
S. There were no statistical differences of incidence of adverse events between the two groups.
Conclusion Sevoflurane-maintained anesthesia in nonintubated-thoracosopic pulmonary wedge
resection facilitates rapid recovery in elderly patients.
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