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[ Abstract] Objective To review and summarize the experience of anesthetic management of com-
bined operation for patients who need off-pump coronary artery bypass grafting (OPCABG) and radical re-
section of lung cancer synchronously. Methods From May 2003 to Jannuary 2018, 46 patients underwent
OPCABG and lung resection synchronously, aged 53-77 years, ASA physical status Il or I, were includel
in this study. The data of heart rate (HR) , mean artery press (MAP) , cardic-output index ( CI), pulmo-
nary capillary wedge press (PCWP) , mixed venous oxygen saturation (Sv0,) and lactic acid concentration
(Lac) were recorded for 40 patients in different time-point during the procedure of combine operations. Pul-
monary vascular resistance (PVR) , systemic vascular resistance (SVR), oxygen delivery (DO, ), oxygen
consumpation (VO,) and oxygen extraction ( ERO,) were calculated and a retrospective study was per-
formed. Results There was no hospital death in this series. Two patients were treated by intra aortic balloon
punp (TABP) for the myocardial ischemia and four patients were treated with Norepinephrine for low cardic-
output. HR and MAP decreased significantly between anesthesia F/R (P < 0.01). SVR,PVR, VO, and
Lac decreased significantly between thoractomy F/R (P < 0.05 or P < 0.01). CI, DO, and ERO,
increased between operation F/R (P < 0.05 or P < 0.01).ASA,EF had significant effect on the risk of an-
esthesia for the combined operations. Conclusion With experienced anesthetic management including ma-
intenance the stably haemodynamics, cardic function and ensured oxygenation, it is feasible and safe to per-
form surgery treatment of OPCABG and lung resection synchronously.
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