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The clinical investigation of extracorporeal vein bypass during lobectomy combined with superior vena cava
graft for lung cancer LIU Bin® WANG Xiong YU Hai LI Qi ZHANG Xia. * Department of Anesthesiology
West China Hospital ~Sichuan University Chengdu Sichuan 610041 P. R. China

Abstract  Objecitve To evaluate the benefits of three methods of extracorporeal vein bypass from superior
vena cava SVC  to femoral vein during lobectomy and SVC graft in patients with lung cancer. Methods Fifty-five
cases selected from the patients with lung cancer who had undergone lobectomy combined with SVC graft by sortilege
were divided into 3 groups blood discarding group n =20  blood drainage group n =20 and extracorporeal by-
pass group n =15 . The mean arterial pressure MAP and SVC pressure were continuously monitored during the
SVC graft. Hemoglobin Hb was measured before and during the SVC clamping and after the SVC off clamping.
Results During SVC clamping the patients in extracorporeal bypass group had a significantly lower SVC pressure
than blood discarding group and blood drainage group and there were significant decreases in MAP and Hb and in-
crease in blood loss in blood discarding group than the other two groups. All the patients underwent a smooth opera-
tion and safely returned to intensive care unit. None of them involved any neurologically injured signs and symptoms.
Conclusion Extracorporeal SVC bypass can maintain a very stable hemodynamics and low SVCP during SVC resec-
tion and artificial vessel graft which is an avail of brain perfusion and blood saving.
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20 xXxs
B Tab 1 The changes of hemodynamics Hb blood loss and
15 C blood transfusion before and after SVC clamp x 3
Before Durin After
1.3 55 0.1g Ttem #
SVC clamping  SVC clamping SVC off clamping
0.5 mg HR /min
4 pgkg  / 0.05 mg/kg A 83.1+7.5  91.4+5.8° 89.4+7.8"
B 81.9+6.6 88.2+3.9 87.3£5.7
0.1~0.13 mg/kg * * *
C 84.7+£6.9 87.2£4.6 79.5+3.8"
Robortshow MAP mmHg
A 71.5+£6.0 61.3+7.8" 64.8+8.7"
Norkmed 2B Ohmeda B 73.1+£10.5 62.4£5.4 69.3 £4.8
C 72.5£5.9 73.5 +8.9* 78.9 +7.2*
1.4 SVCP mmHg
A 34.2+£4.1 47.6 £17.9" 14.3£3.1
C B 36.8 3.6 43.2+9.8" 17.8 £4.1
C 35.9+7.6 27.6£7.7 14.9 £4.8
Hb ¢g/L
SpO, A 121.6 1.9 119.8+4.1 118.4+3.5"
B 122.1 2.1 121.6 £4.7 121.8 £3.1
C 122.6 £3.9 122.1 2.8 121.7 5.1
Blood drainage ml
1.5 A A 0 473 £135 0
45 mmHg B 0 1768 +267 0
C 0 0 0
100 ~200 ml 30 Blood infusion ml
mmHg B A A 0 213.2£23.8 207 x15.6
B 0 1768 +267 0
C 0 0 0
C
Note # Intra-group comparison P <0.005 in each group
# Inter-group comparison P <0.05 between groups .
1.6 3
0.5 mg/kg
5 mg/100 ml
20 mg 20 mg e
2 3
98% ~100% .
1 50 mmHg
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