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Application of high frequency jet ventilation assisted breathing in percutaneous vertebroplasty under
non—-intubated general anesthesia. WANG Xiao-gang, CAO Xiao-sheng, FENG Peng—jiu, CAl Hai, LAl Ting.
Department of Anesthesiology, Liuzhou Hospital of Traditional Chinese Medicine, Liuzhou 545001, Guangxi, CHINA

[Abstract] Objective To investigate the safety and efficacy of high frequency jet ventilation assisted breathing
in percutaneous vertebroplasty (PVP) under non-intubated general anesthesia. Methods A total of 60 patients were se-
lected in this study, who underwent single-segment vertebral PVP surgery in Liuzhou Hospital of Traditional Chinese
Medicine from October 2015 to October 2016. There were 13 males and 47 females, aged 50~85 years old, with body
mass 40~72 kg, ASA I ~1II. They were divided into high frequency jet ventilation group (group H) and basic breather
face mask group (group C) according to the random number table method (30 cases in each group). In both groups, fen-
tanyl 1pg/kg was administered firstly, followed by target controlled infusion of propofol (Marsh model). Group H was
treated with high frequency jet ventilator for assisted ventilation therapy, and group C accepted basic breather face mask
for oxygen inhalation. The following time points were selected: entering the operation room (T0), I min before induction
(T1), 1 min after induction (T2), at the beginning of the operation (T3), 10 min after the start of surgery (T4), at the end
of operation (T5) and the recovery time (T6), and the patient's heart rate (HR), mean arterial pressure (MAP), blood oxy-
gen saturation (SpO,) values were recorded. The arterial oxygen partial pressure (Pa0.) and arterial blood carbon dioxide
partial pressure (PCO,) at TO, T1, T3, T4, TS were recorded. Then the recovery time of anesthesia and adverse reactions
during the recovery period were recorded. Results Compared with the operation time and the dosage of propofol used
in patients of group C, the data of group H were decreased significantly: (26.1+4.1) min vs (28.6+4.1) min, P<0.05;
(223.7£25.9) mg vs (237.7+24.0) mg, P<0.05. Compared with PO, in group C at T3, T4 and TS, the PO, values of the cor-
responding time in group H were all significantly increased (P<0.05); while compared with PCO, at T4 and TS in
group C, the PCO, in group H decreased significantly at the same time point (P<0.05). Compared with the body move-
ment and hypoxemia during operation in group C, the two indexes in group H were significantly reduced (P<0.05).
The recovery time of patients in group H was (5.3+1.4) min, which was significantly less than (6+1.5) min of group C
(P<0.05). Conclusion High frequency jet ventilation assisted breathing is safe and effective in PVP surgery under
non-intubated general anesthesia.
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