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ABSTRACT: One-lung ventilation is wildly applied in cardiothoracic surgery. Hypoxemia is the main complication during one-lung

ventilation . Hypoxemia during one-lung ventilation may affect the safety of the patient and is a challenge for the anesthesiologist and for

the surgeon. It is therefore important to predict, to prevent if possible, and to promptly treat hypoxemia during one-lung ventilation. Use

reasonable ventilation strategy, type of anesthesia and anaesthetic can reduce incidence of hypoxemia. The paper would analyze and

conclude the prevent and development of hypoxemia in order to reduce incidence of hypoxemia during one-lung ventilation.
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