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ABSTRACT Objective: To explore the application effect of controlled ventilation under intravenous general anesthesia for removal
of bronchial foreign bodies in children. Methods: 138 children with bronchial foreign bodies who were admitted to our hospital from January
2014 to July 2018 were selected as the subjects,all the children were treated with removal of bronchial foreign bodies under intravenous
general anesthesia. They were divided into control group (autonomous breathing ventilation mode, 69 cases) and observation group(con-
trolled ventilation mode, 69 cases) by random number table. The operation time, anesthesia time, waking time, lens placement first suc-
cess rate, difficult of lens placement, lens placement time, heart rate, mean arterial pressure (MAP), blood oxygen saturation (SpO,) and
the incidence of adverse reactions were compared between the two groups. Results: The operation time, anesthesia time and waking time
of the observation group were shorter than those of the control group (P<0.05). The lens placement first success rate of the observation
group was higher than that of the control group, the difficult of lens placement was lower than that of the control group, and the lens
placement time was shorter than that of control group (P<0.05). After anesthesia, the heart rate and MAP level of the observation group
were lower than those of the control group, and the SpO, level was higher than that of the control group (P<0.05). The incidence of ad-
verse reactions of the controlled breathing was lower than that of the control group(P<0.05). Conclusion: The effect of controlled ventila-
tion is better in children undergoing bronchial foreign body extraction under general anesthesia, it has strong controllability and high safety,
which is an ideal surgical anesthesia program.
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Table 1 Comparison of operative conditions between the two groups(xt s)

Groups n Operation time(min) Anesthesia time(min) Waking time(min)
Control group 69 26.58+ 7.64 36.78% 2.65 41.72+ 13.46
Observation group 69 13.37+ 4.26 20.85% 5.73 28.72+ 11.67
t 6.179 6.854 6.081
P 0.000 0.000 0.000

*2 MABRBERILE

Table 2 Comparison of lens placement conditions between the two groups

Lens placement first Difficult of lens placement [n(%)] Lens placement
roups ! success rate [n(%)] Level I Level IT Level III time (s)
Control group 69 56(81.16) 38(55.07) 24(34.78) 7(10.14) 5537+ 13.26
Observation group 69 69(100.00) 66(95.65) 3(4.35) 0(0.00) 36.18% 7.54
Xt 14.352 30.597 20.306 7.374 8.354
P 0.000 0.000 0.000 0.000 0.000

& 3 FHLE MAP,SpO, K FELEE (xt s)
Table 3 Comparison of heart rate, MAP and SpO, levels between the two groups(xt s)

Heart rate (beats /min) MAP(mmHg) SpO,(%)
Groups n Before Before Before
After anesthesia After anesthesia After anesthesia
anesthesia anesthesia anesthesia
Control group 69 134.45+ 2.83 126.18+ 3.74* 86.17 9.26 98.47+ 7.65* 97.38+ 1.62 92.46% 1.98*
Observation group 69 136.18% 4.25 120.69+ 3.21* 85.39+ 7.54 85.89+ 6.14 96.54+ 1.83 96.65+ 2.14

t 1.346 2474 0.763 3.752 1.476 4.857
P 0.127 0.021 0.628 0.000 0.112 0.000

Note: compared with before anesthesia, ¥P<<0.05.

24 MAFARREEERILER SN BN 9 e A AR IR T X BRZE (P<<0.05) . TRULE 4.
WELH B4 2 min (R B) BRI IR L S R 2R

4 MHATRRME ER LB (%)]

Table 4 Comparison of the incidence of adverse reactions between the two groups[n(%)]

Groups n Hypoxia 2 min Body movement Hold the breath  Choking cough  Larynx edema  Bronchospasm
Control group 69 18(26.09) 17(24.64) 14(20.29) 10(14.49) 13(18.84) 7(10.14)
Observation group 69 7(10.14) 0(0.00) 1(1.45) 1(1.45) 2(2.90) 1(1.45)
x? 5.726 10.675 7.653 6.784 6.278 4777
P 0.032 0.000 0.009 0.012 0.014 0.029
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