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Abstract 
 
 

Providing perioperative care to infants and 
children undergoing thoracoscopic surgery presents 
a great challenge to the anesthesiologist.  

Minimal access surgery does not mean 
minimally invasive anesthesia. A thorough knowledge 
of the physiology of one lung ventilation, meticulous 
planning, continuous vigilance to detect any 
untoward event at the earliest and good 
communication between the anesthesiology and 
surgical teams all contribute to a safe and successful 
surgery. 

It is important to understand the physiology of 
lung ventilation and perfusion during surgery, 
monitoring requirements, appropriate anesthetic 
techniques, and methods of providing single lung 
ventialtion safely and effectively. Methods of 
postoperative analgesia are also important in 
managing pediatric patients undergoing thoracic 
surgery. 
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ACT                   Activated clotting time 
BB                     Bronchial Blocker 
CaCl2                 Calcium chloride 
CT                     Computerized tomography 
CCAM               Congenital cystic adenomatoid maiformaion 
CDH                  Congenital diaphragmatic hernia 
CLE                   Congenital lobar emphysema 
CNS                  Central nervous system 
COTA                Coarctation of the aorta 
CO2                   Carbon dioxide 
CPAP                Continuous positive airway pressure 
CVP                   Central venous pressyre 
DLTS                  Double lumen endo-tracheal tubes 
EA-TEF              Esophageal atresia and trachea-esophageal fistula 
ECG                   Electrocardiogram 
ECMO                Extra-corporeal membrane oxygenator 
ELMA                 Eutectic mixtures of local anesthetics 
ETT                    Endotracheal tube 
FB                      Foreign body 
FRC                   Functional residual capacity 
FiO2                           Fractional ratio of inspired oxygen 
GA                     General Anesthesia 
HPV                   Hypoxic pulmonary vasoconstriction 
ICU                    Intensive care unit 
ID                       Internal diameter 
ILD                    Interstitial lung disease 
IPA                    Intra pleural analgesia 
IMV                   Intermittent mandatory ventilation 
IM                     Intramuscular injection 
IV                      Intravenous injection 
Kg                     Kilogram 
LDP                   Lateral decubitus position 
MAC                  Minimal alveolar concentration 
MAP                  Mean arterial pressure 
Mg                     Milligram 
Ml                      Milliliter 
MmHg               Millimeter mercury 
MmH2O             Millimeter water 
MR-MRI             Magnetic resonance image 
PACU                Post anesthetic care unit 
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PaO2                         Partial oxygen tension in the blood 
PaCO2                     Partial tension of carbon dioxide in the blood 
PCA                   Patient controlled analgesia 
PDA                   Patent ductus arterisus 
PEEP                 Positive end-expiratory pressure  
PFC                     Persistent fetal circulation  
PG                       Prostaglandins 
RDS                    Respiratory distress syndrome 
SVCO                  Superior vena cava obstruction 
SLV                     Single lung ventilation 
TEE                      Trans-esophageal echo 
VATS                   Video-assisted thoracoscopy 
ZEEP                   zero end-expiratory pressure 
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