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Abstract

The pulmonary circulation act as a reservoir of blood
during redistribution between venous return and left ventricular
output. Pulmonary hypertension occur when pulmonary artery
pressure greater than 30 mmHg. Anesthetics affect the
pulmonary circulation including inhalational and Intravenous
anesthetics.

Management  of  pulmonary hypertension includes
preoperative preparation, intraoperative management and

Medical therapy.
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ARDS
ASA
BBAS
COPD
CREST

CTEPH

CVP
DLT
EDRF
EDV
ESV
EIV
HPV
"HLT
1A%
LV
LVEDA
MAC
mPA
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List of Abbreviations

Adult respiratory distress syndrome.

Acetyl salicylic acid.

Blade Balloon atrial septostomy.

Chronic obstructive pulmonary disease.
Calcinosis, Raynaud’s phenomenon,
Esophageal hypomotility, sclerodactyly and
Telangiectasia.

Chronic Thromboembolic pulmonary
Hypertension. ‘

Central venous pressure.

Double lung transplantation.

Endothelium - derived relaxing Factor.

End diastolic volume.

End systolic volume.

External Jagular vein.

Hypoxic pulmonary vasoconstriction.

Heart lung transplantation.

Internal Jagular vein.

Left ventricle.

Left ventricular end diastolic area.

Minimum alveolar concentration.

Mean pressure in the pulmonary artery
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NANC
NO
NOS
PA
Pa0,
PaCo,
PAC
Ppa
PDE
PH
PPH

PROMISE

PVR
PvO,
RAP
RV
RVEDP
RVEF
RVEDA
RVWM
SLT
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- Nonadrenergic noncholinergic.

Nitric oxide.

Nitric oxid_é synthase.

Pulmonary artery.

Arterial oxygen tension.

Arterial carbon dioxide tension.
Pulmonary artery catheter.

Puimonary pressure.

phosphodiesterase.

Pulmonary hypertension.

Primary pulmonary hypertension.
Prospective Randomized Milrinone Survival
Evaluation. '
Puimonary vascular resistance.

Venous oxygen tension..

Right atrial pressure.

Right ventricle.

Right ventricular end - diastolic pressure.
Right ventricular ejection fraction.

Right ventricular end diastolic area.
Right ventricular wall motion.

Single lung transplantation.

Stroke volume.



