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Application of peripheral cardiopulmonary bypass in the operation

with difficult tracheal intubation
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Abstract: Objective To explore the feasibility and indications of the application of peripheral cardiopulmonary bypass in patients with
difficult tracheal intubation,and to summarize the experience and lessons in the application. Methods A total of 8 cases with difficult

tracheal intubation was collected ,male 4 cases,female 2 cases. There were 5 cases of tracheal tumor,1 case of tracheal granuloma,and
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2 cases of huge goiter. In preoperative anesthesia femoral artery and femoral vein intubation cardiopulmonary bypass was established. Af-

ter the resection of tumor or dealing with tracheal lesions,tracheal intubation can be through the stricture and stop bypass after recon-

struction of tracheal pathway. Results Cardiopulmonary bypass flow time was (58.00 + 17. 34 ) min;the lowest values of cerebral oxy-

gen saturation during the cardiopulmonary bypass process (68.25 +4.49)% were all within the normal range. extracorporeal circula-

tion stopped smoothly,and the operation was successful. All the cases were followed up for 3 months. There was no death or cardiopul-

monary bypass related complication. Conclusions Peripheral extracorporeal circulation technique can be used to provide a safe and

feasible method to aid cardiopulmonary circulation for the patients with difficult tracheal intubation.
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