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Influence of Selective Lobar Blockade on Oxidative Stress Response in Patients Undergoing Esophageal Surgery. Liu Qingde,Liu Dongy-
an. Department of Anesthesiology ,Shaoxing No. 2 Hospital ,Zhejiang 312000, China

Abstract Objective To evaluate the effect of selective lobar blockade ( SLB) on oxidative stress response in patients undergoing e-
sophageal surgery. Methods Forty patients,ASA [ ~ Il scheduled for esophageal surgery, were randomly assigned into two groups. Pa-
tients in one — lung ventilation( OLV) group received right lung ventilation and left lung collapses. Patients in SLB group received right
lung and superior lobe of left lung ventilation, while inferior lobe left lung collapses. The level of superoxide dismutase( SOD) , malondial-
dehyde (MDA) and arterial blood gas were analysed at the time before OLV or SLB(T, ) ,30minutes(T,) ,60minutes( T, ) ,and 30minutes
In OLV group and SLB group, the level of SOD at T, were 359 +25U/ml,353 =
27U/ml, the level of MDA were 5.7 +0. 8nmol/ml,5.9 £ 1. Onmol/ml, respectively. The level of SOD at T, were 206 +22U/ml,222 +

26U/ ml, and the level of MDA were 12.8 1. 5nmol/ml,11.7 +1.2nmol/ml, respectively. The level of SOD at T, were significantly lower

after two — lung ventilation(T, ) ,respectively. Results

than that at T, ,and MDA were significantly higher than those at T, (P <0.01). In OLV group and SLB group, PaO, at T, were 316 + 64
mmHg,322 + 60 mmHg, at T, were 215 +65 mmHg,283 +59 mmHg, and at T, were 212 +58 mmHg,270 +55 mmHg, respectively. PaO,
at T,, T, were significantly lower than those at T, (P <0.01 or 0.05) in two groups. Compared to OLV group, the level of SOD in SLB
group, ere significantly higher,and MDA were significantly lower at T, (P <0.05). PaO, in SLB group,t T,, T, were significantly higher
than those in OLV group (P <0.01). Conclusion The SLB technology could reduce the degree of oxidative stress response in patients
undergoing esophageal surgery.
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