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[ Abstract |

cardiac surgery has made rapid progress in recent years. A large number of clinical researches at home and abroad in-

With the development of minimally invasive and visual technology, video-assisted thoracoscopic

dicate that sufficient preoperative imageological examination, intensified Doppler ultrasonography monitoring during
operation, fast-track anesthesia and effective one-lung ventilation lung protective strategy are the main points of anes-
thesia management in video-assisted thoracoscopic cardiac surgery. The research progress of anesthesia management
in video-assisted thoracoscopic cardiac surgery is reviewed in this paper.
Cardiac surgery; Anesthesia management
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