A Z IS

J Vol. 3 No. 2 Apr. 2022

Chinese Journal of Robotic Surgery [iBICIRRICNPARIVIRSS WAV [cEVyAIWIyyNrNe0kc

BLEs NGB H Rl T-AEC BRI

EEM, HE
(PRI B BEIRIE FAEE WIS b 410008)

M E MEEIGNE CT A, PN AR TR I . 24 PE#% fidr, oA LI T H
(B A . SRS T AR AT AR, FLas AR T AR EUETE /N, ATREEA R TR E PR
[, MLES B H R T AR PR A R T R 2k, ZF\,aLuhni_%a&bﬂﬁwﬁw%nﬁ?ztﬁgmﬂ,
HRAE H I FAR TS NG B TR AR, MRHIRRBEIPAL . AR BRI . RS BT B BEARHE S 7 6 B #
N H I s A P R B i A TR T o

KHEIE RREE; HLES NI TR HETFAR; W

FESEE R608 R726 XEAFRIZAS A XEHS  2096-7721 (2022) 02-0093-07

Anesthesia in robot-assisted day surgery for lung cancer

WANG Ximei, WENG Yingqi

(Department of Anesthesiology, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract With the popularization of low-dose CT screening, lung cancer could be diagnosed at the early stage and
surgery for lung cancer increased significantly. After strict screening, day surgery could be performed on part of patients with
lung cancer. Compared with video-assisted thoracic surgery and open surgery, robot-assisted thoracic surgery is less invasive
and may accelerate the recovery after surgery. Robot-assisted day surgery for lung cancer has higher requirements on the whole
anesthetic process. Based on the principles and methods of enhanced recovery after surgery, the characteristics of day surgery
and robot-assisted surgery for lung cancer, the main concerns of anesthesia in robot-assisted day surgery for lung cancer,
including preoperative anesthesia evaluation, intraoperative anesthesia management, postoperative follow-up, and discharge
standards were discussed in this article.
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A 8] 8% F FREER 52 5 ( Post anesthesia care unit,
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Table 1 Improved Aldrete score
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Table 2 Postanesthesia discharge score
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