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Application of high frequency jet ventilation in endoscopic retrograde cholangiopancreatography

under deep sedation anesthesia

Wang Xiaogang, Liang Yanhua, Feng Pengjiu, Zhao Zhigang

(Department of Anesthesiology s the Third Affiliated Hospital of Guangxi University of
Chinese Medicine s Liuzhou 545001, Guangxi, China)

Abstract: Objective To investigate the safety and efficiency of high frequency jet ventilation in endoscop-
ic retrograde cholangiopancreatography (ERCP) under deep sedation anesthesia.  Methods Sixty patients
who underwent ERCP from June 2017 to August 2018 in the Third Affiliated Hospital of Guangxi University of
Chinese Medicine were selected, and they were divided into a high frequency jet ventilation group (group H)
and a nasal catheter oxygen inhalation group (group C) according to a random number table method, each
group included 30 cases. Intravenous injection of 1 pg/kg fentanyl anesthesia was first administered for the two
groups, then followed by target controlled infusion of propofol anesthesia. Group H was administered with
high frequency ventilation assisted breathing by high frequency jet ventilator. Group C used single nasal cathe-
ter oxygen inhalation. Indexes were observed at the time points after patients entering the operating room
(TO), after induction (T1), while duodenoscopy passing through esophagus (T2), while Sphincter of Oddi in-
cision (T3). at the end of operation (T4) and at the awakening time (T5). The heart rate (HR), mean arterial
pressure (MAP), blood oxygen saturation (SpO;) and end-respiratory carbon dioxide concentration (ETCO,)

were recorded at each time pints. Intra-operation complications and awakening state were recorded. Results

Compared with group C, the SpO, at time points of T1, T2, T3 and T4 was significantly higher in group H,
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there were all statistically significant differences ( P <Z0. 05). Patients in group H had lower occurrence rates of

body movement and hypoxemia during operation, and had obviously shorter awakening time than those in

group C, there were all statistically significant differences ( P <{0. 05). The degree of endoscopic surgeon satis-

faction of group H was significantly higher than that of group C, and the difference was statistically significant

High frequency jet ventilation in ERCP under deep sedation anesthesia is safe and

( P <<0.05). Conclusion
effective.
Key words: high frequency jet ventilation; cholangiopancreatography, endoscopic retrograde; target con-

trolled infusion; propofol;deep sedation;anesthesia
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