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A Patient with Pathologic Obesity Managed by HFJV-Combined
One-Lung Ventilation During Pneumonectomy
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Respiratory management during surgery is difficult for obese patients. We recently encountered a patient with
pathological obesity for whom respiratory management by one-lung ventilation was successful during lobectomy.
The patient was a 67-year-old man with a height of 150 ¢cm, a body weight of 118 kg (BMI 52). Since around 1995,
he had suffered from pulmonary emphysema. During follow-up of his condition, lung carcinoma was recently de-
tected. Thoracoscopic right upper lobectomy was performed on this patient. After anesthesia was introduced, surgery
was started, applying ventilation to the left lung alone. About ten minutes after the start of the operation, SpO.
decreased to 87% (Fi0.1.0). Therefore, we gave up inducing complete collapse of the right lung thoracoscopically
and switched the operation to open surgery. Then, respiratory management was performed, using HFJV on the
right lung. SpO. was maintained in the 90-94% range and EtCO. in the 45-49 mmHg range, allowing the operation
to be continued. Thus, one lung ventilation combined with HFJV on the affected lung allowed successful pneu-

monectomy in pathologically obese patients.
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