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Indication for One-Lung Anesthesia

Absolute
1. Isolation from spillage or contamination
Infection
Massive hemorrhage
2. Control the distribution of ventilation
Bronchopleural fistula
Bronchopleural cutaneous fistula
Giant unilateral lung cyst
3. Unilateral bronchopulmonary lavage
Pulmonary alveoral proteinosis
Relative
1. Surgical exposure—high priority
Thoracic aoritic aneurysm
Pneumonectomy
2. Surgical exposure—low priority
Esophageal resection
Lobectomy
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FREERI {8 flff (dependent lung) % Fig,=
0.5 @ GO+enflurane T 300 ml X 20/% 1 TH#
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