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Introduction: Infants and children with a newly diagnosed malignant lymphoma may demonstrate an anterior 
mediastinal mass, which consists of tumor tissue or enlarged lymph nodes that extend into the area surrounding 
the heart and lungs. These children may require biopsy prior to initiation of chemotherapy. Administration of 
general anesthesia is potentially hazardous because of the compressive effects of the mass on the structures of the 
heart and lungs.1-7 Previous reports in the anesthetic literature have documented poor patient outcomes with the 
impression that some morbidity is inevitable.1-7 However, at our institution, with selective use of inhalational and 
intravenous anesthetic agents with maintenance of spontaneous ventilation, we have not seen significant 
perioperative cardiopulmonary compromise or increased morbidity after initial biopsy for diagnosis in 
symptomatic patients. 
 
Methods: With IRB approval, we conducted a retrospective chart review of 45     patients that required tissue 
biopsy of an anterior mediastinal mass and had signs or symptoms suggestive of cardiopulmonary compromise. 
We collected data regarding preoperative signs and symptoms, CT scan, echo and pulmonary function tests. The 
intraoperative management of these patients and associated intra- or post-operative complications will be 
described. 
 
Results: Of 49 charts reviewed, 11 patients had CT evidence of tracheal compression and /or deviation, 22 had 
evidence of cardiac compromise either directly from the mass or from pericardial effusion, and 27 had signs or 
symptoms suggestive of cardiopulmonary compromise. No patient received preoperative sedation. Four patients 
received steroids preoperatively; no patient received preoperative irradiation. Seven children underwent anesthetic 
induction in a semi recumbent position and one in the lateral position to avoid cardiopulmonary compromise. In 
22 cases spontaneous ventilation was maintained throughout the case. Three patients had episodes of hypoxemia. 
One of these patients had significant pericardial effusion and compression of the major pulmonary vessels by 
echo and needed dopamine infusion preoperatively. He had 3 episodes of desaturation to the 50’s in the operating 
room and needed epinephrine for inotropic support intraoperatively. One patient had intraoperative wheezing and 
increased PIP that resolved with albuterol and another had hypoxemia and a pnemothorax after an anterior 
mediastinal mass biopsy that resolved with chest tube placement. Another patient had upper airway obstruction 
with desaturation to 85% that resolved with jaw thrust. 
 
Discussion: Patients with anterior mediastinal masses and who demonstrate cardiopulmonary symptoms can be 
safely anesthetized by careful titration of anesthetic agents maintenance of spontaneous ventilation. 
Neuromuscular blockade and mechanical ventilation is feasible in selected patients with minimal tracheal or great 
vessel compression. 
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