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Application of fiberoptic bronchoscopy-guided double-lumen endobronchial tube placement in thoracic surgery anesthesia
Huang Ping sWei Chuang®
(Department o f Anesthesiology ,Chongqging Cancer Institute ,Chongging 400030 ,China)

Abstract : Objective

Methods

To explore the feasibility of fiberoptic bronchoscopy-guided double-lumen endobronchial tube placement.
60 patients who accepted thoracic surgical procedures with the left bronchial intubation and general anesthesia were ran-
domly divided into 2 groups: conventional auscultation group(n=230) and fiberoptic bronchoscopy group(n=30). Patients in con-
ventional auscultation group were subjected bronchial intubation using conventional auscultation, followed by precise positioning
using fiberoptic bronchoscopy,while patients in fiberoptic bronchoscopy group accepted fiberoptic bronchoscopy-guided double-lu-
men endobronchial tube placement. The case number and duration of precise positioning using fiberoptic bronchoscopy of patients in
2 groups were recorded. Heart rate and mean arterial pressure of patients at different time points were observed. Results Precise
positioning were performed in 17 patients (56.7%) in conventional auscultation group,13 patients (43. 3%) needed assistance of
fiberoptic bronchoscopy for further position adjustment. While in fiberoptic bronchoscopy group precise positioning were founded in
29 patients. The mean duration of precise positioning of patients in conventional auscultation group and fiberoptic bronchoscopy
group were (82.2431.9)s and (63.5%19. 4)s,respectively, which showed significant difference between them(P<0. 01). No sig-
nificant difference was found in heart rate and mean arterial pressure of patients in the two groups at each time point. Conclusion
Fiberoptic bronchoscopy-guided double-lumen endobronchial tube placement may improve the success rate of precise positioning of

double-lumen endobronchial tube,and reduce the duration of positioning.
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