EREF 20135 11 A% 42 5% 32 4 3935

 EREHE -
MEBERESESEHEE1T Robertshaw WE XS EHEW A ITHESH

P LR W A
(7 BEFF K FWE DB ERKREA. ) &K+ 528415)

# E:BH KITREBRAETFEIEEEIT Robertshaw R XL A EHE M TITH., Fik @&HF 80 # ASAL ~ A F4T
RIEFXAEHEONAFTREL MM ALBEAETIEHTFAA D PEABETZAB A . HH 1046, 2HANRHAE
FHE—RBGORAFREET A ERLEF, BGR ADZTHBHFT - RIAGCAIFNEZHTBA.L2FALITFELP
0.05);AMBEEHEAELAFRKT BA,2FmFLZF AL FELP>0.05), &ig VEERLE FE 4% %47 Robertshaw L
BIAFHEBREARAGEEE —RANERA RS HE LR LRI ELTAT,

KW 45 E ik, A F W Robertshaw Ul £ A8 5%

doi:10. 3969/j. issn. 1671-8348. 2013. 32. 033 SCEKARIRAD A NEHS :1671-8348(2013)32-3935-02

The feasibility study of using single lumen tube intubation technique in bronchial intubation with Robertshaw double-lumen tube
Lu Zengting ,Ma Junyang ,Zeng Lirong , Zhong Meiying
(Department of Anesthesiology » Xiaolan Hospital Af filiated to Southern Medical University ,Zhongshan,Guangdong 528415 ,China)

Abstract: Objective

Robertshaw double-lumen tube. Methods

To evaluate the feasibility of using single lumen tube intubation technique in bronchial intubation with
80 patients with ASA | — II level who need to accept bronchial intubation were ran-
domly divided into two groups. Group A(n=40) accepted bronchial intubation using single lumen tube intubation technique. Group
B(n=40) accepted bronchial intubation using traditional intubation technique. The single success rates and intubation complication
rates were observed. Results The single success rates of group A was obviously higher than group B(P<C0. 05), the intubation
complication rates of group A was lower than group B,but with no statistical significance(P>>0. 05). Conclusion The single suc-

cess rates of single lumen tube intubation technique in bronchial intubation with Robertshaw double-lumen tube is higher than tradi-

tional intubation technique,at the same time,the complication rate of intubation is low,safe and feasible.

Key words: intubation.intratracheal; robertshaw double-lumen endobranchial tube
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