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Application value of fibrobronchoscope test in process of whole lung lavage
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[ Abstract |

lung lavage. Methods

Objective To analyze the clinical experience of double lumen endobronchial tube intubation in 41 cases of whole
Forty-one patients with whole lung lavage in our hospital from February 2010 to February 2015 were retro-
spectively analyzed. The effect of bronchoscopy and auscultation location method were explored after double-lumen endobronchial
intubation in whole-lung lavage. Results Among 41 cases, 39 cases were successfully located by using the auscultation location,and
other 2 cases were successfully positioned by using the bronchoscopy position after repeatedly auscultation location method resulting
in lung isolation failure. The catheter depth in 19 cases was adjusted after using bronchoscopy,and then double lung was isolated
well and lavage was successfully conducted. Conclusion The prerequisite for success of whole lung lavage is accurate position of

double-lumen endobronchial tube. Bronchoscopy look positioning has become the gold standard of double-lumen endobronchial tube

position.
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