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Application of lung ultrasound and fiberoptic bronchoscopy in the positioning of
endobronchial blocker

ZHANG Xianyang', LI Li', YU Wanyou', LIU Cunming’

'Department of Anesthesiology , the Affiliated Jiangning Hospital of Nanjing Medical University, Nanjing 211100;
*Department of Anesthesia and Perioperative Medicine , the First Affiliated Hospital of Nanjing Medical University ,
Nanjing 210029, China

[Abstract] Objective: To compare the advantages and disadvantages of pulmonary ultrasound and fiberoptic bronchoscopy in the
localization of endobronchial blocker. Methods: 90 patients undergoing elective left thoracotomy for esophageal cancer were randomly
divided into two groups: with 45 in each. After anesthesia induction, 7.5 ¢m reinforced tracheal tube was inserted orally, and then the
endobronchial blocker was placed blindly to the unilateral bronchus. The position of blocker was located and the effect of pulmonary
isolation was judged respectively by pulmonary ultrasonography (group L) and fiberoptic bronchoscopy (group B). Patients were
placed in right lateral position and then the blocker position was judged again. The total time needed to judge the pulmonary isolation
in group L and group B, the times of intraoperative blocker adjustment, the satisfaction score of intraoperative pulmonary collapse , and
the levels of MAP, HR and peak airway pressure (PAW ) before and during the two positioning were recorded. Results: There was no
significant difference in lung isolation time, lung collapse satisfaction score and intraoperative cuff adjustment times between group L
and group B (P> 0.05). Compared with those before positioning, HR, MAP and PAW in group L during the blocker localization had no
significant changes (P > 0.05). The levels of HR, MAP and PAW in group B during twice blocker positioning were significantly higher
than those before fiberoptic bronchoscope implantation (P < 0.05). Conclusion: The pulmonary isolation effect of endobronchial
blocker judged by pulmonary ultrasound is similar to that of fiberoptic bronchoscope, but the effect of pulmonary ultrasound on
hemodynamics is less than that of fiberoptic bronchoscopy.
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Table 1 Comparison of general conditions of patients

ore P R/ AR () BMI (kg/m’) ASA g% (1/11/1) HRE ] Gs)
L (n=45) 24/21 56.8+9.3 22.8+43 10/28/7 141.1+6.7
B4(n=45) 22/23 57.4£103 23.7£49 11/26/8 139.3+7.2
PH 0.833 0.513 0.779 0.188 0.183
B (P>0.05,%2), ®2 FIETA R BT ERE ERHEEERRPARER
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Table 2 Comparison of the time required for judging
lung isolation. lung collapse satisfaction and the

number of adjusting cuffs during the operation

pos FIRTERG S AR AP

- Fraaital (s) - BETFAr(43)  FERE(R)
L2 (n=45) 212 +33 1(1,2) 1(1,2)
B4l (n=45) 209 + 36 1(1,2) 1(1,2)
Pl 0.725 1.000 1.000

AT, ZR AR (P <0.05,523 .4),

R3 B LRFIETAGER S MR 3N FHERIE R

Table 3 Comparison of hemodynamic indexes for the first judgment of lung isolation (x+s)
! TMAP(mmHg) THR(X/min) ToPAW(emH,0) TMAP(mmHg) THR(K/min) T,PAW(emH.0)
L#H (n=45) 84.6 +7.8 75.3 +10.5 179 +2.7 852 +8.3 753 +9.7 18.1 £2.8
B4 (n=45) 83.1 £10.1 75.7+11.6 18.1+2.5 89.8 +9.24 83.7 + 10.6* 22.8 +4.3*
P{E 0.522 0.889 0.767 0.047 0.002 <0.001
Tk, *P<0.05,
x4 E 2RI AHRE RS MR 3N S FAER L
Table 4 Comparison of hemodynamic indexes for thesecond judgment of lung isolation (x+s)
B! TMAP(mmHg) THR(X/min) T.PAW(emH,0) T:MAP(mmHg) T:HR(¥K/min) T:PAW(emH.0)
L#H (n=45) 83.7+75 75.1 +10.3 169 +3.4 84.2 £ 8.0 75.3+9.7 17.1 £3.5
B4 (n=45) 84.2 +8.0 75.2 +10.6 179 +2.9 88.9+9.24 83.2 +10.3* 227 +4.1*
P{E 0.804 0.970 0.225 0.039 0.003 <0.001

5T, P<0.05,
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