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Effects of air inflation of bronchial capsule on the displacement rate of left double-lumen
endobronchial tube during lateral positioning

DONG Hongquan, LI Nana,SHA Huanhuan,ZHOU Xuelong

Department of Anesthestology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: This study was designed to assess whether inflation of the endobronchial cuff before lateral positioning would
further secure a double-lumen endobronchial tube (DLT) and reduce movement. Methods: Sixty adult patients requiring one - lung
ventilation were randomly enrolled into either the endobronchial cuff-inflated group (Group A)or the deflated group (Group B) during
lateral positioning. Patients were intubated with a DLT under general anesthesia. Intubation depth was recorded. After the DLT was
successfully intubated, the bronchial cuff was inflated in group A while the cuff was not inflated in group B when the lateral position
was placed. Location of the double lumen was observed by fiberoptic bronchoscopy in the supine and the lateral position. The incidence
and distance of the double lumen displacement in the two groups were recorded (defined as the distance from the tip of the trachea
cavily of the double lumen to the trachea carina). Results: A total of 28 patients (46.7% ) in the two groups underwent double lumen
displacement after lateral decubitus placement , including 10 patients in group A (33.3% )and 18 patients in group B (60.0% ). There
were sigrificant differences between group A and group B (P=0.04). The displacement distances of the two groups were (9.2+1.7) mm
and (9.0£1.9) mm, respectively, with no significant difference (P > 0.05). Conclusion: When placing the lateral position in thoracic
surgery, the DLT is prone to displacement. Inflation of endobronchial cuff can significantly decrease the incidence of displacement of
the DLT during lateral positioning.

[Key words] inflation of endobronchial cuff; double-lumen endobronchial tube ; lateral position ; thoracic anesthesia

[J Nanjing Med Univ,2020,40(12): 1844-1847 |

[(BEemHE] ERARPAHSE(81701375)
{51 (Corresponding author) , E-mail :zhouxuelong0258@126.com



A0EH 12 FEPLRL R, YO, . 20U T A S U B R T ORI M R A RS (S AR A R [ .

2020412 H

PR ERICEE A (A ARBRERR ) ,2020,40(12) - 1844-1847

<1845

WS E 4 (double-lumen endobronchial tube,
DLT)# FH TR AR BREAS B, 2R ARh 17
il o B ) AR T 1%, — T T s B it 4 5 L
— 5 A AR E SR R AP T RS . fERZ
BB A, T HUREA il b BH 2 A KUK | T8
E MU S DLT B IERE X T
T 14 B3 o RN T AN it ) AR OC
ii)7 N e s S TiPR R U i T s IR IV S &4 & X i
AN A, P 2 SRS R RE AR L
J B ERA Y . NS DLT A BN 24, A7 B fili i
K. (one lung ventilation, OLV ) iP5 G 7 i 25 [ , 1%
SR IILAE 19 25 A IRURG: 3 o 3 1 DLT RS A7 1) 5 AL It
DAL SO AL T ARIRAE LR BT B
S S it A e LA S AR AR B A ABIESE Y H Y
5T M5 72 M DLT 2 4% 56 20 M3z i DLT
RSN o AR AE P REMSE e ] BMAE i %o 52
EENEA, A LIS AR AZ S DLT RS A7, A
AR R B 25 P18 AU

1 X&MTTE

L1 %

BEHUA BE 2018 4F- 9 H—20194F 6 H $EIILE M jks
B T AT M BT R |7 >k H Robertshaw 7 llf DLT
(Mallinckrodt TM, Covidien 23 & , 7 K F] ) 52 it A fili
TR PN BR | 5 BRI 0T P23 (Ameri-
can Society of Anesthesiologists, ASA)732% 1 ~ I 2,
HEBR 5K 11 B2 <3 em , WA PROEA A8 52 DL e B JiE
R F3E BRI RAE o RABEILEC 7R %,
e B H A SCREE R T (A4 AL
UEERATABLD), B4 3001, A5
ARER B 2 5y 2 vl B8 b S IR 2B T )
pER RS
1.2 Fik

JiA BE AR A S5 I R
S8, TSN R DGE A, 5 R A 0o L P I S
J&# (pulse oxygen saturation, Sp0.) , Jai bk I 1748 3 ik
SRS AT R Sh ki I R SRR E T
B Sk B, LAGRER Sk b Sz AL, 0 i |83
RIS, LA PR ML IS A T[] — 37 o AR A
B CT R A FENREREGIE AL S DLT,
FEFEoE T o RIS KR S ZE KA 10 mg
PRIXMEA 0.05 mg/kg HKFEPKTR 0.2 me/kg LR iy
JERE 0.15 mglkg ¥ KB 4 pe/kg, 4 min J5 78 A P00
BN B AL E RS A A DLT, X348 £ B

FT AR R () 7830, LAAARAS DA T O SR B A
FHAMZ 2.8 mm £ 3785 (A-20, 2R 1 3 i 52 B2 TR
A R FD BIA U S, SR 54
7 35 R AR AR Y ] — PR TR 15 2B 58 il DU A A
BT ARE R A S A FE R, TR
SRR EXREIFO, USRS TR
WOERIEEZE TS mm, #EAG LG E
BN LN N 1Y 5 e = ) A W R - RS AL
S A 8 mL/kg, PR 12 YR /min , FLH 8 <
A< 6 mLU/kg, IR 15 YR /min, WEEE T 5%
XU A LA R BT A GE TR T o i s AU
SRR MR I (RS IR ) M R
A Ae B3 RS R R B G USRS o
1.2.1 EMIYLE IS 47

O AP EM B ) 2 b AR A5 TR B s @i 5%
XU 388 A e A A 3 A5 S T W T (B = SR 3
TEIEEIE)
122 MEMaIAE X A F B4 B AL A5 AR

OIdF L AEERBAIEE . ZAEER N
SCRE TS M AR B0 Sk O IEAE SR B R )
SETTmMBALIL R N A X EERTHALD
SERSAIE B R 05 @i s AU R S A2 A il S
A0 T8 08 s 5 (3D WU 5% il o 25 R 38 RO - S ™
TS AV 5 M it o 5 R AP A o Sk 0 R S T
DA — ) A=A S I T AT 00 D i Jo A K L T i) B
W2 B3 AN A F B PP B A, O I R
>35 emH.O, TF A AL B H XA ESFE M EBAL
KHH,
1.2.3  AMEMEIAE X A8 5845 H B AR IR AR

O S M7 £F 32 5 A 48 48 7 B e U0 Ak
SOE IR/
1.3 %it$rik

K HISPSS 19.0 B T8 R ge it oA, 11 %
BEA B bR 2 (x = 5) TR, 4L 18] FL 3R H o K
5o BT R L BCR ] ) A6 56 5Y Fisher 5 i 5
o P<0.05HZERAGIHFE L,

2 % R

2.1 WABH—RIALE

AT 60 B 35, T A A 18— Ui A
i, i B i AR AL R SR E R
BB ORI . AR — R R N SO
JE GRS 2 5 B8 X (P> 0.05, %
1) P AP BN S EMSE B £F S8 v )



1846 - Mos B R

A0 EH 121
20204F 12 A

Ay

A
¥

=

K #H

ST S B3 AR A U R HeE , 2 S TS
X(P>0.05,%2),

F®1 FHBEEREMILR
Table 1 Basic information of patients in two groups

LD A% (n=30) B4 (n=30) P{H
IR (%) 53.8+78  525%86 0.4
P (i) 13/17 16/14 0.44
Hi(em) 165.1+7.0 1682+7.0 0.09
i (kg) 65.1+108 66899 0.54
BMI(kg/m?) 23.8+3.1 23524  0.67
ASA ( I/11/11) 2/26/2 2/26/2 1.00
FEWE(mm) 128+12  13.6+18 0.07
SRS (32/35/37)  7/13/10 5/11/14  0.56
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Table 2 Comparison of intubation depth of central inci-
sor in supine position and lateral position be-

tween the two groups
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Table 4 Comparison of tracheal tube displacement in patients between the two groups
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Table 3 Comparison of peak airway pressure in supine
and lateral position between the two groups
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