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ckground- Case reponts

NClHg) the admisssion for rght thyreidectomy.
( duste cjoitsr ) el dolitzlga otilgeaelnA pecltfs
OVEIRLNE rght Upper lobe had been noted
er dentally on the routine CXR examination

MOLIERSYymptoms and' signs

Sl with medication
- = “ﬁepatltls 5
—  Cough (-)
fFatigue (-)
recent body weight loss (-)
Non-smoker
No TB history
* Clinical diagnosis : bronchogenic carcinoma
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Pre-anesthetic evaluation

WAITIETICan SOciety of Anesthesioloaist
slassification : Class 11
EREErioperative mortality Rate : 0.27-0.4%

="\ difficult intubation by airway evaluation
~  PCEA
e regimen : morphine & 0.0625~0.125 %
bupivacaine




One lung ventllatlon:jﬁ;,l [ double—
It men tubep&bronchlal blocker » |E
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SONYONTaIEMWIthNFghtside
Pronchegenic carcinoma presented
for lobectomy

One lung ventilation with double-

lumen tube for anesthesia

Univent bronchial blocker, Arndt
wire-guided bronchial blocker

=

= |Comparison

The failure rate did not differ

OUCOME |5 1ong the three devices




gl chy Strategy:
— ouble lUmen tube
nlvent bronchial blocker
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= _- "—Anesthe5|olog|sts with limited thoracic
~ experience

¢ Patabase:

— PubMed Clinical Queries
— The Cochrane Library
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SPlbMed Clinical QUERES

YOLbIE IUmen tube - 844
RUfIvent bronchial blocker : 42

SMESLNESIologists with limited thoracic
--_p perlence 4

;_;,—*':T_Cﬂmblne double lumen tube and
=  anesthesiologists with limited thoracic
experience : 2

* Combine univent bronchial blocker and
anesthesiologists with limited thoracic
experience : 1
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e Cochrane Library

RPGIIEIUMEn tube = 77
SMRIvVent bronchial blocker : 6

SMESLNESIologists with limited thoracic
--_p perlence 1

;_;:.-;T_Cﬂmblne double lumen tube and
= anesthesiologists with limited thoracic
experience : 1

* Combine univent bronchial blocker and
anesthesiologists with limited thoracic
experience : 1
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Paper 1 — from Anesf:h’e"g'fblogyf

¥ b 2006, Volume 104 Issue 2 Pages
61 266

;Publlcatlon Type

— e =
——
—

| = Journal Article; Randomized Controlled Trial
o Authors

.J
T
—

— Campos JH, Hallam EA, Van Natta T,
Kernstine KH
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Paperl — title

MPEVICES fior IUng|isolations used by
dESUESIologists with: limited' thoracic
EXPERENCE

__"— comparison of double-lumen endotracheal
.: tube, Univent torque control blocker, and
Arndt wire-guided endobronchial blocker




~Paperl — outcome

Pafticipants failed to place or p05|t|on their

21531 nsd.ggaggn.;&mﬁﬁ,aojtlents(fallure
WasEs 9% among raculty and 36% among

SENIGRIrESIdEnts)

 de (P =0.65)
= Hlihe median (25th-75th percentile) times to
== #;j—complete the placement procedures
= double-lumen tube: 6.1 min (4.6-9.5 min)
Univent tube: 6.7 min (4.9-8.8 min)

Arndt Blocker: 8.6 min (5.8-17.5 min) (P = 0.45
comparing all devices)

After device malposition was identified, it took 1
min or less for the investigating anesthe5|olog|st to
achieve optimal position
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SpPaperl. conclusien

AIESHESIOIegISts With limited experience in
uiGracic anesthesial frequently fail to successfully
glacenling) Isolation: devices. Rapid successful
dévice placement by an experienced

o= inesthesmloglst excluded any contribution of
.__--:.f “uniquely: difficult anatomy. The nature of the
: malpositions suggests that the most critical
~— factor in successful placement was the
anesthesiologist's knowledge of endoscopic

bronchial anatomy
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PEPES 2 — fromsGurrent Opinion in
AREstiiesielogys

) 2,__0 Eeb: 20(1) ; page 27-31

&= Author : Campos JH

e — E i
e




.
- Paper2 — titie

WVIEH device snould be'considered the
IESEHON IUNG Isolation: double-lumen
- er otracheal tube versus bronchial
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Paper2 — outcomes

S REHEN astfiVENEealsk=nUMErOUSH-EPOrts

scrpreference for the use of bronchial blockers
i patients with airway abnormalities

BREGE nonthoracic anesthesiologists who have

_-—
—
=
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Jimited experience in thoracic anesthesia
= cases, nhone of the devices (double-lumen

tubes or bronchial blockers) have been shown
to provide any advantage while in use due to

a high incidence of unrecognized malpositions

| = _- —~ -_i.-
S
e —




—~—
P Aper2. Conclusien

RECENINAINGS
{ouble-lumen endotracheal tubes and
spronchial blockers have been found to be
cllnlcally eguivalent in terms of performance
;_:.5" A" providing lung collapse for patients with
- normal airways
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