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Prevention of pulmonary complications in double—lumen bronchial intubation

thoracoscopic lobectomy
Guogiong Zhu
( Chengdu Seventh People's Hospital,Chengdu,Sichuan,610041 )

[Abstract] Objective: To investigate the incidence of respiratory complications after double—lumen bronchial
intubation and ordinary single—lumen tracheal intubation. Tracheal intubation under general anesthesia is an invasive
operation of the respiratory system, which affects the human glottis, trachea, and lungs to varying degrees. Postoperative
complications such as hoarseness, laryngeal edema, atelectasis, and lung infection may occur. Double—lumen bronchial
intubation is more likely to irritate the above parts and has a greater chance of complications. For a long time, respiratory
complications after general anesthesia intubation have been of great concern to everyone. The incidence of respiratory
system complications after the two intubation methods is compared, and the double—lumen bronchial intubation, which is
prone to complications, is prevented. Methods: From January 2021 to December 2021, 76 patients with lung cancer who
underwent thoracoscopic lobectomy under general anesthesia with double—lumen bronchial intubation in our hospital,
aged 40—70 years, 36 males and 40 females, underwent surgery. The previous cardiopulmonary function was normal, and
there was no serious medical underlying disease; 122 patients with other operations under general anesthesia with single—
lumen tracheal intubation during the same period were 40—72 years old, 58 males and 64 females. The preoperative
cardiopulmonary function was normal, and there was no serious medical basis. disease, and observe the statistics on the
incidence of respiratory complications after general anesthesia with different intubation methods. The control group
received single—lumen bronchial intubation anesthesia, while the observation group received double—lumen bronchial
intubation anesthesia. The observation group was 11.84% (9/76) and the control group was 13.11% (16/122). The
observation group was slightly lower than the control group, but there was no statistical significance (P>0.05). Conclusion:
Double—lumen bronchial intubation is used in thoracoscopic lobectomy, and single—lung ventilation can ensure a clear
surgical field of vision, which is beneficial to the implementation of refined surgical operations. The operational risk has
been reduced, but we must also fully understand its possible side effects and pay attention and prevent it.
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