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Effect of Visual Double Lumen Bronchial Tube in Thoracic Surgery Anesthesia

Haitao Zhang
Meihekou Hospital of Traditional Chinese Medicine Jilin Meihekou 135000

Abstract: Objective: It is necessary to select safe and effective anesthesia methods in thoracic surgery. Double lumen bronchial tubes
are widely used in clinical practice. This study compares and analyzes the clinical application effects of different double lumen
bronchial tubes. Methods: The study subjects were selected from January 2020 to February 2022. All the study subjects met the
requirements of anesthesia classification of the Anesthesiologists Association, and required double lumen bronchial tubes for
anesthesia during the operation. The patients were divided into two equal groups. After intravenous anesthesia induction for patients,
different types of double lumen bronchial tubes were placed, and the differences of clinical indicators between the two groups were
observed. Results: (1) in terms of the average intubation time, the intubation time of the visible double lumen bronchial tube in the
study group was significantly shorter than that in the control group (p<0.05); (2) There was no significant difference in the incidence
of sore throat and hoarseness between the two groups (p>0.05). Conclusion: When anaesthesia is carried out for patients in thoracic
surgery, the clinical requirements can be met by visualizing the double lumen bronchial tube. This double lumen bronchial tube
contains a video head which can replace the positioning function of fiberoptic bronchoscope, guide the anesthetists to adjust the
position of the double lumen tube, and continuously supervise the protrusion. Clinicians can apply it in the process of thoracic surgery
anaesthesia.
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