<42 - IIfi A PR B2 22 7 2020 4F 1 156 36 4556 1 4] J Clin Anesthesiol , January 2020, Vol.36, No. 1

i RAT 5T -

AR SV 48 R R B e B Ui 52 T
firl o8 8 AR 1Y iz FH

FEI R HREE RRH IAR

[BE] HH AU IUE 238 S48 (double lumen tube, DLT) X R IRk B 5 I
SR S H AR RIS, Ak ARBEREIAT G R T R R FL T AE SRR T AT DLT 4
SRR B E AR MY B 60 4, 53 35 i, < 25 ], A #% 18~ 75 2/, BMI 18~ 30 kg/m®, ASA T —1I
2, BEMLA AT DLT 41 ( PTARAL) i DLT 41 (/A5 4) , 440 30 19, #8355 5 LRI RRE: B B Vil
AL SLRREERHR EAEEI S 5ARRIFSE, 5 MRREERHE BE B 28 AR BB G, L B s &
SRR DLT A& S8 DLT 454 25 4t 33U B B e 07 o 10 SROBRISRME B B 7 XU 45 8 A i
H R H bR S S B R A B SN SE (57 DLT T IR ] 5 50 53 0 2 AR S MR 7 55 W O 1 R i s 2% £
RAER, B8R TTHHN BRI AR NS TS (93.3% vs. 43.3%) (P < 0.01),H
W E AL DLT Jr s 0 i 1] B S840 TAE SR 2 (P < 0.01) , AT RRZH 8 35 R 5 WA & A AL g 41
Wi (23.3% vs. 50.0%) (P <0.05), £5i€ 51£4¢ DLT AL, AT AL DLT 42 = BRERH: Bie B2 0 < it
it B 2 R AR 1) BT 6 DR O SR, T A S DA St s o 25 4 AR A 11 < A FR AL 7%

[RR]  RRESHOAR ; PTRUBURE S 8 s RSB B 2 5 F ARS8 307 %

Application of VivaSight double lumen tube of lung isolation in anesthesia residents HUANG Lyu-
dan, ZHU Xiaona, CHEN Jiali, ZHENG Liangyu, WANG Quanguang. Department of Anesthesiology,
the First Affiliated Hospital of Wenzhou Medical University, Wenzhou 325000, China

Corresponding author. WANG Quanguang , Email . quanguangwang @ sina.com

[ Abstract] Objective To observe the effect of VivaSight Double lumen tube ( DLT) on the success
rate of lung isolation implemented by anesthesia residents. Methods Sixty patients undergoing elective tho-
racoscopic lung surgery with double-lumen tube intubation under general anesthesia, 35 males and 25 fe-
males, aged 18-75 yr, with a BMI 18-30 kg/m’, falling into ASA physical status I -1 category, were
randomized into viva sight double lumen tube group (visual group) and common double lumen tube group
(traditional group) , 30 patients in each. Five resident physicians and one deputy chief physician of anesthe-
siology participated in this study. After being trained by the deputy chief physician, the anesthesia residents
used DLT and traditional DLT to implement lung isolation, under supervision of the deputy chief physician.
The success rate atintubation and the time required to successfully locate the viva sight-DLT or traditional
DLT were recorded.Postoperative sore throat, hoarseness and bucking were recorded. Results The success
rate of target bronchus arrival in the visual group was significantly higher than that in the traditional group
(93.3% vs. 43.3%) (P < 0.01) ,.and the time required to successfully locate the DLT in the visual group
was significantly shorter than that in the traditional group which used the traditional DLT (P < 0.01). The
incidence of postoperative sore throat was significantly lower in the visual group than that in the traditional
group (23.3% vs. 50.0%) (P < 0.05). Conclusion DLT improves the success rate of lung isolation im-
plemented by anesthesia residents and reduce the complications of intubation, which can be used as at opti-
mal airway management equipment for clinical lung isolation.
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