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Comparative Analysis of Effect of Bronchial Blocker and Double—-Lumen Tube on One Lung

Ventilation in Children

XTAO Liang-can', YE Sheng?, XU Jing-hong', RONG Jian'
(1.Department of Anesthesiology, 2.Department of Oncology, The First Affiliated hospital, Sun Yat-sen University,
Guangzhou 510080, China)

Abstract: [ Objective] Our study was to compare the clinical performance and the effect of bronchial blocker and double-lumen
tube on one lung ventilation in children undergoing thoracic surgery. [ Methods] Fifty six children undergoing assisted thoracoscopic
surgery were randomized into double-lumen tube group (DLT,n = 28) and bronchial blocker group (BB,n = 28). Anesthetic
management and lung isolation were performed according to a standardized protocol. Changes of hemodymics were recorded. The time
to initial lung isolation, intubation attempts, collapse score, the number of repositions of the lung isolation device after initial
placement, airway pressures, tidal volumes, the arterial blood gases 20 min after pleural opening and duration of surgery were
recorded. [ Results] Compare with those in DLT, the time to initial lung isolation was longer, (173.1 +£75.1) vs (95.6 £30.2) s, P<
0.05; collapse score was similar, peak airway pressure was higher, (28.11 £ 5.76) vs (21.57 £ 4.02) emH,0, P < 0.05; arterial pH
was lower (7.35 + 0.03) vs (7.42 £ 0.06),P < 0.05 and arterial PaCO, was higher 20 min after pleural opening, (43.01 + 7.25) vs
(35.79 + 3.17) mmHg, P < 0.05; the frequency of early postoperative hoarseness was less, 14% vs 50%, P < 0.05; the frequency of
early postoperative throat pain was less, 35% vs 64%, P < 0.05. [Conclusion] The BB provided effective surgical exposure with less
throat injuries in children during video-assisted thoracoscopic surgery.
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Table 1 General data of two groups

Groups Group DLT (n = 28) Group BB (n =28) ¢ X P
Age (years) 11.8+1.6 11.0+1.7 0.89 0.44
Weight (kg) 34.0 £10.2 33.5+9.2 -0.26 0.08
Sex (M/F) 13/15 14/14 0.07 0.79
Myasthenia of eye muscle 18/28 17/28 0.08 0.78
Spontaneous pneumothorax 6/28 7/28 0.1 0.75
Tumor in thoracic cavity 4/28 4/28 0.00 1
Duration of surgery (min) 115 £ 51 120 £ 53 1.26 0.82
Duration of OLV (min) 79 £ 52 85+ 52 0.48 0.60
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Table 2 Comparison of hemodynamic changes on anesthesia induction and intubation process in patients of two groups

(xxs)

Groups Group DLT (n =28) Group BB (n =28) t P
Mean arterial pressure (mm Hg)

Before anesthesia induction 7 71 £ 10 -1.63 0.96

After anesthesia induction 62 + 616 -0.65 0.45

Intubation 6 61 +8 1.31 0.72
Heart rate (beats/min)

Before anesthesia induction 96 + 12 95 + 11 0.41 0.76

After anesthesia induction 72+9 71 £ 10 -0.7 0.81

Intubation 90 + 13 91 +13 -0.69 0.97
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Table 3 Performance of intubation and lung isolation data of two groups

Groups Group DLT(n = 28) Group BB (n =28) 13 X’ P
Time to lung isolation(s) 95.6 = 30.2 173.1 +75.1* -6.57 0.005
Intubation attempts 28/28 30/28 2.08 0.15
Collapse score T1 8.22 +0.83 8.02 +1.03 1.18 0.94
Collapse score T2 8.91 = 0.37 9.12 +0.45 -1.59 0.07
Frequency of reposition 4 3 0.16 0.69
Frequency of assisted suction 6 9 0.82 0.37
PAW OLV (emH,0) 21.57 £ 4.02 28.11 £5.76* -5.7 0.02
pH OLV T2 7.42 +0.06 7.35+0.03" 7.17 0.00
Pa0, T2 (mmHg) 284.4 +23.1 291.1 £32.1 -0.335 0.18
PaCO, T2 (mmHg) 35.79 £ 3.17 43.01 +7.25¢ -4.24 0.002

* compared between two groups, P < 0.05; OLV = one-lung ventilation; PAW = peak airway pressure; T1 = pleural opening; T2 = 20 min after

pleural opening.
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Table 4 Incidence of postoperative hoarseness and sore throat in patients of two groups

Groups Group DLT (n =28) Group BB (n =28) X P
Postoperative hoarseness 14/28 4/28Y 8.2 0.004
Postoperative throat pain 18/28 10/28" 4.6 0.03

1) compared between two groups, P < 0.05
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