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Application study on the improved electronic endoscope for positioning by double-lumen endobronchial tube
ZHANG Wei' , TAO Yong-zhong® , LUO Dong-ning" ,et al.
(1. Department of Anesthesiology and Operating Room , Fuling Centre Hospital ,Chongqing,408000,China;
2. Department o f Thoracic and Cardiovascular Surgery ,Fuling centre hospital ,Chongqging ,408000,China)
Abstract: Objective The improved electronic endoscope were used to position the double-lumen endotracheal intubation, lung
auscultation and bronchoscopy were judge the accuracy of positioning double-lumen endotracheal intubation. Methods 220 patients
requiring double lumen bronchial tube one-lung ventilation were randomly divided into 3 groups,the number of the cases in the 3
groups were 70,75 and 75. After bronchial intubation,lung auscultation, bronchoscopy Law and airway electronic endoscope were
used to judge the location of double-lumen endobronchial tube. Results The lung auscultation, fiberoptic bronchoscopy law, e-endo-
scopic method of airway positioning accuracy was 68. 6% ,100% ,100%. Conclusion Airway electronic endoscope method can a-

chieve similar position with the bronchoscopy results, the synchronization and data collection of teaching is better than bronchosco-

py.and low price(the price of one-tenth of bronchoscopy)to widely applicated in the primary hospital possible.
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