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Clinical application of ultrasound examination in confirming position of left-sided
doubleJumen endobronchial tubes

YANG Dingdong WANG Shaolin ZHANG Jingjing LIU Xiaobin
Department of anesthesiology Wuhu No.2 People’s Hospital Wuhu 241000 China

[ Abstract 1Objective: To assess the feasibility of lung ultrasound examination combined with airway pressure monitoring in confirming the position of left—
sided doubledumen endobronchial tube( LDLT) .Methods: Eight patients( ASA | - II) undergoing elective thoracic surgery required onedung ventilation
were randomized into the clinical method group ( Group A) and the ultrasonic method group ( Group B) ( n=40 each) .The position of LDLT was deter—
mined by auscultation of the lungs and airway pressure in Group A.The position of the catheter was assessed as appropriate if breath sounds were ausculta—
ted only in ventilation side and airway pressure were less than 40 cmH, O when one lung ventilation was provided. While in Group B the position of LDLT
was judged by ultrasound examination of pleural and diaphragmatic movement and airway pressure.The position of the catheter was assessed as appropriate
if pleura and diaphragm moved only in ventilation side and airway pressure were less than 40 cmH, O when one lung ventilation was provided.Finally the
catheter was positioned via fiber bronchoscopy.Results: Correct position of LDLT was 24 ( 60%) and 33 ( 82.5%) for Group A and Group B and the
difference was statistically significant ( P<0.05) . The specificity accuracy and positive predictive value was 6.25% 62.5% and 61.5% for the clinical
method group and 28.6% 87.5% and 86.8% for the ultrasonic method group respectively.The difference was significant regarding the accuracy and posi—
tive predictive value( P<0.05) .Conclusion: Compared with the method of auscultation and airway pressure monitoring using ultrasound examination of
lung movement and airway pressure monitoring has higher successful rate in LDLT positioning and higher accuracy and positive predictive value of position
evaluation.
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