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Application of improved endotracheal intubation methodin double—lumen endotracheal intubation for non—
difficult airway patients

WEI Xiao—yong, HAN Cai-ling, GAO Yu-hua, LIU Xiao—yuan, MIN Hong—xing

(Department of Anesthesiology, General Hospital, Ningxia Medical University, Yinchuan 750004, China )

Abstract Objective: To observe the clinical efficacy and safety of improved endotracheal intubation method with direct laryngoscopy in
double—lumen endotracheal intubation for non—difficult airway patients. Methods: Sixty ASA I-11I patients undergoing the thoracic surgery
of one-lung ventilation,were randomly divided into two groups (n=30 each):the conventional method group (group A) and the improved
method group (group B).The two groups received double lumen endotracheal intubation. Group A adopted the conventional method while
group B used the improved method. The success rate of intubation, the ratio of right positioning, intubation time, heart rate(HR) and
mean arterial pressure (MAP) during intubation and adverse reactions were compared between the two groups.Results:Theone—time intuba
tion success rate(100%) in two groups and one—time positioning success rate (group A 86.7%, B group 93.3%)had no statistical difference
(P>0.05) . Compared with group A, the incidence of sore throat and hoarseness(0.33%, 0 vs 23.3%, 1% )in group B were lower (P<0.05) , and
the HR, MAP at T,; in group B were also lower (P<0.05) . Compared with Ty, the HR and MAP were higher at T, in group A and at T,
in group B (P<0.05), and the HR and MAP at T; , in group B had no statistical difference (P>0.05) . Conclusion:Improved double lumen
endotracheal intubation methodis easy to operate, which could keep hemodynamics stable and reduce the incidence of postoperative
complications.
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Fig1 The graphic representation of left double-lumen endotracheal

before intubation
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