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Clinical application of Fiberoptic bronchoscopy-guided nasotracheal

intubation placed the bronchial obstruction during one lung ventilation
Ju Xia' > Li Yuanhai' Wang Shenghin®
( 'Dept of Anesthesiology The First Affiliated Hospital of Anhui Medical University Hefei 230022;

*Dept of Anesthesiology The Affiliated Anging Hospital of Anhui Medical University Anging 246003)
Abstract Thirty patients undergoing special difficult intubation were induced with slow amnesia analgesia by Fi-
beroptic bronchoscopy-guided nasotracheal intubation placed the bronchial obstruction during onedung ventilation.
Mean arterial pressure ( MAP) heart rate ( HR) and SpO, were recorded at T, T, T, T,and T, meanwhile in—
tubation time and the rate of successful intubation as well as placed the bronchial obstruction and the rate of suc—
cessful intubation were recored. The lung was isolated effectively in the intraoperative period. The airway pressure
was monitored during operation. All the patients were followed up postoperative for adverse effects such as the intu—
bation memory intubation time sorethroat or hoarseness. The rate of successful intubation placement at first at—
tempt was 96. 7% (29/30) placement time was 55 s ~4 min one of the patients was placed through the tracheos—
tomy bronchial obstruction. The rate of successful bronchial obstruction placement at first attempt was 100% ( 30/
30) placement time was 20 ~30 s. Compared with T, there was no significant difference in MAP HR and SpO,
atT, T, T,andT,. At OLV the airway pressure was significantly higher than that at TLV. All patients with opera—
tion-side lung were separated effectively. Thirty patients had no memory of the intubation process and they well to—
lertated with keeping intubation time more than 10 h all patients were not sore throat or hoarseness in the postoper—
ation.
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