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SPO, Pulse Oxygen saturation i ik S8 T A
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BMI Body Mass index (GNEER
Ppeak Airway peak pressure HIEIE R
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Observation on the effect of SaCo visual laryngeal mask
combined with bronchial occluder in patients undergoing

one-lung ventilation in thoracic surgery

Abstract

Objective: To explore the effect of SaCo visual laryngeal mask combined with

bronchial occluder in patients undergoing one-lung ventilation in thoracic surgery.

Methods: A total of 80 patients, aged from 18 to 80 years old, ASAI or II grade,
BMI19~24Kg/m?, were selected from February 2019 to April 2020 in the
Department of Thoracic surgery of Bozhou people's Hospital. The patients were
randomly divided into visible group (n = 40) and non-visible group (n = 40). The
visual group used the SaCo visual laryngeal mask to manage the airway and placed
the bronchial occluder under the guidance of the visual laryngeal mask; the
non-visible group used endotracheal catheter and placed the bronchial occluder
through the endotracheal tube; both groups accurately located the bronchial
occluder under the guidance of visual soft lens. The HR and MAP of 1min before
anesthesia induction (T;), immediately after anesthesia induction (T:), after
insertion of artificial airway (T3) and after extraction of artificial airway (T4) were
recorded.The peak airway pressure (Ppeak), airway plateau pressure (Pplat) and
pulse oxygen saturation (SpOz) of 5min (P;), one-lung ventilation 5min (P>),
one-lung ventilation 1 hour (P3) and two-lung ventilation 5min (Ps) after
endotracheal intubation (or placement of laryngeal mask) were recorded. The
intraoperative pulmonary collapse score, the number of patients who needed
vasoactive drugs after placement and removal of artificial airway, the modified
Aldrete awakening score, the time of artificial airway extraction, the incidence of

cough during awakening, the incidence of postoperative throat pain and the score
4
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of recovery quality scale (QoR-15) 1 day before and 1 day after operation were
recorded.

RESULTS: Compared with the visual group, the HR and MAP at Tz and T4 in the
non-visible group were significantly higher, and the changes of vital signs were
more obvious after intubation and extubation(P<0.05).During Pi-P4, Ppeak and
Pplat in the visible group were significantly lower than those in the non-visible
group, and the number of cases of using vasoactive drugs after placement and
removal of the laryngeal mask in the visible group was significantly lower than that
in the non-visible group (P<0.05). The Aldrete awakening score and QoR-15 scale
score at 1 day after operation in the visual group were higher than those in the
non-visual group (P<0.05). The time of pulling out the artificial airway, the cough
reaction during awakening and the incidence of pharynx pain and complications
after extubation in the visual group were significantly better than those in the

non-visual group (P<0.05).

Conclusion: SaCo visual laryngeal mask combined with bronchial occluder can be
used in patients with one-lung ventilation in thoracic surgery with more stable vital
signs, good ventilation during operation, quick recovery after operation, less

postoperative complications and high quality of recovery.

Key words: Visualization / SaCo visual laryngeal mask / Bronchial occluder /

One-lung ventilation / Early recovery quality
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GRE KA SR, (HRFHER 75y, NP, T LFAREIT: IV 4
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(PACU) , F4AS FHFTHTHIBE 0. 02 mg/kg FIFTHE S 0. 01 mg/kg FHEHUNIA 5%
Ao WARIL R Aldrete B3R, MEH H EIPRARIAS] 12~18 K/ /58, WIS EX
T 6ml/kg, WA T 4R IKIE S AN =05%, MR AS ST 4R ks S A =90%,
HIFIR R E , BETE AR O HE PR, TR i SRS R . MR
HIEE . AR TE R BOBOIRE, B R Aldrete R =12 4, 7
BEHE R % (B S s
2.4. 4 RPN REHLLE
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RS T v B AME 20%75 ik 3 S Rt /R 10me/ ik BlKUS4s & T
A AR 20%45 T 25 A _EARER 80pg/ I 0 ER <50 YK /min VESTBIFE S 0.3
mg/ I 0F>100 K/ min FEH 2R 3R] /K 10mg/ IR
2.5 W ERIBHR
2.5.1 BE—MRAENH

WSRFTA BERIMN. R G . G| CK L FE (Kg) « GEFEH
¥ (BMD . ASA BRI/ 28 %5
2.5.2 R E A
OILRFREEFE FHT (T BRFEFFEHZ] (T« HAANTAIE)S Imin (Ty) |
WA TEJE Imin (Ta) () HR A1 MAP; i3 EE (BEABEE) J5 5 min
(P . Hfifi# < 10min (P, . HHES 1 h (P  XUi#ES 10min (P) KX
B JE (Airway peak pressure Ppeak) K& V-4 J& (Plateau airway pressure Pplat).
fik A AT B (Pulse oxygen saturation SPO2) o @it A o F5 AN fi 25 4 175 1
HVEr (FARE AR M F AR ERAE 2 B H S0 Verbal 550 & RFATIESY, 044
e K, TTFAREEIEE, 10 73 0w KPR ZERE, #RAER R, —&K
F 8 P EEAEIRAS RIFIM T ARIRME S ) o« @184 i E AR 5 i B el <
TE T SRR SRR R B, @RI R Aldrete 75 EE RS> (R
Aldrete B R E MAAENKEIEI . W IIRE. AR, BPUKPE. AafE
PP DL A ATTEAR S5 P B DK 55 L0, B IR 0~2 4, fem 14 47,
AL EVE P AURT 12 4 BARAT— BRI T 1 4, A REH R = . 1E L3R 2D,
RIS R (PEE IR 2 BB S S B BRI R | SRR M e ok AR
Tl (MERAER KO RE L T BRI, TR R 1 TR,
JBARIZ ¥ Zml: TPCAREZ T 1 IRIZMK, (HEFLEZ W a5 T 5 s, fA7E
AZEHIAAIEE), PTROERESERE: VECNATERFEEZ W B (AT 5 s, ]
I FEAERRRI R, KRB A2 IE N SRR, ™ E g <
g . ML VAN Y, ARG W MRS IR A R AR B OR 5 T8 1 «
T4 BRI J5 R tH DLW JCV R A L WG R e PR R D B R
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RERSFE M. Pk 75 EuimESE, L1 RO e AR G . © 9T
ARAT 24 h FIARJG 24 h @i QoR-15 R ICFEE F WL EI (QoR-15 ERAFE
URAREFIGRE . IBAOIRDL. FIRFERE . PRIRCP AR, QBRI EARE LA 15 TR Ak
W, B 0~10 73, 730 150 75, 7B R U R B2 i by . 1ELR 1.).

£2 MHEAldrete BE

PRI E BEEAE e
VUi e 4 S 3 B fn 2
AR
W AR A E EIESh 1
Lyl
ANREFL R A0 s AR A 0
TEH URIE IR R0, IR 12~30 YR/4), AT WRIRAERE . Wi . = 1]
2
_— fE, AN EAIE
WA T ] ¥ B8 A2 PR 1
I, %8 122 0
BB <RETEK +20%, TieH 5 EEE FKPUERAIAETT <30 min 2
e
R MEREENN T ARIER £21%~+49% 1
I 3 3 = AR ATE I £50 % 0
T 584 2
=R
AT Ak g 1
RE
TEAEA 2 37 0
£l Sp0,=92% (W 2= KB ER E<2 L /min), BXEWENEARIE+2% 2

(€)1994-2022 China Academic Journal Electronic Publishing House. All rights reserved. http://www.cnki.net
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RE&E Sp02=92%, Y 4A A Hedfi i

Sp02<92%, B g 48

0~3 73, AR EOIC &

23]
4~6 4y, HHEEFEEEE
PE5
7~10 4y, T™EEE LN
oS LK
i
BRI
X -
A B R A K

2. 5. 3 FHElEHR

O BREERT ] (4 B BRI 4R 2 F R G5 A 1 (] (RIS )« FAREHE (FARIF4A
IR B FARGE AR BB RIRIRE D o Bl <R IA) (s SO 46 2 SR ild < 4 ROt
PO SE B AR I [R]) DL RS SR AR 43 i BN T AR 0] P 481
2.6 Gt Ak

BERETTH UL : FEARTE S % 0k (I-gel Mk B EXA Coopdech 3¢ 1%
SEMRLFAR P BN ) s ORI FE R L ] PASS 11.0 i
ff) “Tests for Two Means in a Repeated Measures Design” fHLE471H5, 753 HAE4H
FEAE R 38 o B S&—HB M REAR AR A S AS e Bl S S bR Bhie 77, S 28R40
A 42 i, 3k 84 15 i

K SPSS 25.0 FAFRATHE o BT 548t . IEAS 5 A IR A LAY AL+ bRt
% Cyrs) Fow, AR LBCR A R, 20 P S0 LR F 5 2200, Bt
BB (%) £or, LLP<0.05 NEREE, ZRAAGHIIER L
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3. iR

A FAXID RIS B, 2t D Vrh R B0 B8 A BT D&, 1
) 8 i R p i AR LR OB R AN, TR H AR AL 424 /B e e
Beiasr, AL 1 BB E AR PR R I TR, X TS SRR . AT
BT EF R 5 ST AR, A HZH 3961, dErTMAL38%51 . B IS 1
ne 1. AHIEFE IR 2 B4 R FRCE AN R N R 3 1) A i R AR R AR A AR
RS FERR: IRERT LR IR SR AldreteiF 7y« 358 NG NZ Sk 8
JE WA A R

[Wiﬁﬁ%%%} /;%MW%% )
- 2 gl FIF O B,

| | R
| R R

%W$%ﬁ%%kM%
[ } N Y
S EC R T4 (n=40) SECEIFERTLZE (n=40)
Horp 1 PR A 2 I i Horp 2 ol R B AR
NS R BRIR T 5 B
B (n=39) 2 5%k e (n=38) Z 5%y
3T Mr

K1, 3 BN R

Fig. 1 Consort flow chart that outline patients inclusion and follow-up protocols
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3.1 AOZT 23R R
FIALGEIEA R, SR AN TSI, ARepif
W AU BRI O 3% R RS R 3.
%3 PG H RO

Table.3.Comparison of general data of two groups of patients

Ei=2y AP (n=39) JERML4] (n=38) P fH

%/ 2 () 27/12 25/13 0.816

EORE (%) 46.5+17. 4 47.2+18.1 0. 851
BMI (kg/m") 22.5+1.8 22.4+1.8 0. 808
ASA T/11 2% (f51) 29/10 28/10 0. 854
Hygas o /4 () 21/18 20/18 0. 985
BA A E] (min)  111.5431.3 110.8+30.3 0. 961
FARES [A] (min) 129.8444. 4 130.1+42.8 0. 981
JPRIE RS 5] (min) 179.5+49.7 190. 7+60. 7 0.576

3.2 RepiRzh 1 F {EHRE R
LA L, R A Ty T, A HR R MAP B 5 &, 4 FIHRE 52k
AR E S (P<0.05) ; W4 T, Toif A HR F1 MAP W% R ES00T
FREN (P>0.05) , W A4,
®4 MAEBHEAFN SRS AR L Cyzs)
Table 4 comparison of hemodynamic indexes at different time points between the

two groups (" £s)
Mgtebr B A (n=39)  JERHA (n=38) 1 {8 Pii

T, 77.3+14.7 79.8+11.4 -0.847  0.399

HR (%/ T, 72.247.3 68.9+13.3 1.346  0.182
77) T, 70.3+7.2 85.3+9.3° -8.024 <0.001

T, 69. 1+6.3 82.3+9.0° -7.507 <0.001

T, 99.94+9.0 98.3+10.9 0.680  0.499

MAP T, 92.0+7.4 89.3+8.7 1.481  0.143
(mmHg) T, 90.946. 2 101.0£7.9° -6.351  <0.001
T, 89.0+5.8 99.346. 4" ~7.418 <0.001
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T SRR, 2P<0.05
3.3 RehBESHEFRER
SARRALALLE RS, RTAAL To—Ta IR (1B Vg AP £ 1R B 2 B AR (P < 0.05),
PIALEAE Ti—Ta WY SpO2 LEZER LGRS (P>0.05) , W& S,
F£5 WUALEHE RN SRR C ps)
Table.5. Comparison of ventilation effect indexes at different time points between

the two groups ( yts)
| WA (n=39) FERTHIAH (n=38) (1H P1H

N

WEL bR B

P, 16.2+1.9" 19.2+2.2 —6. 341 <0. 001
Ppeak P, 18.4+3.1° 22.2+2.4 -6.040 <0.001
(cmH»0) P, 18.6+3.7° 22.6+2.5 -5.495 <0.001
P, 18.54+3.2° 22.5+2.5 -6. 048  <0. 001
P, 12.74+1.9° 15.5+2.2 -5.865  <0.001
P, 15.243.2° 18.9+2.5 -5.710 <0.001
Pplat
(cmH20) P, 14.6+3. 4" 18.6+2.5 -6.039 <0.001
P, 15.24+3.0° 19.1+2.3 -6.445 <0.001
P, 99.940.1 99.940.1 0. 000 1. 000
P, 99.54+1.3 99.4+1.2 0. 169 0. 866
SPO: (%)
P, 98.8+1.4 98.6+1.3 0.634 0. 528
P, 99.0+1.0 98.9+0.9 0. 448 0. 656

e SAERTALLEL, *P<0.05
3. 4 WEMEITES . MERKBRALSERERALER S, FHEFR

AR LR, TR TBOCE B 4k B ek 22 i A P I A8 Vi P 24 T PR A0 1 AL
WERAE FEREELE (P<0.05) ;3 WABRFEMERHITES R Aldrete V155 HLE
RIS FE (P>0.05) , K6,

21
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F6 WABRHMEGITES . SR Aldrete Y48 A A B FIHR BR 1% 00 HL R
Table.6.Comparison of pulmonary collapse score, modified Aldrete score, artificial

airway placement and extraction between the two groups

GRSk I e
(n=39) (n=38) Lz P

MG R

FZEMA PR Cyts)  9.840.6 9.7+0.5 0.196  0.845
WE. KRN TA

HEEMAEHDEEE  102.5)° 10 (26.3) -2.904  0.004
259 151 (%) ]
YA
EQEA‘Idreteﬁ:ﬂ 11.940.2  11.6+0.6 1.602  0.113
Cys)

N LB R BRI 1]

) R 11.24+5.0°  29.8%£15.2 -7.324  0.004
(min) Cyts)

VE: SRR, 2P<0.05
3.5 HEMIR AR E % ERE
AR LR, AT AL TRE e SR e R R A R AR (P < 0.05)
ARJG24h QoR-15 BEXRW/HERHER (P<0.05) , &7,
KT ALEE IFBEIIE DL R 5 R R R LA
Table.7.Comparison of recovery period and early postoperative recovery quality

between the two groups

AL AR AT AL

I bf\

MR T (1=39) (n3g) (B2 PHE
TR 451 (%) 1(2.5)" 9(23.6)  -2.692 0.007
A D 2 9 [ 91 (%)) 2(5.1)° 10(26.3)  -2.904 0.004

+ +
%‘OR—‘IS Rt 1d 140.8+1.8 141.0+1.5 0459 0,653
mRIF
éj\
. A5 1d 105.8+1.8" 91.0+1.5 38.256 <0.001
Cyxs)

E: SRR ERER, 2P<0.05
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4, wHig

RGEFRFARFANFROG R, Rz, REKEEE HIFRES, W
RARJGBIRATCAT I, FEE G TR AR, DA T 7E I R H (10 7 FH e >R />
L GG TFARG L, BEsEFARBEAAYICUN Wi T, R
IR, WEVEHE AT, FARBITEMIR, FNFREERYT 2 MARX 2,
YA AT G R NI, TR D A J5 I G R T BB AR S IR e . i
ok, BEEMSMRHEER KRR, R 2 1) B B T s BT R, i Ml B 25
BRI BB K R BN BE T RS AT . RE SERE LREHER L
P I B S B AR . ERFR R, HREREEIR, RS I RERE
FHAK. SaCo A MLME R IRIE A FHERIIE KT, ERERETIR. <
ERE . BEIERMEETD RS, AMUBEILSEE B E NGO, 38 A8 SL I SE I AT
AEREY, T HA T S U R, SRk, SR, SaCo I AN B AL AN S
S EEAR A S DL R A, SRR AR BRI T AR A5 A AL T Al o 25
BORE R BT . ABFFUIEN SR s s F R B b, 3 SaCo mIALME Bt
53R B AR S S A, LS RN FH AR

SEFEMRIBENT LGRS G4 R em, S HBEEEE 2R
IRy RN A SRSz 2%, FEUERH ML sh 715 A AR J5 R kS <5 . T
2 SaCo R AILIE B8 8 5 JU) G 75 A FH e 5, 7 TR Th BB 51 3 o] LURSHER B8 5%
FISCSE S0, AR G A G0 R O o TR W 0 2L 2030 5 <38 P Rl I P 45347 R )
B, AT A8 SaCo WAL =5 K5 3 7 BN WGk B8 S A o e ZEL IS 28 01~ 35 3 ik
AT /N, PR SaCo RIARMGE S ) BN R AT W, FFrFE LT 5| R AE
W, HIRERIERR, IR, 2ot EAEREE. R, gk
VRSB BEANERAETE AT WL, 0 B B4/ . RS WA P 2 MO 1) R A R
&, HEEPL, F5& ERAS HL&. JF HWEEE R NIRA RN, FA AR o ml kb ik
BEZG N AR T S AR BRI | e R 05 o 0] T RO 3, ] SaCo
A AN R R DL B A A, i LI R DATE N B A RS A S LR A, R
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UIF PR AT B3 1R 224 o AR TR 348 SaCo T MR ME B A DL I R . FH A1 35«
W B T A ] Bl A R, A REEE B MR s ) e R A e . RS
W IR T A I AORE S A BN SR I A L AU A R T U
PRAE: HATIRAR R i, — R EREN, Wk & BIA0E 5 ToVEAS
HEIWT, 0V A Wi B2 SRS LA o il 22 /0 ) el /s 1T SaCo T HAL I B
BNERAERIE ., P, ESBRERE, RENETE B R AL IR AR 1 5E
FAESRE, HIR TR TR Ak B AR RS T AR R 3R AT R B
FE R N Lk B A S o W K SR A L, B IR R R, AR
AR, SRl A, RO, B RORIR R AT AL
BRI A A 70 FERE RE R B AR SR SO S R A R L

Boussarsar % " HF ALK, SIEF G R KT 35 emH0 %5 5155 K 5 il i i i
HRAB SR, 72975 B 2 L8R B 50 B 78 A OG0 ARDS SEJFUBEIR, 2458
B A R BUE TS L. TRAESET R R, ST S VIR AR
T CO WMER, MIERs T E . ORI E R D Re k<, 8 i,
S CO HEHIAZIH, FEEIEERIRIAE . K, N T 4EHF ETCO, £ IE# G N,
FAW R BALT IR S5, OB BT aed . Uk Rl L, 4 B AR R L
B SRV AR A STE R 77, T DAY 538 R A il SO A T RO o s P R
TR E AR, o A R E AN ) T RS PR R . Thae RS s D DA S
REANE, WSS CO BRI IR mBIRILIE . 114 T 4ERHE H 1 ErCOs,
VU 55 AN T R B RN 2 8, IF W] e R BAE R (M ) Pl RS
SRR, MRS ERE TR, mAESEmAEANE, & 5ERE
7], SIRIERL ) BRI M, S RN N, A L
AEIEAEE], PEEA  E R ROR, ARSI S ARy, (2 COy
HEH L BRAR M BIR ILAE A R AR 26, el SN L SR 1% . SaCo A AL M B3 <,
BEHEAN12.540.5 mm, [b7.54, 8. 08 ESFEMERLE KR, AW HLH
[ (R IR 2 B BN CRURT S B 8 mlkg, PRI E 6 mlkg) , P4LEEAR
o KA ST 22 S TR e vk 2 S, T SaCo T MM B8t £ 55 /A0 T A A <3 T
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AR BT AHAE SR, R SaCo AT LMk SRS RUE I ER. BHws,

il 22 o3 S 5 R R A 2L 2R P Aot P Y A T S P RS RO R i 2 8 17 10
AT AR By (R [l 45 g AR BRIk ) 6. SO RS (BB) SR A B I F
AROFIE, FFEHRAUR IR THR S, B35 XUk SR 38 AR [ R i b 25 3L
Ko SCUVEHERIEVESEEN, ERE T, PIILE AR
SE L REHA, (B E BB [ NARECAN, — M BB IR IS TR 74 RE TR A5 I A 2= B R R
IR A R AR PR D BALIEIE ™™ BT, A 2Rl MRS
B AR P S B A, PR R L T O SR 51 A
AR NTE ™ SR WP ™ DA T B i il 28 b v o 15 PR i R R 7 B
JE AT, SRHIRRIEHUETEE R, JERORIEHL a2 TR TR FT T, FRE RN L I
B FERE, Ry 60s TIPS, ZJa (M FOB fiE S UVE BiE ey TR E
HERJE AT BE T I FEIATY, AR S R R A R N TE R, A AR
SRZASE E R HEE TSI i b e H A T SO B ] v R 4
FE V) B 06 B 38 =, ) B o £ 00 R P R 82 0 T R 5| B RS T O I, X 45
TR Rl (e (PR, D TR B AR il i 8% T, I R] DLER It R4 T AR AL
B T FARBRITRE; 2T FCIONEVIF AR AT, T AM i A &8 2N B A
TIFTCIRZS, U R A SRR SR S8 U NSRRI ok, T REsk
D, RRET R A TR B DGR, TR R s T R A BRI ]
fEAH SV A gt — 2P Wi, AT = B s, HLR 3 BOAR i i 2K i 2 fii A
i A E N} I S RN T e VSRS N RN (3]0 S S A 1 NG
P SRR S DA K [R] IS RN IR 1 A TR L, 3K AU I R N T A a2 i 22 s 1) 2
WELAL . BFAL R, SRR A ST, IRNEAL I BRI SUS T AT R A
o FTRUIIPRATER R R, FLREON S RN, TR RIE R, A
PO SIS 22 T G BEBR I 22, FF PR msc™ T S il S8 i T AR it 2L
UK g HNE [P 45 3 e R A A2 B, 1 ke AR A1 DA i = 4 L 14 PR A R i
T B — 2 IS 28 ™ o R {2 W S v 4 A B0 il i A< i A0 B RS DD R, 43531
S 1 R R 60 s BFFUREHT,  FE VI IR IE ) 410 7 Sk A s A A
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FEURTE SR, MG dT B 5 R sithiak 48, SBUMZEG; e 3T 2
AT IR, RE N g HE i RS D) T i DR i 2EL 2R A2 ] A A P s oA AR U0
I BLAE B RE DI AT 4aH B (3min ) AT BABCPRIESRAG AL AT 2= FEROR . 4k TR
BRAE AR () o BF 7 B R R e I A AN 0 TSI 2 B R TE B R D) IS £
60 s (RIS E) Py, NP Al 1 [ 47 g e Jil 7= A RIS B, /Nl AT 45 2 R R
IR, I SRR G R 5 AR 78 4k v A B R0 A ™ T Al 22 s 2
TR Ja MR A R Il 2 Rl R, XS RSO i AN SIONTAN 8] B (8 SR o %
i i I 22 o 8 L 0 DT 2 B, BRI A Ik B B AL T e B 4 MRS, 2 E
ENHIRZEAE, B SRS A TR A2 e, RIS i AN S R A pA) 3 5 A R AN
(AT T IRCAT o /AR PV A 2 5 R A A PR R I AT R S AR O, T 480 AR T Y ]
CLPRSHE AL AT, R B RS AR v, IR IEnT B S I R A 454
SHRL IS 9 A S8 T LA e 2 0 s PR S A A AR DR B AT, A T 50 i 222 o 1) 28R
T ORI TR B R A R S R R T IR A R v, FREAR sk
Jit AEA LT R 51, AE P AL B E R R SR B R 8 ), W TRIRIE S R
GFINEER, S T Rl 1) B e R

VBT E ARE P AR MR, 2 SO R B A 2 DL R U R IR RO
AIK-H BRI AR S, (R MR A ) LR B R SR Y OB TR 22, AT 51 RS o i
SRR o 0 L SRR BARE— B TR ML . MRS, O L R AN R AR
o HAEBEAAA R oo 1B, HAE 4 BRI VS Sl I, XA N
LA 48— BRI, SO LR B S ORI, 2= 3k — 20 s m A1 A 1 &7 BEL 3,
PRI PR A SN, OIS 7T B o, JF BRI O R PRI, AT
Sl O LB MR, $L2 51RO M ML I AETT FEURFIET:™ . ABFFCH, SaCo
AL B R 2 R 2 A T B MR o Wk BRI I LAV 1k 2 WD AR R TR AR, B A
BB W S BT LR RGO, XS ARS8 R
ARG VBT E BT BB . DU TR, mAE S E KN EBCE R R
P FREERI R TERIEE, RERVE N0 75 T LA B b P 000 A TR TR 46
3, AWFFL SaCo Al MLMREEAIENTE, FTUMERTAL T2 EN, BEA R EHhk
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IR, AR, EASRBCERMEE, MRz 12N, HEAH
LT P 2 P A T /N

GBS R ORI, MR R TR, S i Py DA R S R Bl 2L R A
W DN, T ELMR SR S T RIE TR, DR A A L TE RS 40 4
Ik, DRE TR B SN I S N AU i MR R A R P il S8 i 2 R B AR T RUE R
SR E M B B B REEA O, B RRIEAR I LW, BAEMA A
AT RE-F 2 R R, 3 UK S WA AR A . 1T SaCo W] AL SAT o —AX
LT LTRe. UEME SR A RESIMIIRE T RIMRER, £ BT AT DARE S
HESE RO R N - BE ARG G N E RO ELE B0, SCRERSHESE 7 75 T B AR IIE
AR, R AE BV A IR M ERRE AL . 0 WA 2 R JRR I i 2 45 3 B0 e B
I JFAERTRL N ASHE . SR AT AL B G ik BRI SIS R A, RCIRDL R IE R B
FERALG S M REERE, 1 H s R, SRR A5
IRLF, /AT SR A, BEG3E SOy, (RIS B A 22 4™ . (LG i
AFAEME A RO B PGB B R, iy HL I ROR AN ER AR [ IR 23 A T8 AN R T
8] A LA BB R, A 5 2 BB ARSI RORE, ™ N BURR KR,
O R N 52 211 22 IRl . SaCo AT AR B AN 4 58 AR SR A 7 SR AN 46
e, 1 HIERE e i AL RS TIE RO, (RN I AR S st ) LA
] 25~30 cm H2O, R fEnl LA A A5 M LU A TR E,  TRCE R R
BAETRIE . AW A R B R SaCo WIALME 586 IR B AR SE P A, 5 BRI %
KRR,

bt O B SR I B A e, ORGSR 2 1) i A1 RE T2 A R R R I 5 M AT
FARIGIT, MR ORI A, Bl T ARG A Frmcb, (ERsA AR —
Fck LR L PSS E, BRI ARIA TR At S B SR, X
S 5| FUE e TR B R B IR R . R, AT B LN P A
BEAREFIARE NGO, I BN AT AN AR, DLSEIL TR B AR Ja PR
RS . W Z ARG RIS U VAL 72 O 2 R IR ™™ (R IX B PP R
JEANKEAR AR R, 2 A NETR . PHENEATED, P RCR
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Stark % " ELE A VRN 2 MOV RG0S ARG R T AR . RO BRI 2 W
DL AR T 3 BAR S N 3R A e ATl s B R 1S A, IR FR
B R &, 4 QoR-15 1 /r &% . QoR-15 Witk 2 & A1)
OIELL FIRIEOL. ARBE R = AT T, iR H VAL SO BRI, WK
I R 5 (100 B SRR, 4 B A I A A 5K Ja 0 B PRI, BT 5 20 S I T S8 4
NI — S S it O B 5 A 25 22 AT 55, AR LA/D B O BEANIE L Ik
{0, IEAEAE ROk B Byl . R B E X FARIGIT I R . MR YE QoR-15
PRAGEE R, AL R BER B IS, AL BN IR RRE . 4500 s (R B
JE3R, SRR B BRI AR T . BRI R K T I H WS IR L 2
HFARAT 24 h EFARJG 24 h (1) QoR-15 BRIP4, RIL SaCo n] 1Mk 5 20 R
JE B RETIE . ToRE R, RRE R EH RN T RAEEEA, B R
JiIH, SEELPUE RS, 4 TR LU R E IR 8 i

W B 5 S R B G SRS T R R B S O SRR . R
Wi h ZHUEE BN T-gel W5, BJE Fi4 FOB 515 F I E NSS4
(BRI 34%) 8, BN RIS I B, OSSR 0L
HAETTHNAEN, MikHLZ FOB 5| S UERERME T8N, HMZH
WET R EH RN Lgel WEERE N, REXFEEAE S FEE Z R,
{HIX e S S FR R SE I 1 S B AR AR R R BN, AR A B RO R i
)i KT R AR AU A o R 25 7 i el S U S I AN B, 4
I P B e B e 75 ]G i B B I N N, PRI E N . RIRH
Fh 7 VR SEBL T Wk B SR B I AR LR N T i AR B A E K, (H T
e AE TR R, AL R 2 FOB 3] 3B S 30U 3 B A0 N U A I Mk
SERAMERAE, A BRINR e S UE B R E N . AN FTHAE SaCo T AL ME B A
Kl He T PR DRI R EEE R E, BIAH FOB 511%™, MAGEAN
SCRE BRI TR RS, R B WA B v, 38R AT DALE TR N £ 0 e
B, P SR B AR R0 i 7 R BN A, SR SaCo R AN AT S
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Progress in the application of visual airway tools in one-lung

ventilation in thoracic surgery

Abstract One-lung ventilation is not only the core of airway management in thoracic
surgery, but also the premise of normal operation and smooth recovery of patients. the
most commonly used one-lung ventilation tool is double-lumen bronchial catheter. In
recent years, clinical applications such as visual double-lumen bronchial catheter and
visual single-lumen tube have found that these visual airway tools can not only ensure
good pulmonary isolation, but also achieve continuous visual airway monitoring.
significantly reduce the incidence of sore throat and hoarseness after extubation. In this
paper, the clinical application progress of these visual airway tools in one-lung

ventilation in thoracic surgery is summarized.

Keywords:Visualization; Airway tools; Thoracic surgery; one-lung ventilation
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12.5%) « WHJE (15.0% vs 42.5%) M (7.5% vs 22.5%) KAEFRMEEKT
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