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[ Abstract] Objective To compare the efficiency of intraluminal versus extraluminal approach on placing
5 French Arndt endobronchial blocker ( AEB) during one-lung ventilation and seek an optimal placement meth-
od of AEB in pediatric thoracic patients. Methods Sixty children aged 3 -8 years scheduled for thoracic op-
erations were randomized into two groups of intraluminal placement of 5F AEB (intraluminal,n =30) and ex-
traluminal placement of 5F AEB (‘extraluminal ,n =30). Two groups received endotracheal intubation and AEB
implantation after anesthesia induction. The durations for endotracheal tube and AEB placement and time for fi-
ber bronchoscope position were recorded. The relevant perioperative parameters were measured including end-
tidal carbon dioxide partial pressure (P, CO,) and peak airway pressure ( Ppeak) during two/one-lung ventila-
tion. Intraoperative lung collapsed score, endobronchial exfoliation and hypoxia were recorded and the frequency
of postoperative hoarseness was observed. Results P.,CO, and Ppeak were significantly higher in both groups
during one-lung ventilation than that during double-lung ventilation ( P <0.05). Ppeak of intraluminal group
was significantly higher than that of extraluminal group during one-lung ventilation (P <0.05). The durations
for AEB placement and fiber bronchoscope position were shorter in extraluminal group than those in intraluminal
group (P <0.05). Conclusion As compared with intraluminal approach, extraluminal approach has less ad-
verse impact on ventilatiory parameters and it is easier to locate by fiberoptic bronchoscopy.
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Fig.1 AEB and tracheal tube were placed under a video laryngoscope in extraluminal group Fig.2 AEB
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