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[Abstract] Objective To compare clinical effect and safety of left-double-lumen tube and bron-
chial blocker in vedio-assisted atrial fibrillation ablation. Methods Forty-eight patients, 26 males and
22 females, aged 45-65 years. ASA physical status [ or [[ . who underwent vedio-assisted atrial fi-
brillation ablation were randomly divided into double-lumen tube (group A) and bronchial blocker
(group B), with 24 patients in each group. The tube type of group A was left-double-lumen tube.
Bronchofiberscope was used for location in every patient. The mean artery pressure (MAP) and heart
rate (HR) before intubation, intubation positioning time, peak airway pressure (Ppeak) after 5 min
of one-lung ventilation, lung collapse, incidences of hoarseness, pharyngalgia and choke were ob-
served. Results Intubation positioning time between two groups was not statistically significant.
MAP and HR were significantly increased at intubation positioning time in both groups, to be specif-
ic. they were significantly in group A than in group B (P<C0.05). When left lungs blocked, Ppeak
and qualities of lung collapse were not statistically different between the two groups. When right lungs
blocked, group A was higher than that in group B (P <C0.05). Cough, hoarseness and sore throat
were more frequently seen in group A than in group B. Conclusion Both double-lumen tube and bron-
chial blocker can be used in video-assisted atrial fibrillation ablation with satisfying effects. As for the
quality of lung isolation, double-lumen tube was better than bronchial blocker. However, compared
with bronchial blocker, double-lumen tube results in more unstable hemodynamics and higher occur-
rence of hoarseness, pharyngalgia and choke.
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