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Clinical differences between artificial pneumothorax and double lumen intubation in thoracoscopic esophagectomy

YIN Zhe,QI Jun (Department of Thoracic Surgery, Cancer Hospital of Chongging, Chongging 400030, China)

Abstract: Objective To explore the advantages and disadvantages of the double lumen endotracheal intubation and single-lumen endo-
tracheal intubation and continuous carbon dioxide insufflation in thoracoscopic esophagectomy. Methods The clinical data of 90 patients in
our department of thoracic surgery after thoracoscopic esophagectomy from January 2014 to April 2015 were analyzed. All patients were divid-
ed into single-lumen endotracheal intubation ( group A)and double lumen endotracheal intubation group( group B). The endotracheal intuba-
tion time, operation time, incidence of pulmonary infection, intraoperative and postoperative Pa0O, , PaCO, , incidence of anastomotic fistula,
hospitalization expenses,length of hospital stay and the incidence of postoperative chylothorax between two groups were compared. Results
The difference in intraoperative PaO, , PaCO, , incidence of pulmonary infection, endotracheal intubation time, operation time, hospitalization
days and the hospitalization cost between two groups were statistical significance. The difference of the rest index between two groups were no
statistical significance. Conclusion Group A has certain advantages in perioperative management, hospitalization cost and so on, but has
disadvantages in perioperative hypoxemia and carbon dioxide retention and acid-base balance disorders.
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