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[ Abstract] Objective To compare the application effects of bronchial blocker (BB) and double-lumen
endobronchial tube (DLT) in video-assisted thoracoscopic surgery (VATS). Methods A retrospective analysis
was conducted on the clinical data of patients who underwent VATS in Mianzhu People's Hospital from
January 2022 to December 2024. According to the catheter placement method, patients were divided into BB
and DLT groups. After using propensity score matching (PSM) in a 1:1 ratio to balance the baseline data of
two groups, the differences in surgical monitoring indicators, intubation positioning time, intubation time,
lung collapse quality, and adverse reactions between the two groups were compared. Results A total of 334
VATS patients were included, including 168 in the DLT group and 166 in the BB group. After PSM, there were
120 cases in each group. There was no statistically significant difference in heart rate, blood oxygen saturation,
systolic blood pressure, diastolic blood pressure, end expiratory carbon dioxide pressure, and peak airway
pressure between the two groups at the beginning of surgery and 0.5 hours after surgery (£>0.05). There was
no significant difference in intubation positioning time between the two groups (P>0.05). The intubation time
of the BB group was significantly shorter than that of the DLT group, and the proportion of good lung collapse
quality in the DLT group was higher than that in the BB group (P<0.05). In terms of adverse reactions, there
was no significant difference in the incidence of hoarseness and airway injury between the two groups 24
hours after surgery (P>0.05). Compared with the BB group, the incidence of moderate to severe pharyngitis
in the DLT group 24 hours after surgery was higher (£<0.05). Conclusion Both BB and DLT can provide
safe anesthesia management during VATS. The two devices have their own advantages and disadvantages in
terms of intubation time, lung collapse quality, and postoperative pharyngalgia incidence. Clinical selection
should comprehensively consider surgical needs, patient characteristics, and operator experience to achieve
the optimal anesthesia management effect.
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Table 1. Comparison of baseline characteristics between two groups of patients (n, %)

PSMH(} PSMJ5
CFAIE DLT#4] BB DLT#4] BB#
i (n=168) (n=166) 712 i (n=120) (n=120) AIZHE Pl
PES 0.191 0.662 <0.001  1.000
% 81 (48.21) 85 (51.20) 57 (47.50) 57 (47.50)
& 87 (51.79) 81 (48.80) 63 (52.50) 63 (52.50)
Ay ()7 59 (51, 68) 62 (55, 70) —2.040 0.041 60 (52, 68) 62 (54, 70) —-1.410 0.158
BMI (kg/m®) 22.97 +3.21 23.00 +3.03 -0.115  0.909 23.19+2.99 22.81+3.02 0.986 0.325
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PSMFif PSMJi5
FEIE DLTZ4 BB41L izl Pl DLTZH BB# Szl Pl
(n=168) (n=166) (n=120) (n=120)
HH K- 1.740  0.628 1.548  0.671
INERLAT 70 (41.67) 74 (44.58) 46 (38.33) 55 (45.83)
wrh 59 (35.12) 60 (36.14) 49 (40.83) 41 (34.17)
SRS 24 (14.29) 16 (9.64) 15 (12.50) 14 (11.67)
KEAR LT 15 (8.93) 16 (9.64) 10 (8.33) 10 (8.33)
ASAZT - 0.294" <0.001  1.000
1 0 (0.00) 3(1.81) - -
2 137 (81.55) 134 (80.72) 100 (83.33) 101 (84.17)
3 31 (18.45) 29 (17.47) 20 (16.67) 19 (15.83)
W 4 56 (33.33) 54 (32.53) 0.002  0.968 38 (31.67) 38 (31.67) <0.001  1.000
el 48 (28.57) 39 (23.49) 0.869  0.351 31 (25.83) 31 (25.83) <0.001  1.000
i Iff S 33 (19.64) 43 (25.90) 1.523 0217 26 (21.67) 24 (20.00) 0.025 0.874
BE PR 2 13 (7.74) 14 (8.43) 0.001  0.974 12 (10.00) 11 (9.17) <0.001  1.000
Jibge w2 8 (4.76) 7 (422) <0.001  1.000 6 (5.00) 4(333) 0.104  0.747
A 5(298) 3(1.81) - 0.723" 3(2.50) 3(2.50) - 1.000"
COPDH 31 (18.45) 20 (12.05) 2175  0.140 13 (10.83) 15 (12.50) 0.040  0.841
SRAEY kL 0 (0.00) 3(1.81) - 0.122" 0 (0.00) 0 (0.00) - 1.000"
e 5(298) 8 (4.82) 0.346  0.557 3(250) 6 (5.00) - 0.499"
LA 1(0.60) 2(1.20) - 0.622" 1(0.83) 1(0.83) - 1.000"
FEHa 7519 1224 0269 0.271  0.603
] 83 (49.40) 71 (42.77) 50 (41.67) 55 (45.83)
Fi g 85 (50.60) 95 (57.23) 70 (58.33) 65 (54.17)
TOL3 (YK/min) * 76 (69, 86) 76.5 (70, 83) 0452 0.651 76 (70, 85) 75 (69.75, 82) 0.866  0.387
TOIf F R AE (%) * 97 (96, 98) 97.5 (97, 99) 2307 0018 97 (97, 98) 97 (97, 99) -0.907 0.352
TOMES R 4 Akhi” 36 (35, 37) 36 (35, 36) 1366 0.153 36 (35, 36) 36 (35, 37) -0.699  0.461
TOYAE & (mmHg ) * 135 135.5 -0.496  0.620 134 135 -0.537 0592
(124, 147) (124, 151) (124, 146) (12275, 150.25)
TO#FF5KE (mmHg ) ~ 75.30 + 9.66 76.42 +9.00 -1.095 0275 76.04 +9.22 75.3 + 8.66 0.642  0.521

E: O ESSAGHEFHRASBIAEL (X L5 ) AT TRES ERSHGIFRAIRA PSS SMEHIM (Py, Pp) 1ET; 4

8] Z P YA R R Fisher Bt B ik s TONF R E G B 4677
2.2 WAHARDEEESFRIERILE

FE T, T2 BB AL, PHALERE B0 4
W Wi, EPokE. PR b &
MAE R 22 R TGt 7@ L (P> 0.05) ,
W32,
2.3 MASEHRETEAMAIE. FHEREF
FiSEbE R =

W2 RS TR A e AL TR b 25 S e i i

(P> 0.05) . BB A M E] 55T DLT 4,
DLT 21 Jifi 451 B3 5 2 Ry 4 1) A% BB 2 T iy, 22
SEGHEEY (P<005), k3,

24 ARRM

WL E AT 24 h Fli . SAEHUG R AR
LRGSR (P> 005) ., 5 BBAMIL,
DLT 4S5 24 h hEE MR AR m, 2540
it E Y (P<005), W#E4,

FT2 WMANERERFARIBIREERM ( Py, Prs) ]
Table 2. Comparison of surgical indicators between two groups at different time points [M (P,s, P;s)]

FARIE R DLTZH BBZ VAL PH
L3R (YR /min )
Tl 71 (62.00, 79.00) 68 (61.00, 80.00) 0.711 0.477
T2 74 (65.00, 83.00) 70 (65.00, 83.00) 0.948 0.343
AR (%)
Tl 99 (99.00, 99.00) 99 (99.00, 100.00) -1.356 0.120
T2 99 (96.00, 99.00) 99 (96.00, 99.00) -0.345 0.720
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=)
TSGR DLT# BBZH Z{8 PfH
AR AR (mmHg )
T1 36 (36.00, 37.25) 36 (36.00, 38.00) 0.179 0.854
T2 37 (36.00, 39.00) 38 (37.00, 39.00) -1.072 0.276
Wi (mmHg )
T1 104 (9875, 114.25) 105 (96.50, 114.25) 0.132 0.896
T2 107 (97.00, 115.25) 106 (96.75, 114.00) -0.111 0.912
#5kHE (mmHg)
T1 58 (54.75, 65.00) 59 (54.50, 64.00) 0.332 0.740
T2 58 (54.75, 64.00) 60 (54.75, 66.00) -1.185 0.236
AABIEE (em H,0)
Tl 16 (15.00, 17.00) 16 (15.00, 17.00) -0.512 0.598
T2 23 (22.00, 26.00) 24 (22.00, 26.00) -0.809 0.416

E: T1.FAT40T; T2.F AIF4/505 h,

*3 MASEMEEMAE., BERBMABAERELRM ( Ps, Prs) ]
Table 3. Comparison of intubation positioning time, intubation time and collapse of lung between two groups
[M (Pos, Prs)]

Ei=t7n DLT#H Z{a PlH
HEENIE (min) 5 (4.00, 6.00) 5 (4.00, 7.00) -1.910 0.052
A (min) 3 (2.00, 3.00) 2 (2.00, 3.00) 3.724 <0.001
il 335 e o - <0.001"

bt 114 (95.00) 75 (62.50)

) 6 (5.00) 42 (35.00)

7 0 (0.00) 3(2.50)

i I RTAR AT W (n, %) FoR; TLLIE £ FH AR A Fisher A baiE £ 0k
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Table 4. Comparison of adverse reaction rates between two groups (n, %)

Bz DLT# BBZ 1 Pfii
RG24 his 0.017 0.896
5 70 (58.33) 72 (60.00 )
= 50 (41.67) 48 (40.00)
ARJ524 W - <0.001"
T 63 (52.50) 98 (81.67)
R 48 (40.00) 22 (18.33)
B 9 (7.50) 0 (0.00)
SEHS 3.585 0.058
Tt 88 (73.33) 101 (84.17)
ZHIEK 32 (26.67) 19 (15.83)
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