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ABSTRACT Objective: To study the feasibility of gum elastic bougie applied in double-lumen endotracheal tube difficulty airway
intubation. Methods: 40 patients who needed double-lumen endotracheal intubation before elective thoracic operation ,were selected and
randomly divided into McCoy laryngoscope group (Group M) and gum elastic bougie group (Group B). Group M was treated by McCoy
laryngoscope to manage the double-lumen endotracheal intubation, while Group B was given the gum elastic bougie for double-lumen
endotracheal intubation. Before and after tracheal intubation, the changes of vital signs of patients, attempts times, duration of intubation
and incidence of damage caused by intubation were observed and compared between two groups. Results: D Just after intubation and 1
min, Smin after intubation, the MAP, HR of two groups both increased to different degrees, which were more significanltly in group M
than those of group B(P<0.01). @ The resistance caused by intubation ,in Group B was obviously less than that of Group M(P<0.05), the
intubation attempts and completion time for intubation were less than those of Group M (P<0.05). @ 3 hours and 24 hours after surgery,
the patients were gived a return visit and found the incidence of hoarseness and sore throat caused by intubation of Group B was
significantly lower than that of Group M (P<0.05). At 48 hours postoperation, the incidence of airway mucosal injury was obviously
lower of Group B than that of Group M (P<0.05). Conclusion: To use gum elastic bougie manage the double-lumen endotracheal
intubation in difficult airway was a safe and effective method.
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Table 1 Comparison of the general clinical data between two groups(x * s, n=20)

Group Group M (n=20) Group B (n =20)
Age(years) 49.69+ 20.17 50.21% 19.35
Weight(kg) 64.30+ 16.91 63.87+ 12.23
Height(cm) 167.1% 17.93 168.36% 19.78

Gender (M/F) 15/3

Note : No statistically significant difference was found in the general clinical data between two groups (P>0.05).
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Table 2 Comparison of the changes of MAP and HR of patients underwent DLT intubation during the induction period between two groups(x s, n=20)

. . 1 min after 5 min after
Group Number Item Before anesthesia  Just after intubation
intubation intubation
Group M 20 MAP(kPa) 88.68+ 12.47 98.75+ 9.78%* 100.09+ 11.32* 89.01+ 13.33*
HR(bpm) 79.77+ 8.63 88.01% 9.17* 94.98+ 7.75% 77.98+ 10.03
Group B 20 MAP(kPa) 86.49+ 13.38 89.89+ 7.81 90.02+ 10.04 88.46% 11.77
HR(bpm) 78.13% 8.67 81.17+ 9.20 83.02+ 9.46 79.54% 12.03

Note: compared with pre-anesthesia, P<0.05*.
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Table 3 Comparison of the variablesrelated DLT intubation between two groups(n=20)

Item Group M Group B P Value

DLTintubation resistance

6/14 15/5* 0.005
(Light/Heavy)
Intubation attempts(less or more
8/12 16/4* 0.011
than 2)

Intubation time (min) 7.80+ 3.18 5.59+ 1.77* 0.009
DLT positioning time (s) 6.40+ 2.37 5.10% 2.57 0.105

Note: * compared with group M, P<0.05.
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Table 4 Comparison of the incidence rates of throat discomfort after operation between two groups(n=20)

Item Group M (n=20) Group B(n=20) P Value

3 hours after extubation

Sore throat(light/heavy) 4/16 14/6* 0.002
Hoarseness(light/heavy) 713 15/5* 0.012
24 hours after extubation

Sore throat(light/heavy) 9/11 17/3* 0.009
Hoarseness(light/heavy) 11/9 18/2* 0.015
48 hours after operation 5/15 12/8%* 0.027

Reviewing airway mucosal injury

Note: *compared with group M, P<0.05.
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