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Abstract Objective: To compare the effect of visual double-lumen tube(VDLT) and common double-lumen
tube(DLT) in emergency operation of chest trauma. Methods: From May 2020 to January 2021, 50 patients with
chest injury who needed emergency thoracotomy and exploration surgery were selected and randomly divided into
two groups, with 25 in each. The patients in the experimental group were intubated with VDLT and the patients
in the control group were intubated with conventional DLT. The intubation time., the accuracy of the first positio-
ning, the number of external auxiliary operations during intubation, the rate of tracheal injury, the amount of intr-
aoperative blood loss, the incidence of postoperative throat pain and hoarseness, and the length of hospital stay
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were observed. Results: The operation was successfully completed in all cases without death. The success rate of

the first intubation in the experimental group was higher than that in the control group; The time of adjusting

catheter and operation time in the experimental group were shorter than those in the control group. The amount of

blood loss in the experimental group was less than that in the control group; The incidence of tube dislocation, o-

ral mucosa injury., sore throat and hoarseness was lower than that in the control group. There was no difference in

the number of times of pressing throat and the length of hospital stay between the two groups. Conclusion: VDLT

has the advantages of high intubation accuracy, high success rate of first intubation., fast speed. and accurate ad-

justment of the tube during operation. It can shorten the operation rescue time and improve the treatment rate in

emergency thoracic trauma surgery.

Key words chest trauma;emergency operation;one-lung ventilation;visual double-lumen tube
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