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Changes of Peak Inspiratory Airway Pressure and Compliance during
One-Lung Ventilation Using Double Lumen Tube and Univent Tube

Guie-Yong Lee - Rack-Kyoung Chung
Department of Anesthesiology, College of Medicine, Ewha Womans University

Objects : One-lung anesthesia offers advantages during thoracic surgery, but has the
disadvantage of causing hypoxemia and affects the respiratory mechanics.

We investigated the peak inspiratory airway pressure(PIP) and compliance during one-lung
ventiladon using different tubes.

Methods : In healthy 12 patients undergoing thoracic surgery, left-sided double lumen
endobronchial tube was inserted. In 10 patients, Univent tube was inserted and fixed the
blocker using the bronchofiberscope. The PIP, compliance, end-tidal CO, and SpO, were
measured using a Capnomac Ultima® during two-lung and right one-lung ventilation.

Results : During two-lung ventilation, there was no difference between the two groups
During one-lung ventilation PIP increased and compliance decreased significantly than two-
lung ventilation. In the double lumen tube group, PIP increased significantly and compliance
decreased significantly than Univent tube group. There was no significant changes in the end-
tidal PCO, and SpOs.

Conclusion : Univent tube provide lesser changes of PIP and compliance during one-lung
anesthesia in supine position than double lumen endobronchial tube.
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9] FFo) wie} o]FH 71BAF-E (double lumen en-
dobronchial tube)® (12%)3 733 =47 (bron-
chial blocker)7} 91 UniventFET(108)0& 1}
ok vl AX X E atropine sulfate 0.5mg®} mi-~
dazolam 2~3mgg & A7k &58tgen, vt
FHAEE 100% 448 SY9A719A thiopental so-
dium 5mg/ke, succinylcholine 1.5mg/kgs 353
& ZEAS A o5 7|BAFETY YRR
37 Fr, ox#EA= 35 Frol Broncho-Cath™Left
(Mallinckrodt Medical, Ireland)E Arasldch. &
Bl AZ AUE S8tH Ao F@Nzl § o
o] Aol =AE w 74X 4)AIZATE UniventHE
T-oME UniventFE(Fuji corp. Japan)E ¥x}8
A= WA 7.5mm, R3S WA 6.5mm FEE A
3. olFH 718K FEIF FF 78R B9
AXNHRER 4 TS A T 9% 4mm9]
234 713217 (Olympus LF-2, Olympus Optical
Co. LTD, Japan)22 #¢13lsith. UniventFE e
NBA AN TE 234 71BAA AN F5 71BA
AAXNZA. "HEHAE fentanyl 200pg, midazolam
5mgs AF3 & pancuronium 0.1mg/kg 2.8 &5
olghe AA Y 4 FHEIAGE Orair-enflurane®
2 gd= #8710 Orenfluraned FAAAT £
2 13 7] (MGM 590, Dameca, Denmark) 2 43|
5% 10ml/ke, & 108/20.2 37T oilslgt
Z2Eg0] 30~40mmHg7t HA FAE Y. €F 34
ZA32] (Hewlett Packard 54S, Hewlett Packard,
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F zolA &F HEd vig) 95 ARV H g
712 o3 78tk 45 A1 olFH 7]
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U 2 H@37 el ol 71 FAFELS 288+39
cmH:0, UniventFE AT 20.7+4.4emH0Z ©]
% 7137 FERINA s EATHP<0.05).

Table 1. Demographic Data of Patients

Double lumen tube  Univent tube

{n=12) (n=10)
Gender(M : F) 7:5 6:4
Agelyr) 26.5+ 9.4 26.7+11.0
Weight(kg) 62.1£12.0 61.3+14.5

Values are mean=+5D.
There were no significant differences between groups.

Table 2. Changes of peak inspiratory pressure(PIP) and
compliance during two-lung and right one-
lung ventilation

PIP(cmH,0) Compliance(cmH,O/L)
TLV ROLV TLV ROLV

DIT  17.5+2.9 28.8+3.9*" 394+ 82226-+7.6%
Univent 16.2:£2.6 20.7+4.4* 44.3+10.2 34.5+8.7%

Values are mean=+SD

DLT : double lumen tube

TLV : two-lung ventilation ROLV : right one-lung ven-
tilation

* . p<0.05 compared with TLV

1 : <0.05 compared with Univent

- 274 -



Table 3. Changes of end-tidal PCO,{ETCO,) and SPO,
during two-lung and right one-lung ventilation

SPO,(%) ETCO,(mmHg)
TLV ROLV TLV ROLV
DLT 99.3+0.7 98.9+0.7 32.13+3.3 34.01£2.9*

Univent 99.8+0.4 99.8+04 31.71+3.3 32.2+26

Values are mean £ SD.

DLT : double lumen tube

TLV : two-lung ventilation

ROLV : right one-lung ventilation
* . p<0.05 compared with TLV
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