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Double Lumen Tube (DLT) and Bronchial Blocker (BB) are frequently used to provide One Lung Ventilation (OLV) in 

major thoraco-abdominal and spine surgeries. With advanced surgeries like Video Assisted Thoracic Surgeries (VATS), 

rapid and accurate placement of the DLT/Bronchial Blocker is necessary. Clinical examination includes inspection of chest 

movements and auscultation of breath sounds. These clinical methods remain important means of accurate placement of 

DLT/Bronchial blocker as a first confirmation test. However, these methods are subjective, and variability exists between 

individuals who are very common, and it fails to correctly identify the placement in 37% of the patients and requires 

repositioning by bronchoscopy [1]. 

 

Here, we describe the placement of DLT and Bronchial Blocker under fluoroscopic guidance. In our case, 50 years old male 

posted for open thoracotomy; had difficult intubation due to restricted mouth opening. He was operated for Carcinoma of 

right buccal mucosa and was posted for right upper lobectomy for metastasis. Awake nasal endotracheal intubation was 

planned using adult bronchoscope. Due to unavailability of pediatric bronchoscope, placement of blocker was planned under 

fluoroscopy.  

 

The placement was done in real time in span of 20-30 sec (FIG. 1) and was also confirmed clinically. Repeat fluoroscopy was 

done after lateral position. Adequate collapse of lung was achieved. Same method was used for correct placement of DLT 

(FIG. 2) in other patients. Similarly, we did successful placement of DLT/Bronchial Blocker in 30 cases of VATS 

esophagectomy and lobectomy. Fluoroscopy is a noninvasive method with short learning curve. It emits low dose radiation 

and requires only 20-30 sec for confirmation. It is easily available in operating area and an ideal tool in centers where 

bronchoscopes, especially pediatric bronchoscopes are unavailable. In a center, where many thoracic surgeries and head-neck 

oncology surgeries are being performed, the fiber optic cleaning and sterilization is time consuming. Also, fluoroscopy helps 

to overcome the limitations of fiber optic bronchoscope e.g. unfavorable anatomy, bleeding during intubation and time 
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constraints. Fluoroscopy can identify wrong side placement of device without wasting much time. In medicolegal dispute we 

can easily produce print of fluoroscopic images.  

 

 

FIG. 1. Fluoroscopy showing correct placement of Bronchial blocker. 

 

 

FIG. 2. Fluoroscopy showing correct placement of Double lumen tube. 
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As per the study done by Emile C, Jean M, et al. [2] also supports the use of fluoroscopy. In this study after intubation with 

double lumen tube first auscultation is done and irrespective of the findings fluoroscopy was used to confirm the same. They 

also mention the patient dose summary of radiation. The DLT was perfectly placed in 99.5% of patient using fluoroscopy [2]. 

 

Fluoroscopy is an invaluable tool in very young pediatric patients for confirming lung isolation as pediatric bronchoscope (3 

mm) cannot be used for pediatric patients less than 2 years of age [3]. Few studies also emphasize importance of using USG 

[4].Fluoroscopy has many other advantages when compared with Ultrasonography (USG). It can detect lung inflation and 

deflation in real time and can compare bilaterally. It can also visualize lung in cases of lung pathologies. High inter-

individual variability exists amongst users of USG and requires expertise for the same. There are few centers where USG 

machine is not easily accessible/available. In case of right sided DLT, fluoroscopy can visualize apical lobe ventilation and 

DLT tip placement which is difficult to visualize only with the help of USG. 

 

So, to conclude fluoroscopy is an acceptable, easily available, low cost and reliable technique to confirm the lung isolation in 

adults as well as in pediatric patients. 
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