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Structured Abstract 

Background  
Achieving one-lung isolation in thoracic surgery is traditionally done using a conventional 
double-lumen endobronchial tube (cDLT). The cDLT must be placed into the mainstem 
bronchus of the nonoperative lung without interfering with lung function. Attaining proper 
placement of the cDLT can prove to be challenging and often requires additional equipment to 
confirm. The current gold standard for cDLT confirmation is the use of fiberoptic bronchoscopy 
(FOB) after tube placement. The video-assisted endobronchial (VDLT) is a new method for 
confirming double lumen endobronchial tube (DLT) placement. The VDLT is a DLT with an 
integrated camera that provides real-time visualization of the airway during insertion and 
continuous confirmation of placement throughout the surgery.  
 
A 62-year-old male presented for a nonemergent right thoracotomy with right lower lobe 
resection. Upon induction, the patient’s vital signs were at baseline on room air. For intubation, a 
3-blade video laryngoscope was electively used. A 39 French VDLT was inserted, without 
complications, on the initial attempt. The VDLT monitor confirmed the VDLT to be in the left 
mainstem bronchus. The placement was reconfirmed electively with the use of FOB and with 
auscultation of bilateral breath sounds and single lung breath sounds. As the patient was turned 
into left lateral position, correct VDLT position was reconfirmed by real-time view of VDLT 
monitor and FOB. Single lung isolation was completed successfully. Surgery was completed 
without complications. The patient was extubated postoperatively without complication and 
maintained preoperative baseline vital signs.  
 
Clinical Question 
For patients undergoing thoracic surgery requiring one-lung ventilation (OLV) via DLT, is 
confirmation of proper positioning in the intraoperative period with a VDLT comparable to FOB 
examination of a cDLT?  
 
Evidence Based Discussion 
The need for FOB confirmation may not be necessary with the use of VDLTs. The VDLTs 
provide real-time confirmation of DLT placement. The need for FOB confirmation after VDLT 
is typically only needed in 11-13% of placements. In the case study presented, FOB was 
electively used by the anesthesiologist because it was the first use of the VDLT at the facility. 
The FOB reconfirmed what was visualized on the VDLT monitor. The VDLTs not only provide 
a real-time view of the airway, but may also provide a faster intubation time, higher first-time 
intubation success, and continuous confirmation of placement after patient repositioning, which 
could prove beneficial in patients with decreased pulmonary reserve. On average, the VDLT 
placement is completed and confirmed between 30-100 seconds, which is superior to the cDLT 
with FOB. Not only is VDLT placement and confirmation faster, but it also has a higher first-



time insertion success rate than the cDLT with FOB. The VDLT is also potentially more cost 
effective than the FOB at $299.96 versus $347.61, related to the cost of cDLTs paired with FOB 
scopes and the upkeep of FOB scopes. One potential downside to the VDLT is the lens cleaning 
system. Almost 50% of follow up FOB confirmations with the VDLT came after secretions were 
not effectively removed from the VDLT camera lens. Overall, the VDLT stands to be a potential 
alternative to the cDLT with FOB confirmation.     
 
Translation to Practice 
The VDLT can be a safe and cost-effective alternative to the cDLT with FOB in OLV cases and 
could potentially justify a practice change. To implement this change, a protocol, developed and 
monitored by a team of nurse anesthetists, some anesthesiologists, and thoracic surgeons, could 
be implemented at a local hospital OR. The developed protocol would be based on current 
literature of the VDLT, and it could be applied in a pilot study. The pilot study outcomes could 
include cost savings, intubation times, difficulty of intubation, and patient outcomes. Data from 
the pilot study could be analyzed by the team, and if positive, then the team could bring the 
results to hospital administration. The team would educate hospital administration on the results 
of the pilot study and the need for a practice change to implement the use of the VDLT in the 
hospital. The VDLT practice change could be either a new standard of practice or an alternative 
to the FOB. The results of the pilot study could also help other local facilities and practitioners to 
discuss the idea of a practice change using VDLTs. This data could help to build more evidence 
in support of the use of the VDLT, which is well needed given the limited amount of data 
currently available. Future research could include more randomized control trials. Research into 
patient outcomes during and after VDLT use, along with more research into the VDLT lens 
cleaning system is needed.  
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