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[ Abstract ] The rapid development and promotion of minimally invasive thoracic surgery represented by video-
assisted thoracoscopy surgery has gradually replaced traditional thoracic surgery technique as the primary choice for the treat-
ment of pulmonary nodules, including early lung cancer. With the clinical application of double-lumen bronchial catheters,
the realization of one-lung ventilation technology not only provides a solid anesthesia foundation for the popularization of
minimally invasive thoracic surgery, but also provides a guarantee for the rapid and smooth implementation of the operation.
However, compared with single-lumen bronchial catheters, the diameter of the double-lumen bronchial catheter is thicker, and
the tube body is hard and difficult to shape, which brings inconvenience to anesthesia intubation. The bronchial structure is dif-
ferent, and the incidence of dislocation during anesthesia intubation is also high. With the gradual clinical use of video double-
lumen tube (VDLT), it has become a hot spot in thoracic surgery in recent years. This article reviews the application and
research progress of VDLT in thoracic surgery.
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