Letters to Editor

Fluoroscopy, a useful alternative for confirming accurate
placement of double-lumen tube or bronchial blocker

Dear Editor,

Lung isolation and one-lung ventilation are fundamental to
modern thoracic surgical and anesthetic practice.? The need
for timely lung resection surgery for patients with lung cancer
continues throughout the COVID-19 pandemic. However,
there is an increased risk of viral exposure during thoracic
surgical procedures, due to the need to perform frequent
intra-operative aerosol-generating procedures (AGPs).** The
Association for Cardiothoracic Anaesthesia and Critical Care
and the Society for Cardiothoracic Surgery in Great Britain
and Ireland recently endorsed recommendations for the
management of airway and lung isolation for thoracic surgery
during the COVID-19 pandemic. These recommendations
discuss modifications of existing techniques for the
alleviation of risk of AGP to ensure the safety of healthcare
workers and the patients.®

Flexible bronchoscopy remains the gold standard for
the confirmation of double-lumen tube (DLT) position.!”!
However, this is an AGP. Therefore, clinical methods, such
as visual inspection and auscultation may be used to
confirm the correct placement of the DLT. However, clinical
confirmation has been shown to have poor sensitivity.” We
recommend the use of fluoroscopy to confirm the position
of the DLT or bronchial blockers to minimize the risk of AGP.
The use of fluoroscopy for DLT placement and confirmation
has previously been reported.®? Fluoroscopy allows
placement and adjustment of the DLT in real time. It also

allows the visualization of the entire length of the tracheal
tube and storage of the captured images. Image intensifiers
are commonly available in operation theatres and do not
require sterilization between cases. When consecutive
procedures are performed, sharing of the bronchoscope
without proper sterilization can be a potential source of
contamination. Meanwhile, the use of single-use flexible
bronchoscopes has cost implications. Moreover, unlike
the use of flexible bronchoscopes, fluoroscopic imaging
does not require additional training.® This technique
has been recommended for the placement of DLT when
there is bleeding in the trachea or primary bronchi, and
bronchoscopic visualization is not possible. Pediatric
bronchoscopes (3 mm) cannot be used in patients below the
age of 2 years, and fluoroscopy is invaluable in confirming
lung isolation in these patients.!"”

The main concern with fluoroscopy-guided DLT placement
is the risk of radiation exposure. Calenda et al. measured
the dose of ionizing radiation at the exit of ionizing
chamber. They found that the average radiation exposure
was 0.0043 mGy.m? (0.0005-0.035 mGy.m?) and the mean
duration of the procedure was 8 min (5-35 min). The longest
duration for DLT placement in their study was 35 min, where
they found the exposure to radiation was equivalent to that
of two chest X-rays.!®!

We have frequently used fluoroscopy to confirm the position
of DLT and bronchial blockers with good results. Lung
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ultrasonography is proving to be an additional tool to confirm
one lung ventilation, but involves a steep learning curve.
Further studies may be required to gauge the value of this
technique before it can be added to the recommendations.

Though flexible bronchoscopy will remain the standard
method for confirming the position of DLT placement, these
unprecedented times have forced us to explore alternative
techniques in order to minimize the risk to OT personnel.
The risk of AGP must be reduced wherever possible to ensure
the safety of patients and healthcare staff.’”! Fluoroscopy can
therefore be a useful alternative for confirming accurate
placement of DLT.
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