
One-lung ventilation via double-lumen tube or a bronchial 
blocker with general anesthesia is known to be the golden stan-
dard in thoracic surgery. However, conventional methods of 
general anesthesia using muscle relaxants may induce ventila-
tor-associated lung injury and intubation-associated complica-
tions. 

Recently, other anesthetic methods have been applied and 
associated studies are actively being conducted. Non-intubated 
thoracic surgery with local or regional analgesia or monitored 
anesthetic care with self-breathing has been studied to avoid the 
complications associated with conventional general anesthesia. 
These anesthetic methods have been successfully employed in 
patients with pneumothorax, emphysema, and even oncologic 
conditions like peripheral lung nodules and mediastinal tumors 
[1–3]. 

The authors of the Korean Journal of Anesthesiology demon-
strated thoracic epidural anesthesia with a target-controlled infu-
sion of remifentanil and propofol as a feasible strategy for sedation 
in thoracoscopic surgery for decortication of empyema [4].

However, regional anesthetic methods such as thoracic epi-
dural anesthesia, paravertebral block, or intercostal block have 
certain limitations and could induce some complications [5]. 
The choice of these alternatives might not always be available, 
especially in cases with bleeding tendency, poor cardiac func-
tion, or complicated respiratory function. 

The selection of awake state, supraglottic airway, single-lu-

men tube, bronchial blocker, or double-lumen tube for airway 
management should be made considering the potential prob-
lems including patient condition, operative procedure, and 
operated and non-operated lung conditions before the surgery. 
Awake state and supraglottic airway could avoid intubation-as-
sociated complications, but there might be difficulties in the 
removal of tracheal secretions and airway management. The 
double-lumen tube is stiffer, has a larger outer diameter, and 
may be more intolerable compared with the single-lumen tube. 
However, the double-lumen tube may be preferable over the sin-
gle-lumen tube for specific conditions.

The anesthesiologist should choose an anesthetic method 
that minimizes the risks to the patient before surgery and be 
familiar with the variety of procedures to be performed. If spon-
taneous breathing is needed and regional anesthetic techniques 
cannot be applied, anesthetic management using the combina-
tion of remifentanil and midazolam with ketamine for sponta-
neous breathing may be a good alternative.
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