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Fig. 2. Arndt wire guided endobronchial blocker.

Table 1. Approximate Comparative External Diameter of Single-
Lumen Endotracheal Tubes, Univents, and Double-Lumen Endo-
tracheal Tubes

Single-lumen endotracheal

tubes (ID mm) Univent (ID mm) DLT (Fr)
125 9.0 41
12.0 8.5 39
11.0 8.0 37
9.5 7.5 35
9.0 7.0 33
8.5 6.5 -
8.0 6.0 28
6.5 - 26

ID: internal diameter, DLT: double lumen tube.
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Table 2. Arndt Endobronchial Blockers

Smallest SLT Average cuff

S(IFZ)e ID for coaxial Lg:lgl;h Cuff shape inflation
use (mm) volume (ml)
9 7.5 78 & 65 Elliptical 6-12
Spherical 4-8
7 6.0 65 Spherical 2-6
5 4.5 65 & 50 Spherical 0.5-2.0

4— 3cm —>’<— 60 cm—>

Soft flexible tip

Fig. 3. The Cohen flexitip endobronchial blocker.
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One Lung Anesthesia

Almitrine bimesylate

\

High dose (14 ug/Kg)
13% 02, OLV
(Chen)

Low dose (0.3 ug/Kg)
95% N2 LLL (Nakanish)

v

Enhance HPV Inhibit HPV

IV Almitrine — Enhance HPV

(low dose)
Reduce
shunt
Nitric oxide —» Vasodiation

Chen L : Ansthesiology, 1987
Nakanishi S: Respir Physio, 1988

Fig. 4. Intravenous Almitrine bimesylate with inhaled NO.
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