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Abstract Objective: To compare the effects of bronchial blockers (BB) and double-lumen tubes (DLT) on
respiratory mechanics and recovery quality in patients undergoing lobectomy. Methods: Sixty adult patients
undergoing left lobectomy at the Yichang Central People’s Hospital between January 2025 and June 2025 were
selected and randomly divided into the observation group (n = 30) and the control group (n =30). The
observation group received one-lung ventilation using BB, while the control group received one-lung
ventilation using DLT. The general condition, operation time, anesthesia time, awakening time, recovery
time and the Steward score for anesthetic awakening of the two groups were recorded. The intubation
positioning time, first intubation success rate, lung collapse quality, and respiratory mechanics indices (peak
airway pressure, plateau pressure, and airway resistance) at different timepoints [ after intubation (T,),
before one-lung ventilation (T,) and after one-lung ventilation (T,)] were compared between the two groups.
Additionally, complications (sore throat, hoarseness and airway injury) were compared. Results: There were
no statistically significant differences between the two groups in general condition, operation time and
anesthesia time (all P >>0. 05). The awakening time [ (21. 90 4 10. 95) min vs (33. 50 £ 15. 95) min | and
recovery time [ (55.67+18.39)min vs (67. 90424, 59)min] in the observation group were both shorter than
those in the control group, the Steward score [ (5.43=+0.63) vs (4. 90£0. 66) ] was higher in the observation
group than that in the control group (all P<C0. 05). There was no statistically significant difference in the
first intubation success rate and lung collapse quality between the two groups (both P >>0. 05), while the
intubation positioning time [ (116. 80 =33, 21)s vs (185. 93 +38. 17) s] was significantly shorter in the
observation group than that in the control group (P<C0.001). There was no significant difference in the peak
airway pressure, plateau pressure and areway resistance at T, and T, between two groups (all P >0. 05).
Compared with T, and T,, the peak airway pressure and plateau pressure of the two groups both increased at
T,, and the airway resistance of the control group increased at T, (all P<C0.001). The above indices of the
observation group were significantly lower than those of the control group at T (all P<C0. 05). The total
incidence of postoperative complications in the observation group (16.67% vs 46.67%) was lower than that
of the control group (P <C0. 05). Conclusion: Compared to DLT, BB can effectively improve respiratory
mechanics indices during one-lung ventilation in lobectomy patients, reduce intubation complications, enhance
the quality of recovery and promote postoperative recovery.
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