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Abstract; Objective To study the effect of Single lumen endotracheal intubation in minimally invasive esophagectomy. Method 62
patients of minimally invasive esophagectomyin our hospital were picked up from May 2015 to August 2016. They were divided into two
groups, one with single lumen endotracheal intubation, the other with double lumen endotracheal intubation. The operation condition
and complication thoracoscopy esophagus resection were compared between the two groups. Result There was no difference of the
number of lymph node dissection(12.6 +4.8) , postoperative drainage volume(363.5 +78.5) mL and the duration of hospital stay af-
ter surgery(14.5 £3.3) d between the two groups. However, the tracheal intubation time (5.4 +2.7) min, chest operation time
(1.02 £0.23) h, peri-operative bleeding volume(214. 4 +38. 8) mL in single lumen endotracheal intubation group were significantly
lower than thandouble lumen endotracheal intubationgroup( P =0. 014 0.0. 024 0.0. 007 4). Chylothoraxandtrachealfistulawere signifi-
cantly lower in single lumen endotracheal intubation group thandouble lumen endotracheal intubationgroup (P =0.016 2.0.020 7).
Conclusion Single lumen endotracheal intubation is effective and safe for patient ofminimally invasive esophagectomy.
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