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Body: Introduction: Techniques for selective lung ventilation usually involves the use of large devices or
tools not designed for the airway. Placement in children is difficult and a variety of complications have been
reported. Objectives: To evaluate the efficacy and safety in selective ventilation and selective lobar
blockade of a recently developed tool, the Arndt endobronchial blocker. Methods: a prospective study was
performed analyzing all children who underwent a bronchial blockade between 2008 and 2011. We use the
5 Fr Arndt blocker and a pediatric fiberoptic bronchoscope (2.8mm). The following variables were recorded:
age, indication, location, duration and number of insertion attempts, other techniques performed,
complications, and effectiveness assessed by the surgeon or pediatric intensivist. Results: Blocker
placement was successful in 17 of 18 patients. Median (range) age was 37 (14-76m) months, 9 cases < 2
years old. The main indications were thoracic surgery, pulmonary bleeding and persistent bronchopleural
fistula. Number of attempts needed was 1 to 4 (median 1). Average time for positioning the blocker was 7.5
minutes. In 3 procedures, we injected sealant (Tissucol) through the 2 Fr central lumen of the blocker. The
most frequent complication encountered was dislodgement toward main bronchi or trachea in 5 cases,
related to turning the patient into a lateral position. They were managed deflating the cuff and placing the
blocker again. Average satisfaction after the procedure (assessed from 1 to 5) was 4.7. Conclusion: Arndt
endobronchial blockers are useful. Our initial experience has shown that placement with a fiberoptic
bronchoscope is easy, acceptably rapid and effective.
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