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DISCUSSION
One lung ventilation via a double lumen endotracheal 

tube or bronchial blocker is routinely utilized for 

unilateral surgical exposure during intrathoracic 

procedures.

In 1882, Carlo Forlanini introduced the idea of 

insufflating nitrogen into the pleural space to collapse 

the lung to treat pulmonary tuberculosis. This was the 

first known therapeutic use for creating an artificial 

pneumothorax. 

A study in 2005 reported six cases of diaphragmatic 

plication using artificial pneumothorax with CO2 at 4 

mmHg. Another study in 2018 with 461 patients 

demonstrated that two lung ventilation with CO2 artificial 

pneumothorax in minimally invasive esophagectomy

was safe.

CASE PRESENTATION
The patient received midazolam and fentanyl for 

placement of a thoracic epidural preoperatively for post-

operative analgesia. 

Induction was uneventful with lidocaine, propofol, and 

rocuronium. 

A 37 French left-sided double lumen tube was placed. 

Fiberoptic bronchoscopy down the bronchial lumen 

demonstrated right mainstem placement. Multiple 

attempts were made to manipulate the fiberoptic

bronchoscope and the double lumen tube into the left 

mainstem bronchus. Attempts were met with resistance 

and retroflexion of the bronchoscope. 

The patient was extubated and reintubated with an 8.0 

ETT. Multiple attempts were made to place a bronchial 

blocker in the left mainstem bronchus. Despite 

adequate visualization of the left mainstem bronchus, 

the fiberoptic bronchoscope was unable to advance. 

PATIENT INFORMATION
68 year old male with hypertension, GERD, BPH, 

osteoarthritis, and left phrenic nerve palsy presented for 

laparoscopic diaphragmatic plication. History of chest 

pain and exertional shortness of breath. 

Echocardiogram demonstrates “dextrocardia.” Vital 

signs within normal limits.  
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DEPARTMENT OF ANESTHESIA

CONCLUSION
Our patient had a tortuous trachea that made 

placement of a double lumen tube and bronchial 

blocker difficult. In this scenario, CO2 artificial 

pneumothorax was a viable alternative to achieve 

operating conditions for diaphragmatic plication. 

Communication and coordination between 

anesthesiologists and thoracic surgeons contributed to 

a successful patient outcome. 

ARTIFICIAL CO2 PNEUMOTHORAX

After discussion, the thoracic surgeon 

induced artificial pneumothorax by 

transdiaphragmatic puncture and 

insufflation of the left pleural cavity. In 

addition, an intercostal red rubber 

catheter was placed and clamped. In the 

event of  tension pneumothorax 

physiology, it would be unclamped to 

release the pressure. 

Surgery was successfully performed 

with two lung ventilation with CO2

artificial pneumothorax. The patient was 

extubated successfully and taken to the 

recovery room without issue.

Post-operative chest x-

ray. 
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