
Specialist Message 
 
I am writing to express my serious concern with a study published in the Brazilian 
Journal of Medical and Biological Research entitled “Comparison of Arndt‐
endobronchial blocker plus laryngeal mask airway with left‐sided double‐lumen 

endobronchial tube in one‐lung ventilation in thoracic surgery in the morbidly obese 
“written by: Zhijun Zhang, Mengliang Zheng, Yu Nie and Zhiqiang Niu (2018) 51 (2): 
e6825 http://dx.doi.org/10.1590/1414‐431x20176825. 
 
I have serious concerns regarding the accuracy of the study. The authors clearly 
state that they used a Proseal LMA in one group to facilitate the placement of the 
Arndt blockers, however after looking at the results section they clearly managed 
this group with single‐lumen tracheal tubes. There is no mention whatsoever of the 

Proseal laryngeal mask airway in the results section, therefore their conclusions are 
invalid. 
 
I am highlighting all the statements that are mentioned in the manuscript paragraph 
by paragraph and the authors need to respond in an ethically fashion and respond 
to the results section and conclusions. 
 
Introduction section: 
Page 2: The authors mention: We hypothesized that endotracheal intubation of the 
morbidly obese patients with Arndt-endobronchial blocker combined with LMA 
would be more feasible and yield better performance than L‐DLT in OLV in elective 

thoracic surgery. 
 
Material and Methods section: 
Page 2: Eighty adult morbidly obese patients … from September 2015 to December 
2016 were randomly assigned into 2 groups, Arndt group (Arndt endobronchial 
blocker combined with LMA) and L‐DLT group, with 40 patients in each group. 
 
Another paragraph on Page 2: After the patients were in full oxygen supply and 
complete muscle relaxation, a LMA Proseal (size 4 for female and size 5 for male; 
LMA North America Inc, USA) was placed followed by a 9 Fr Arndt endobronchial 
blocker (Cook® Critical Care, USA) for those in the Arndt group. 
 
Page 3: Another paragraph reads: Correction of any inadequate seal of the LMA 
was performed. 
 
Results section: 
Page 4: according to the manuscript it reads: No patient dropped out of the study. In 
the Arndt group, sizes of the single‐lumen tracheal tubes for the Arndt blocker 9Fr 
were 8.0 mm ID (n=6), 8.5 mm ID (n=22), and 9.0 mm ID (n=12). This section 
CLEARLY INDICATES that the authors DID NOT USE the Proseal LMA in any of 
these cases in this group. Instead they are reporting the use of a single‐lumen 
tracheal tube clearly identified by different sizes. 



 
Their results clearly state that they used a single‐lumen tracheal tube to advance the 
Arndt bronchial blocker, therefore the Arndt endobronchial blockers were NOT 
advanced with the Proseal LMA. 
 
Conclusion: 
The conclusion reads: Combination of the Arndt endobronchial blocker with LMA can 
be a promising alternative for morbidly obese patients in OLV for thoracic surgery 
with similar ease of airway establishment as L‐DLT, better airway pressure, quality 

of lung collapse… 
 
Because a single‐lumen tracheal tube was used in the Arndt blocker group, this 
conclusion becomes INVALID. 
 
1. A request should be made from the authors including a copy of the IRB protocol 
and approval from the Ethics Committee of the Cangzhou Central Hospital, 
Cangzhou, Hebei (No 2015‐063) and the follow-up of this study. 
2. Also, the authors need to comment on the Result section. THIS SECTION CAN’T 
BE CHANGED WHATSOEVER, if the authors used single‐lumen tracheal tubes, 

which is what they are reporting. 
 
This study is misleading all their results, based on the fact that a group that received 
a single‐lumen tracheal tube and Arndt blocker was compared to left‐sided double-

lumen tube group, THEN THIS STUDY BECOMES INVALID. 
 

 


