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Figure 1-A47.
enabling the real-time and tactile feedback as one would €3,070é0-6b U330 660630 )OR X) -0300308)¢
experience with a real patient. approval was granted, if applicable.
Methods: A pre-course questionnaire asked the candidates
to detail the number of DLTs recorded in their logbooks REFERENCES
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troubleshooting OLV and intra-operative hypoxaemia during GRFXPHQWV FXUULFXOXP OHDUQLQJ VIOODEXV VWDJ
a OLV case on a scale of 1-10. The same questions were posed
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Results: The results were collated from all candidates,
33 in total, who were from a range of training grades, (at
least ST4) and included some non-thoracic consultant I:]
anaesthetists. The range of logbook entries were from 0
to 60.

Results were highly conclusive that the teaching and
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of siting, checking and managing a DLT and troubleshooting
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from pre- to post-course for both measures (1 166)é6~U ad).
Discussion: The use of simulation for these skills in a low-
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a DLT.

The aim going forward is to incorporate this simulation
as part of anaesthetic trainees’ Cardiothoracic Anaesthesia
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managing DLT anaesthesia.
Ethics statement: 630 )-0R X) 6300360 06)é éDO 248é30i%0
standards for research conduct and dissemination have been
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