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We found the right upper lobe of the lung to be quad-
rivial on flexible fiberoptic bronchoscopy used for con-
firmation of the double lumen tube for two patients.
Position of right upper lobe was normal.

It is very important for anaesthesiologists to have knowl-
edge of the variations of tracheobronchial tree for suc-
cessful placement of lung isolation devices. Fiberoptic
bronchoscope guided confirmation is considered as gold
standard for placement of double lumen tube.' Though
if' it is not available, intubation can be verified by clinical
manoeuvres, but chances of misplacement and compli-
cations are high.' Right upper lobe is an important land-
mark on the fibre-optic bronchoscopic confirmation.
Right upper lobe normally divides into three segmental
bronchus. Variations in bronchial tree are mostly due to
displacement of segmental or subsegmental bronchi.”
Bronchial variations are more common on the right
side.” Most common variation in the right upper lobe is
the bifurcate pattern followed by quadrivial." At times,
when there is no fibre-optic bronchoscope available,
unfortunately, these variations will be missed.

Bronchus to the right upper lobe is called as eparterial
bronchus. The mode of branching of eparterial bronchus
may vary, with most common being three divisions—
apical, anterior and posterior segmental bronchi. Accord-
ing to Foster-Carter, in around 10% of cases, the fourth
subdivision may arise from either anterior or posterior division, and it arises so close to the eparterial trunk that it
appears as a separate branch supplying axillary segment of the right upper lobe.*

Quadrivial Right upper lobe on flexible fiberoptiq
bronchoscopy

Main Points

® Quadrivial Right upper lobe is an uncommon variation of the Right upper lobe of the lung.
® Knowledge of the branching of bronchial tree is very important for an Anesthesiologist for correct placement of double lumen tube.

® We present an image of the quadrivial right upper lobe bronchus on fiberoptic bronchoscopy done on a patient for confirmation of
double lumen tube placement.
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