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HE. BY @gd o s706 48 TE W L AF48 (FB) RILEIERTH, KT FBAEILE FRiE & 5%
B RIE ST PAMAE, FiE RS AT 2016 1 A —2020 512 A 2% % ILAHT FB A& BASNE J7 K69 570
14 ?JL%II‘/?T:’;H"HO ZR 5706 FBIF, REEESHHRRBRARA: LF LA ”’P‘]}]%f\mw (75.96%) ,
A B 426 (7.37%), "REREHRAAE (7.19%), BAE L EEL18H (3.16%), AF/ LAEHRMNL
ﬁx (123%) FEawmm s (1.05%), LRBEAFLFHEIF (053%), FITTFRE 34 (053%) LER
% 34 (0.53%), &AM 34 (053%) BT T fE G20 (0.35%), RAMFEZEHNRREE2H (0.35%),
YA EH AL 26 (0.35%), 2REM 14 (0.18%), FITEM 146 (0.18%), "EHE146 (0.18%), X% 4]
120 B AEE 1B (0.18%), fé—ﬁ%}blﬂé}r‘llfﬁl (0.18%), JABRRAF Z K AME A £, X4 E Bk,
it FBRERARZTILELEERE L ERBOGHREERE, RS TRS. B, ZE6LFBAA
BRI B, WG Likkm, B, FBE LR T2l RO,
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Clinical diagnosis and treatment of 570 children underwent flexible
bronchoscopy

Zhen-bo Wu, Zhi-ming Cai, Bao-yao Huang, Yan-hong Wen, Zhuo-jie Chen, Mei-juan Chen, Chou-fen Deng
(Department of Paediatrics, Maternal and Child Health Hospital, Jiangmen,
Guangdong 529000, China)

Abstract: Objective To analyze the clinical data of 570 children underwent flexible bronchoscopy (FB)
surgery to explore the value of FB surgery in the diagnosis and treatment of children's respiratory diseases.
Methods The clinical data of 570 children who underwent FB examination and interventional therapy from January
2016 to December 2020 were retrospectively analyzed. Results Among 570 children, the disease composition in
the comprehensive diagnosis after operation was: 433 cases (75.96%) of endobronchitis, 42 cases (7.37%) of
tracheobronchial foreign bodies, 41 cases (7.19%) of laryngomalacia, 18 cases (3.16%) of plastic bronchitis, 7 cases
(1.23%) with tracheal/bronchial softening, 6 cases (1.05%) with vocal cord paralysis, 3 cases (0.53%) with
congenital tracheoesophageal fistula, 3 cases (0.53%) with subglottic stenosis, 3 cases (0.53%) of tracheal stenosis, 3
cases (0.53%) of tongue root cyst, 2 cases (0.35%) of subglottic hemangioma, 2 cases (0.35%) of primary ciliary
dyskinesia, 2 cases (0.35%) of aspergillus fumigatus pneumonia, 1 case (0.18%) of epiglottic cyst, 1 case (0.18%) of
glottis cyst, 1 case (0.18%) of laryngeal web, 1 case (0.18%) of X-linked chronic granulomatous disease, 1 case
(0.18%) of atresia of posteriornaris. The main pathogens are Gram-positive bacteria, with Streptococcus pneumoniae

accounting for the largest proportion. Conclusion FB examination greatly improves the diagnosis speed and
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accuracy rate of children's difficult and critical diseases, reduces misdiagnosis and missed diagnosis, combined with

FB interventional therapy, it can treat the above diseases with minimally invasive, efficient and safe treatment, so it

has important clinical value.

Keywords: flexible bronchoscope; children; anti-pollution sampling and brushing; tracheobronchial foreign

body; balloon dilatation; bronchoalveolar lavage
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A: BRI . BERS B: FilEBHZ;
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Fig.1
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C: FBs . JEd, REEHSCE CGEREY K
SEXSENRKRETRIA
Endoscopic manifestations of endobronchitis in the trachea
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B
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SEXSERMRETRIA

Fig.2 Endoscopic manifestations of tracheobronchial foreign bodies
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B3 MEHRBHRUETRAREZSEENBNET
Fig.3 Endoscopic manifestations and bronchoscope holmium laser treatment of laryngomalacia
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Fig.4 Plastic bronchitis
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= R HIEBRE (x1000); D: s pEs % e 2L AR IE JL (55 (< 400) 5 E: 55— YRR D 2 10 P A 7
FREEMRI TR s P SPUERNAYT 6 dRATE R NENESE, U3l iEaR i A&, (N R

E5 Rl BEEMAERETRA
Fig.5 Endoscopic manifestations of aspergillus fumigatus pneumonia
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A TAMEFR UL SRR, ISR, EPETET]; B BB B TINAAYT ;s C: VAYT BRI, MAKE
E6 ERMECREMETRIRETSERNHAETT
Fig.6 Endoscopic manifestations and bronchoscope holmium laser treatment of congenital epiglottic cyst
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Fig.7 Endoscopic manifestations of some congenital and acquired airway obstructive diseases
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BAL 506 f4i] , [R]I 4728 3 S Ba by 15 S RAE RIS 162
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THEA MY 15 B 95 AR 1 BH P2 . BAL 43.68%
(221/506), 232355515 Y RAERI KL 54.32% (88/
162), mNGS 93.33% (14/15), MPHYER 63.83%. ¥
B B AR 309 M) o b, R 22 IRPH R T 167
(54.04%) . Fli SR BEER TR 96 B, SRAERERREE 2101, 4
FOE AR 20 0], FAREBEEKE 6 1], FEMAERTE 6
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(0.32%) 5 JEhEE R 24 (0.65%) .
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