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Clinical observation of comfortable bronchoscopy and
bronchoalveolar lavage in children®

Lei Hao, Shi-kui Wang, Zhi-ping Gao, Qi-fei Tong, Xiao-qing Li, Liu-xia Wang, Huai-li Wang
(Department of Pediatric Medicine, the First Affiliated Hospital of Zhengzhou University,
Zhengzhou, Henan 450000, China)

Abstract: Objective To investigate the different anesthesia methods of bronchoscopy and bronchoalveolar
lavage (BAL) in children, and study the clinical application of comfortable bronchoscopy in children. Methods 90
hospitalized children who met the bronchoscopy and BAL clinical indications from August 2018 to July 2021 were
selected. The children were divided into observation group and control group according to random number table
method, with 45 cases in each group aged 1 to 3 years. The observation group was treated with inhalation, deep
sedation and intravenous anesthesia, bronchoscopy and BAL examination by modified double-cavity laryngeal
mask. The control group received local surface anesthesia combined with intravenous anesthesia bronchoscopy and
BAL. The changes of each index at different time points during operation were recorded and compared between the
two groups. Results There was no statistically significant difference in percutaneous arterial oxygen saturation

(SpO,), heart rate (HR) and mean arterial pressure (MAP) at the start of surgery for 5 min (T,) and 15 min (T,) and
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30 min (T,) in the observation group (P > 0.05); MAP at the start of surgery for 15 min (T,) in the control group was

compared with the MAP in the observation group, there was a significant difference (P < 0.05). The observation group

was given a modified laryngeal mask with two cavities, the average operation time of the observation group was

shorter than that of the control group, agitation and the total adverse respiratory reactions were less in the observation

group, and the differences were statistically significant (P <0.05). Conclusion Compared with local surface

anesthesia combined with intravenous anesthesia, the incidence of agitation and adverse respiratory reactions were

lower during bronchoscopy by inhalation combined with deep sedation and intravenous anesthesia, MAP fluctuation

was smaller, operation time was shortened, and the degree of diagnosis and treatment comfort was improved.

Keywords: children; comfortable bronchoscopy; bronchoalveolar lavage; laryngeal mask
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Table 2 Comparison of operation time between the two groups n (%)

2151 10 min > 10 min F.< 15 min > 15 min H.<30 min < 15 min 5t
WEE (n = 45) 30(66.7) 10(22.2) 5(11.1) 40(88.9)
X HEL (n = 45) 10(22.2) 15(33.4) 20(44.4) 25(55.6)

X 1H 18.00 1.38 12.46 12.46
PIE 0.000 0.293 0.000 0.000
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Table 3 Comparison of the agitation and adverse reactions between the two groups n

IR TE AN R S5
205 Bz
% i SERZE SN R
WS (n = 45) 4 5 2 2 9
XF R4 (n = 45) 17 22 4 4 30
1 10.50 15.29 0.71 0.71 47.86
P 0.001 0.000 0.398 0.398 0.000
x4 WHEBEENMABEMTNSIFERLE (vxs)
Table 4 Comparison of hemodynamic indexes between the two groups  (x +s)

it T, T, T, FfH Pl
WEELH (n = 45)

HR/(¥X/min) 120.3£19.1 125.6+18.7 119.8+18.8 0.49 0.618

Sp0,/% 95.2+2.3 93.2+4.8 94.4+4.7 2.33 0.106

MAP/mmHg 65.4+5.7 64.3+6.1° 65.2+5.1 0.10 0.906
XTHRZH (n = 45)

HR/(¥X/min) 110.1+14.6 130.2+23.1 118.3+23.1 4.91 0.011

Sp0,/% 96.2+4.3 90.8+7.2 93.7+4.2 2.53 0.088

MAP/mmHg 65.8+4.8 60.9+9.0 64.8+5.2 3.38 0.041

TE: HEM R A, TS MAP 2R A i E L (P<0.05)
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Table 5 Comparison of hemodynamic indexes at differeft points between the two groups  (x +s)
215 T, T, I, FAi P
HR/(¥%/min)
WELL (n = 45) 120.3x19.1 125.6+18.7 119.8+18.8
5.22 0.007
XFHEZ (n = 45) 110.1+14.6 130.2+23.1 118.3+23.1
Sp0,/%
ML (n = 45) 952423 93.2+4.8 94.4+4.7
4.50 0.014
XTHRZH (n = 45) 96.2+4.3 90.8+7.2 93.7+4.2
MAP/mmHg
WL (n = 45) 65.4+5.7 64.326.1 65.2+5.1
2.92 0.032
TR (n = 45) 65.8+4.8 60.9+9.0 64.8+5.2
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