55 28 % 55 12 4 FERFERE Vol. 28 No. 12
2022 4F 12 A China Journal of Endoscopy Dec. 2022

DOI: 10.12235/E20210697
XEHES : 1007-1989 (2022) 12-0084-05

£ 4t S S BRI 7 )L B f B SR
S A A R PR

AT, R, AR, Ae St
[k AFEFRE_WEER ULEER) FRFX, &K bk 515041]

HE. BHH S ELAFEMRAEILT LT RBAELAF L (PB) EARIE b4 2R ML,
Tk ERESARAEZRILETRLSF E (PICU) MG 69546 £ F = PB BILEY I R A4, éA%R%%
LR BI B A LT, RRALF R L ATER A MR B BAE R, R SH BILMYskd a4

FAEBEF R BR LR, FRiE &¢$mi%¢mﬁ&,\Kﬁwﬁa%#&<®q)%%%ﬁﬁ
80% A L, 54] % ILARJG 44 PICUATFEMEIBIE A, K52 d A¥ e FRa, &it *TAEEEPB
BIL, W RAEE R, TOAE TR B8 A Ae o G IREE LT, AE R A 2 AR BT B A A R R AR AL
FAk, URBHFRAE, BRI B

KB . BAMIAEL; Fib; LE; @ik EER

FESZES © R562.21;R725.6

Clinical application of bronchoscope cytobrush in children with
critical plastic bronchitis*

Gui-xian Lin, Xiao-ying Cai, Guang-yu Lin, Chuang-xing Lin
[Department of Respiratory Medicine, the Second Affiliated Hospital of Shantou University Medical
College (Children’ s Hospital), Shantou, Guangdong 515041, China]

Abstract: Objective To investigate the effect of bronchoscope cytobrush on the removal of mucus plug in
children with critical plastic bronchitis (PB). Methods The clinical data of 5 children with critical PB were
retrospectively analyzed. Fiberoptic bronchoscope with combination of cytobrush and lavage was applied to the
patients under general anesthesia and ventilator-assisted ventilation to remove the mucus plug in the bronchus.
Results Mucus plug in the bronchus of 5 children in PICU were successfully removed by fiberoptic bronchoscopy,
remained the stable condition during the operation procedure, including the vital signs and percutaneous arterial
oxygen saturation (SpO,) (>80%). After bronchoscopy, all children received ventilator-assisted ventilation in PICU
for within 2 days. Conclusion Fiberoptic bronchoscope with cytobrush could be one of the effective methods to
remove mucus plug in the bronchus of children under general anesthesia and ventilation, with higher efficiency but
less injury.
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