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Application of bronchoscope for children (BF-XP290) in adult
patients with peripheral pulmonary lesions (2 cases)

Wu Liangquan, Yang Jian, Zhang Qiao, Liu Panpan,
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(Department of Respiratory and Critical Care Medicine, the Affiliated Jiangning Hospital of Nanjing
Medical University, Nanjing, Jiangsu 211103, China)

Abstract: Objective To investigate the application of bronchoscope for children (BF-XP290) in diagnosing
and treating peripheral pulmonary lesions (PPL) in adults. Methods Bronchoscope for children (BF-XP290) was
used to diagnose and treat PPL. Results BF-XP290 could diagnose and treat PPL in direct view, and other
techniques could overcome its shortcomings. Conclusion Bronchoscope for children (BF-XP290) can partially
replace radial endobronchial ultra-sound (R-EBUS) in diagnosing and treating PPL in adults, reducing the
investment of medical equipment, and is worthy of clinical promotion.
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