8 q an Yy v \ a Al 1 d' S| a
msansszlerimenainueansly nassdesmuaurmelaludibainniulsaszupmadurigle
=S % a
A¥yY Yunena
o o . [} Aaa o a FUR < I £
uNii1 : M310 flexible bronchoscope W18 TUMTIHIRY TsnszvuMaanriels Tudihaan Wumsesasiamis
o 9 a a ' 1 ' Y 1 = Y ¢ Y
Wy lumsasranensanin vesszuumaaumeladinuuuazaiuvars ldedeaziden Yeus¥lumsnsin laely
. [ 4 a a a a A 1o A A
fiberoptic bronchoscope 1AtA M3asrvtitelseiiuanuratnavesszuumadumelanduuuaduiianseindlu
Monad Milsziivaunamiganuvesszuumaaumely mamziyennaisnanatnnszuumaaunielalulsa
o PR 3 Aa ay ' ' ' o v as A = A '
Voadniay ludihadanifigidumuunnses uaz luneuaussrenssnuidreenl iz hligniasounguisesdia
73199219 Taen591 bronchoalveolar lavage 1821311 local lavage A0 saline Lﬁ@‘l’iﬁ’%ﬁﬂ‘lﬁ)i hemoptysis m3ylsziiu
AUYAVDN recurrent or persistent pneumonia AT atelectasis UBNINH flexible bronchoscope mmsamnﬂmﬁuﬂmm
a v 3 A 4
mauaunelasuilunaan tracheostomy 190 endotracheal tube 14
(v d A o a 7Y . 91 3 A a J
Jaguszasn : 101NN UBYAN130399 1A fiberoptic bronchoscopy TUATBIANNNATN NUITITAIAAT
Y 1
SWATIIY $1UIU 103 510 AWARDUTINIAN WA, 2536 DIUADU WOHAIAN W.A. 2544 1NOANKID
1) Yoyam lvesdihendsumsnsae
9
2) 99197 IumMInIe
3) HAMIATIVNNATUNNTAAIN, MTINZIFD 1aZA13ATIV BALF
P 1 [ 1
4) sz Tomin Idanmansraaemssnufile
5) AILUNINHOUVDINTATI
a < . 1 3 A g a A @ .
Femsanu UMWDY retrospective study TudthedniiluTsaszuumauaumeslan1dsun1snsam flexible
bronchoscopy $1121 103 518 Taedilelergszning 1 weuda 13 1 Jeyaiinnimsz ldnnnwszibendiaes 91n
Y a oA A A zél tg [ dy [ an
Bronchoscope log sheet ttaz9n#esl§uamsurunuuaiiize, 15051, o in Isn, 1o 15d voelsinenu1anssy
1 3 [ a o0 A
wamsany : Jihennua 103 510 nuuiumee 62 510 (Feeaz 60.2) HazNAN 41 518 ($00a239.8) ©I1MT1A
Siiinutesiigaldun 19 e wou sududes fie meludeds #0193 U39 flexible bronchoscope HN1I1I0Y
i ﬂ”lmm stridor 509891170 persistent lung atelectasis , Bronchoscopic diagnosis “I/IW‘]JTJE] EJW:T Ano 1aryng0rna1ac1a ‘;IN

=

3
‘]Ju’dWLWWUEN stridor T]WUUE]EJhluLﬂﬂ‘VHiﬂ’JEJ 13 Lliﬂﬂhlllclslﬁﬂﬂﬂﬁﬁﬂl%f) AUNAUDN unexplained wheeze VIWUUE]fJ

o—

mm”lﬁuﬂ tracheomalacia uazmmsmwuquaslurzjﬂaﬂgﬂﬂ‘nmma persistent lung atelectasis 1un pneumonia 11
HaN13§339 BALF mmmmﬂﬁ;afiaiiﬂﬁwuﬂaaﬁa Pseudomonas aeruginosa 8¢ Haemophilus influenzae type b
AMZUNINFoURNUINNFI flexible bronchoscope 11178 50 A1 910 103 A Anidlufesas 48.5 Taeiia major
complication 17 AU ($ovaz 16.5) “?QW‘U serious laryngospasm ﬁﬂﬂﬁ’q{ﬂﬁ 8 AU (Fovaz 7.8 ) LAZIAA minor complication
33 AU (%}’ﬂﬂaz 32) “?QW’]J oxygen desaturation ﬂﬂﬂ‘ﬁtjﬂﬁ 11 ﬂu(%’aﬂazlo.ﬂ wazdl life threatening complication fo
cardiac arrest 3 AU (§00022.9) liifigiheauladed3n1nn150599 bronchoscope MMNWANITANET WU flexible
bronchoscope N5z Teanilumssnudilie 68 510 (Fesazes) uazanelumsitatelsa 13215a (Fovaz 86.9)

g : M3t flexible bronchoscope 11 lumsaradihedafimdeilymmeszuumaduels woh §
Uszansnmnnluivesnmsiteseuazmssne mlddunuawmgueslsassuumadumelonansed e g

A Y Aax [ @ Y T A 9 R o AY Yo % @ Y '
ﬂ']iﬁﬂﬂu?ﬁGlﬂ?JLLag'J'NLLW‘lﬁﬂ‘H'IEJTJ'JEJ UABIUNISLUNTNFOUDEY "']5\1’1]’]!1]1&‘1/]?‘]@\31@51]ﬂ1§'§$llﬂﬁ$3\ula$!mllﬁllﬁﬂulﬂ



THE CLINICAL UTILITY OF FIBEROPTIC PEDIATRIC
BRONCHOSCOPE IN PEDIATRIC RESPIRATORY DISEASES

Dudsadee Nuntiyagul

Introduction: Flexible fiberoptic bronchoscopy is a versatile procedure that allows clinicians to evaluate not only anatomical
integrity but also dynamic activity of the airways. Due to the small size of the flexible bronchoscope, the procedure provide detailed
information of distal airways more than that obtained from rigid open-tube bronchoscopy. In addition, bronchoalveolar lavage
performed through the flexible scope provides information on airway cytology and microbiology used in the clinical management.
Although the introduction of flexible fiberoptic bronchoscopy to pediatric field began in the early 1980°s, it was not until 1993 that
such use was initiated in Thailand and in the Siriraj Hospital. Over the past 8 years, close to 200 procedures have been performed at
the Siriraj Hospital. It is the intention of this study to review our experience with pediatric fiberoptic bronchoscopy at the Siriraj
Hospital to obtain data which will be useful as future reference and for the improvement of the procedure in the future.
Objectives: To review bronchoscopic data of pediatric patients undergoing pediatric fiberoptic bronchoscopy at the Department of
Pediatrics, Siriraj Hospital between August 1995 to May 2001 with regards to

clinical patients data

clinical indications for pediatric fiberoptic bronchoscopy

clinical findings of fiberoptic bronchoscopy and its clinical utilities

complications of the procedure
results of bronchoalveolavage performed with fiberoptic bronchoscopy
Materials and methods: One hundred and three pediatric patients with complete bronchoscopic and clinical data comprise the basis
of this study. Their ages range from 1 month to 13 years with mean age of 2.24 + 3 years. There were 62 males (60.2%) and 41
females (38.9%). Medical records, bronchoscopic records, along with microbiological results of bronchoalveolar lavages were
reviewed.
Results: The most common complaints that brought the patients to bronchoscopic attentions was fever ,cough with dyspnea
whereas stridor was the most common indication for fiberoptic bronchoscpy (34.1%) followed by persistent pulmonary atelectasis
(15%) and unexplained wheeze (14.3%). The most common bronchoscopic diagnosis from this study was laryngomalacia (35 , 25.4
%). Tracheomalacia was the most common diagnosis for unexplained wheeze and pneumonia was the most common diagnosis for
persistent lung atelectasis. The three most common organisms that were cultured from BALF of patients with persistent pneumonia
(total 59 patients) were Pseudomonas aeruginosa ( 4 ,10.8 %), Hemophilus influenzae type b (4 ,10.8 %) and Acineto-bactor
baumannii(3,8.1%) . There were 51 complications occurring in 50 patients (48.5%) with 33 patients had minor complication (32% )
. Seventeen patiens (16.5%) had major complications with 3 patients (2.9%) developed cardiac arrest during the procedures, all of
whom were successfully resuscitated, survived and were successfully discharged from the hospital. Flexible bronchoscopy findings
provided helpful information as a part of patients’ clinical management in 68 patients (66%) and were considered diagnostic in 132
dieseases (86.9%).
Conclusion: The results of this study confirmed that pediatric flexible bronchoscopy is a clinically useful procedure to help
pediatricians to derive at correct diagnosis in patients with several pulmonary complaints. In addition, it also provides information
useful for the clinical management of patients. Results of bronchoalveolar lavage both cytologic examination and cultures were
crucial in the diagnosis and management for several patients. While there was a relatively high complication rates from this study,
most common complication were minor — mostly oxygen desaturation which deserves further attention for future remedy. Flexible

bronchoscopy is a safe and useful procedure for pediatric pulmonology.



	ปราณี   สิตะโปสะ
	IgG   Subclass   Deficiency  in  Thai  children
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