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A Simple Method of Selective Bronchography
Man Chung Han, M.D. and Sung Whan Ha, M.D.

Department of Radiology, College of Medicine, Seoul Natinal University

The value of bronchography in the diagnosis of pulmonary diseases, especially of bronchial diseases, is well
known and bronchography is an essential procedure for evaluation of bronchial diseases. And, by visualization
of a selected bronchial tree, lobar or segmental, we can obtain roentgenograms of superior quality and of higher
diagnostic accuracy. In addition, the procedure can be carried out safely in patients with low respiratory reserve,
and samples for pathology and bacteriology can be obtained. And there is another therapeutic possibility of
introducing drugs intrabronchially through the catheter.

Authors introduce a simple new technique of selective bronchography which is a combination of trans-
glottic intubation and Seldinger method.

The technique is summerized as follows,

1. Anesthetize oral cavity, pharynx and larynx with 2% lidocaine.

2. Under fluoroscopic control, Nelaton catheter is introduced over a wire mandarin, as authors previously

reported.

3. After removal of wire mandarin, angiographic guide wire is inserted through the catheter into the trachea.

4. Then, the Nelaton catheter is withdrawn and is changed with preshaped angiographic catheter, just as

in introduction of catheter in arteriography.

We carried out 18 cases of selective bronchography with this technique and selection of lobar, segmental and

subsegmental bronchi was carried out without difficulty.
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Fig. 1. Ready made catheters for selection

of eachlobe.
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Fig. 2. Selective injection of medial and latera
segments of middle lobe and subsegmenta

selection of medial segment of lower lobe.
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Fig. 3. Selection of segmental bronchus.

Left

; Anterior segment bronchus of right upper lobe.

Right; Posterior basal segment bronchus of left lower lobe.

EUBRELY @ED HEE 9e £
2,3).

=3 BHS sk BEME HARO RN HoEd
29 LT ol whsstgth. B JERIBAVERI)
A ETHESY MIERS S8%7F 2 AndAis
HEE A gol B kT S QA" B
A S EHE GELAGA WL EHE et sEEm
B EAS 23 2 UTFEHoh s o 1B s
UL HRE + A (Fig. 4).

S QAR A AR AEREE S
$eee Bal flel A (Fig. 5A) Fatel A2 Ade 4
T84 AA4E ikolg ot A& Hikel web shu e E
HAST ABAR @& kekd (Fig. 5B) 7A4ka
ZA 3} small cell carcinoma® 2= ¢l o}

Lhbah o] BEMAEERGS KT 23 ¥k
BB HECZE RS derx FREE 4¢
£99ow old =T ARG EEAS & & g

#ohx EHo2E RELRINA FHHE 2343e
2H ok AFL Fobr] Pt BEHHEAA 2
o BETEH A S okt Bl s Aol ARt
Fou FARYNHAA 2.

z =

el & Lo REXWE HEHele BEMR
EIERNGS BES MEKE Hel RELRBA A

A3 = (Fig.

Fig. 4. The status of bronchus distal to the ste-

notic segment is well visualized with
pressure injection of contrast media at the
orifice. This was not seen with conventional

method.

RELEEM ZHOEAES 4% 4% Aoz 3
2o o]l=g ¥ o] &xm glh.

19604F Bessler$} Renner®:= HiEo] #a{vdd gk
ol wel FENA EEHE Tl e EE Ak

~43h —



Fig. 5. A. A segmental narrowing is seen at the proximal portion of medial segment of

right middle lobe.

B. After evacuation of contrast media, a catheter was introduced into the middle

lobe bronchus and biopsy apparatus into the stenotic segment through the

catheter. Histologic specimen revealed small cell carcinoma of bronchus.
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