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Pediatric Flexible Bronchoscopy: Clinical Experience
of 100 Cases of Bronchoscopy from a Single Institute

Cheong Jun Moon, MD, Eun Jung Lee, MD, Yoon Hong Chun, MD,
Jong-seo Yoon, MD, Hyun Hee Kim, MD, Joon Sung Lee, MD

Department of Pediatrics, The Catholic University of Korea School of Medicine, Seoul, Korea

Purpose : Flexible bronchoscopy is effectively used in the diagnosis and treatment of respiratory
diseases in children. This report attempted to analyze the indication, effectiveness, and complica-
tions of bronchoscopy in children who visited a single tertiary care, university-based hospital in

Methods : A retrospective review was conducted of the medical records of a total of 100 cases
of flexible bronchoscopy that were performed at the Department of Pediatrics of the Catholic Univer-
sity of Korea Seoul St. Mary’s Hospital from April 8, 2007 to June 16, 2010.

Results ¢ A total of 85 patients (48 males and 37 females) were involved in the study. The
range in age was 5 days old to 18 years old. Eighty cases were for diagnosis, 7 cases for treatment,
and 13 cases for both. The purpose of flexible bronchoscopy was accomplished in 67 of 100 cases.
In 60 cases where bronchoalveolar lavage was provided, microbial organisms were identified in
38 cases. Minor complications were observed in 12 cases.

Conclusion : Pediatric flexible bronchoscopy is shown to be an effective and safe diagnostic
and interventional tool, even in young or immunocompromised hosts. This study also found that
children under one year of age were more frequently treated with bronchoscopy and that the detec-
tion rate in microbiological diagnosis was improved due to the introduction of the virus polymerase
chain reaction method. [Pediatr Allergy Respir Dis(Korea) 2011;21:313-318]
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Table 1. Characteristics of Patients

Characteristic Value
Gender (%)
Male : Female 48:37
Age
=<1 mo 2
1 mo-1 yr 43
1 yr-3 yr 11
3 yr-10 yr 14
10 yr-14 yr 10
>14 yr 20
Underlying diseases
No underlying diseases 32
Hemato-oncologic diseases 25
Neurologic disease 12
Cardiologic disease 4
Prematurity 8
Other anomaly 4

Table 2. Indications for Pediatric Flexible Bron-
choscopy

Variable Value
Purpose (%)
Diagnostic 80
Therapeutic 7
Diagnostic and therapeutic 13
Total 100
Indications (%) 33
Pneumonia (persistent or in 18
immunocompromised patients)
Suspected congenital airway obstruction 15
Persistent atelectasis 8
Endotracheal tube extubation failure 4
Foreign body aspiration 3
Hemoptysis 19
Others
Total 100
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culosis 671, Staphylococcus aureus 371, Streptococ-
cus pneumoniae 271, Mycoplasma penumoniae 271,
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Table 3. Yield of Pediatric Bronchoscopy

Table 4. Complications of Pediatric Bronchoscopy

Variable Value Complications* No. of cases
Bronchoscope insertion route Convulsion 3
Nasopharyngeal 79 Fever 4
Endotracheal tube 20 Dyspnea 2
Tracheostomy 1 Bleeding 1
Goal attainment 67 Hypotension 1
Changed treatment 34 Vomiting 1
Diagnosis change afte.r prc?c.edu.re . *Twelve of total 100 cases.
Structural anomaly identification 33
Microbiological identification 20
Foreign body detection 4 A& Ho| T3tk
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Tuberculosis 6 dA19] #te] Aol 14 olstid A-9+= F 453 (45
Staphylococcus aureus 3 %) 2 o] A= A B1H L Q= 79]] Ao} fAlet
Streptococcus pneumoniae 2 Aoln 29 ) B uEYe)xe] 13%9) 19% R LE3]
fympfjsma f?f;fjm?“fae f Z7kek Blolu}. o] 9} o] A% W= Shaje] A FEof
aoutella ornitholytica
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