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Clinical application of flexible bronchoscopy and balloon dilatation in pediatric re-
spiratory diseases under local anesthesia

GUO Wei, WAN Li-Ya, XU Yong-Sheng, REN Li-Xin, DONG Han-Quan, FU Zhuo. Department of Pneumology, Tianjin
Children's Hospital, Tianjin 300074, China ( Email: guowei_79656@ sohu. com )

Abstract: Objective To study the significance and safety of flexible bronchoscopy and balloon dilatation in the
diagnosis and treatment of respiratory diseases in children. Methods A total of 438 children (236 males and 202 females )
with respiratory diseases who were aged from 17 days to 15 years, were examined and/or treated by bronchoscopy
(including bronchoscopic intervention) under local anesthesia. Results Of the 438 children, 311 were diagnosed with
pulmonary infection, 68 with atelectasis, 36 with recurrent cough and asthma, 6 with hemoptysis of unknown origin, 6 with
bronchial foreign body, 5 with congenital bronchopulmonary dysplasia, 2 with bronchiectasis, 1 with ciliary dyskinesia
syndrome, 1 with lung tumor, and 2 with congenital immunodeficiency disease. After bronchoscopic examination, local
flushing or bronchoalveolar lavage, and foreign body extraction, marked response was seen in 379 cases and response was
seen in 46 cases. High-pressure balloon dilatation under bronchoscopy was performed in 5 cases with inflammatory stricture
and achieved satisfying clinical effect. No severe complications were found in bronchoscopy. Conclusions Bronchoscopy
and balloon dilatation under local anesthesia is safe and effective for the diagnosis and treatment of respiratory diseases in
children. [ Chin J Contemp Pediatr, 2012, 14(11) :859 —862 ]
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