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Pediatric flexible bronchoscopy is increasingly used for the diagnosis and management
including research studies of respiratory disorders in children. Advancement in instrumentation
and improved sedative and anesthetic techniques allow flexible fiberoptic bronchoscopy to be
safely performed in even neonate and small, sick infants, provide proper precautions are taken.
Physicians and health personnel who take care of children should have sufficient knowledge
about the indications and preparation of the patients for the procedure in order to make an

appropriate referral and advice to the patients and their caregivers.
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Airway obstruction
Stridor / noisy breathing
Persistent / recurrent wheezing
Radiographic abnormalities
Atelectasis
Recurrent / persistent consolidations
Atypical and unknown infiltrates
Localized hyperinflation
Chronic cough
Suspected foreign body aspiration
Hemoptysis
Evaluation of the artificial airway
Therapeutic bronchoscopy
Restoration of airway patency

Removal of mucus plug or blood clot

Alveolar filling disorders ( alveolar proteinosis, lipid pneumonia)

Special procedures

Bronchoalveolar lavage

Brushing or biopsy of the bronchial mucosa

Biopsy of endobronchial lesions
Transbronchial biopsy
Administration of drugs

Endoscopic intubation

Tneldannsuazannisuanad din lanu laryngomalacia
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ai 9/ o 9 di 1 1
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Folus W premedications A288IUAUUALWTAY
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nawld bronchoscope UNWWeaA Ll topical vasocon-
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Bronchoscope Smallest endotracheal

diameter (mm) tube that can be used (mm)

Smallest tube for

Smallest tube for
assisted ventilation (mm) spontaneous

ventilation (mm)

2.2 2.5
2.8 3.0
3.5 45

47 55

3.0 35
3.5 4.0
5.0 55
6.0 6.5
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histiocytosis (WU >5 % CD1a-positive cell) @,
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N1$M1 bronchoscopy wae BAL lun1iidadeuas
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gilaalsadia, cystic fibrosis %38 interstitial lung
disease FasnnsAnminfnsell agelsfianunis
¥ BAL flssTmllunssnemanazlaauudiinan
ivzviieRNAengARuMABAAL 19u& 19187 bronchial
casts aanlusediily plastic bronchitis Waadnian
dullantasniiiiu organic material 1 7 i
aglunannan 7a lipid aspiration uazN1IMIN whole
lung lavage fidunnsfnm pulmonary alveolar
proteinosis *®

F W3 BAL fluid TildAasdansaaiudl nsay
danmanzlathaiuiuniitasefiaeduanunsonsas
"I.é’fyTwmQa%qﬁwm, Buguinen, cytology, nnsdian

LA WAL electron microscopy 48 (mﬁ"mﬁ 3)
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ATATIAGLTAR L1 BALﬁQﬂnnﬂ%q €23 BAL
fiuid lwdnUnd wadiilaild epithelial cell daulugy
(80 - 90 %) axiflu macrophages azlimas neutrophil
Yieendn 5 % diinPadauuARGaling neutrophil>
25 % UWAYBNAgI 95 % IF uwTeeauiulLAi Gy
Tu cytoplasm 1484 neutrophil gl lymphocytes nuld
195304 5 - 10 % 184 BAL cells eosinophil wu'ldtins
Nnhwandnd (0 -1 %) LLEi"I:WUQ\‘iN’m%qui"]EI
ﬁLﬂuqﬁLtﬁ, fi3arsdn, eosinophilic pneumonia,
drug-induced lung disease, interstitial lung disease,
P.carinii pneumonia, foreign body aspiration

matlanftasaiadas lunisiuadeisn © 1

- Grocott- Gomori (methenamine- silver
nitrate) stain E@ms9au P.carinii

- Periodic acid- Schiff (PAS) stain azfiansin

proteinaceous material u pulmonary alveolar proteinosis

- .
 AN919% 3. N19FI999 bronchoalveolar lavage fluid (BAL) ©

Microbilogic studies

Stain :  Gram stain

Grocott- Gomori methenamine- silver nitrate stain

Ziehl - Neelsen stain (acid- fast stain)

Cultures: bacteria, virus, fungus, mycobacterium

Immunoassays : Chlamydia, Mycoplasma, Legionella, fungi, viruses

Polymerase chain reaction : viruses, Chlamydia, Mycoplasma, Legionella

Cytologic studies

Total cell count

Stain for differential cytology : Giemsa, Wright's, hematoxylin & eosin

Flow cytometry

Trypan blue exclusion for cell viability

Lymphocyte subsets
Special stains
Lipid stains : Oil Red O, Sudan IV

fron stain ; Prussian blue

Stain for pulmonary alveolar proteinosis :

Electron microscopy
Noncellular components

Surfactant protein, cytokines

Periodic acid- Schiff (PAS)
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pulmonary hemorrhage ER pulmonary hemosiderosis

- OilRed O %38 Sudan IV #5991 lipid laden
macrophages 114?’1&'7; u aspiration pneumonia w3

gastroesophageal reflux

Transbronchial biopsy
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disease N1379UA9E invasive pulmonary
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biopsy #un ldanean waz pneumothorax

Research application of bronchoscopy
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