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Diagnostic Ventilating Bronchoscopy
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= Abstract=

The ventilating bronchoscopy is an effective modality for diagnosis and treatment of
bronchial foreign bodies and bronchopulmonary diseases. The authors analyzed medical
history, roentgenogram, and operative findings of 12 cases of diagnostic ventilating
bronchoscopy from January 1985 to December 1989 in Guro Hospital, Korea University for
evaluation of the efficacy of the ventilating bronchoscopy.

1) The ventilating bronchoscopy was useful in diagnosis and treatment of the children who
had the chronic bronchopulmonary disease refractory to the conservative management.

2) Even in the adults who were uncoorperative or inadequate for flexible fiberoptic
bronchoscopy due to heavy hemoptysis or secretion, the ventilating bronchoscopy was useful
in diagnosis and treatment.

KEY WORDS: Ventilating Bronchoscopy * Diagnostic Approach.
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Chest PA of the case 1 showing ate-
lectasis on the right lower lung field.

Fig. 1.

Fig. 2. Histologic section of the endobron-
chial mass showing caseation necro-
sis and epitheloid cells.

Fig. 3. Preoperative chest PA of case 4.
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Fig. 4. A fish bone removed from the left
upper lobe bronchus of the case 4.

Fig. 5. Postoperative chest PA of the case 4.
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Table 1. Case analysis(n=12)
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Case Age/Sex Preop. Diagnosis

Bronchscopic Findings

Mass in Rt. middle and inf. seg.
FB in Lt. upper lobe bronchus

Blood clots from Rt. main bronchus to lower
Mass in Lt. middle lobe bronchus

Mass in Rt. middle lobe bronchus

Granulation tissue in distal Lt. main bronchus

1 9/M Endobronchial Tbc
2 M Bronchial asthma
3 30/M Tracheal stenosis Tracheal stenosis
4 ™M Croup FB in Rt. main bronchus
5 65/M Pulmonary Tbc
lobe bronchus
6 5/M T-E fistula Normal finding
7 1/M Endobronchial Tbc
8 42/M Endobronchial Tbc
9 25/M Tracheal stenosis Subglottic stenosis
10 11/M Pneumonia
11 65/M Laryngeal Subglottic
12 /M Pneumonia FB in subglottis
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