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Clinical analysis of flexible bronchoscopy in neonates
WANG Qiaofang' s\CHEN Liping'® ,LI Lin' ,YANG Liuging',
WAN Lingling' , LI Lan® ,ZHANG Gaoping®
(1. Department of Neonatology 2. Department of Pneumatology ,Jiangxi
Provincial Children's Hospital , Nanchang »Jiangxi 330000,China)

[Abstract] Objective To analyze the results of flexible bronchoscopy (FB) and clinical data,and to
summarize the indications and results of clinical application of flexible bronchoscopy and its correlation with
disease. Methods A retrospective study on clinical data of 51 neonates undergoing flexible bronchoscopy and
the 52 times of microscopy results from May 2017 to March 2019 were enrolled. The correlation among endo-
scopic findings, microscopic indications and clinical disease were analyzed. Results The indications for 52
times were 24 respiratory distress (46. 2%), 22 radiographic abnormalities (42. 3%), 12 weaning failure
(23.1%),12 persistent stridor(23.1%)and 5 feeding difficulties(9. 6% ). On the indications applicable to en-
doscopic examination,18(34. 6%) were done for one indication as 34 (65. 4% ) were for two or three indica-
tions. In 52 times of endoscopic examination, there were 50 (96. 2%) pathological changes, including 30
(60.0%) endobronchitis,22(44. 0%) laryngomalacia, 10 (20. 0%) glottal abnormalities, 8 (16. 0%) trachea or
bronchial stenosis,7(14. 0%) trachea or bronchial malacia,2 (4. 0%) tracheoesophageal fistula,and 1(2. 0%)
trachea abnormality and stenosis. 1 pneumorrhagia was diagnosed by bronchoalveolar lavage as 1 tuberculosis
diagnosed by bronchoalveolar lavage fluid. Complications were rare and mild. Conclusion Flexible bronchos-
copy is useful and safe for neonates,and strict control of the indications of bronchoscopy can improve the de-
tection rate.
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