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Analysisof bronchoscopy and CT in 38 cases of
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Abstract: Objective To analyze the imaging and bronchoscopy performance of children with bronchiectasis, and to explore the re-
lationship with the prognosis of children with bronchiectasis.Methods Children with a diagnosis of bronchiectasis who were admit-
ted to the Children’ s Respiratory Department of Maternal and Child Health Hospital of Hubei Province from December 2015 to
January 2018 were retrospectively analyzed for their clinical manifestations, etiology, CT, bronchoscopy, and follow-up results. Re-
sults A total of 38 cases of bronchiectasis were collected.28 cases (73.7%) of high-resolution CT showed bronchiectasis,and 10
cases (26.3%) had no signs of bronchieclasis; 34 cases (89.5%) of bronchoscopy showed "fish bone" sign, 4 cases (10.5%)
showed no specific manifestations. After discharge, 10 patients were admitted to the hospital with no signs of bronchiectasis with
high-resolution CT and bronchoscopy showed "fishbone" sign, and high-resolution CT showed bronchiectasis after 4 to 6 months;4
patients had no specific manifestations of bronchoscopy and were admitted to the hospital with signs of bronchiectasis with high-res-
olution CT,and the high-resolution CT reexamination of bronchiectasis disappeared after 4 to 6 months.Conclusion The bronchos-
copy performance of children with bronchiectasis is more accurate and intuitive than that of high-resolution CT,which can clarify
the pathogen and etiology,and can also perform bronchoscopy treatment and evaluate the prognosis of children.
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