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INTRODUCTION 
Bronchoscopy is the diagnostic inspection of the tracheobronchial 
tree. Gustav Killian performed the rst bronchoscopy in 1897. In 1966, 

(1,2)rst exible bronchoscope was introduced by Shigeto Ikeda .Since 
then, the exible bronchoscope has revolutionized the eld of 
bronchoscopy and became the standardized instrument for diagnosis 
by the pulmonologists. It is an important advancement in the eld of 
respiratory medicine, particularly for the investigation of haemoptysis 
or radiological appearances, such as atelectasis or non-resolving 
opacities

Many diagnostic procedures can be performed using exible 
bronchoscopy (FB), such as airway inspection, bronchoalveolar 
lavage (BAL), bronchial brushing, endobronchial biopsy, TBLB, and 

(3)conventional transbronchial needle aspiration (TBNA) . Flexible  
bronchoscopy is usually recommended for the diagnosis and staging of 
lung cancer, diagnosis of respiratory tract infections (both in 
immunocompetent and immunocompromised patients) and of 
interstitial lung diseases. Furthermore, its use is required for patients 
with hemoptysis, with unexplained cough and stridor/wheezing, and 

.(4-10)staging of thoracic malignancies .

Flexible bronchoscopy, performed under conscious sedation and with 
topical anesthesia, is safe in all age groups, including the elderly, with 
serious complications and mortality occurring in 1.1% and 0.04% of 

(4,5,11)the cases, respectively .

Bronchoscopic procedures comprehensively assess endobronchial 
abnormalities (e.g., airway stenosis, bleeding, secretions, etc.) and 
frequently are adopted to collect specimens for microbiological and/or 

(4,5)pathological exams .

AIM:
Evaluation Of Lung Diseases With  Bronchoscopy 

METHODS: 

It is a retroprospective observational study, approved by the 
institutional ethics committee (IEC).

The study was conducted in our Department of Pulmonary Medicine 
from January 2021 to December 2022.

Sample size: 86
At the baseline, sociodemographic details were obtained, a detailed 
history was taken, and a clinical examination was done.

Inclusion criteria:
Ÿ age >18 years 
Ÿ sputum negative for Mycobacterium tuberculosis 

Exclusion criteria:
Ÿ Who didn't give consent 
Ÿ Saturation <90% 
Ÿ Haemodynamically unstable are excluded

RESULTS:
Out of 86 patients,53(62%) are males and 33(38%) are females with 
youngest individual ages 18 years and oldest patient with 85 years.

Out of 86, 27 patients are with comorbidities (diabetes,hypertension) 
of which 18 are diabetes and 9 are hypertensive. 
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ABSTRACT
Background Bronchoscopy is the diagnostic inspection of the tracheobronchial tree. Gustav Killian performed the rst bronchoscopy in 1897. In 
1966, rst exible bronchoscope was introduced by Shigeto Ikeda(1,2). Since then, the exible bronchoscope has revolutionized the eld of 
bronchoscopy and became the standardized instrument for diagnosis by the pulmonologists. It is an important advancement in the eld of 
respiratory medicine, particularly for the investigation of haemoptysis or radiological appearances, such as atelectasis or non-resolving opacities. 
Many diagnostic procedures can be performed using exible bronchoscopy (FB), such as airway inspection, bronchoalveolar lavage (BAL), 
bronchial brushing, endobronchial biopsy, TBLB, and conventional transbronchial needle aspiration (TBNA)(3).Flexible bronchoscopy is usually 
recommended for the diagnosis and staging of lung cancer, diagnosis of respiratory tract infections (both in immunocompetent and 
immunocompromised patients) and of interstitial lung diseases. Furthermore, its use is required for patients with hemoptysis, with unexplained 
cough and stridor/wheezing, and staging of thoracic malignancies.(5-10).Bronchoscopic procedures comprehensively assess endobronchial 
abnormalities (e.g., airway stenosis, bleeding, secretions, etc.) and frequently are adopted to collect specimens for microbiological and/or 
pathological exams(4,5).  Evaluation Of Lung Diseases With  Bronchoscopy.  Retrospective observational study of  Aim  Materials And Methods
86 patients who are admitted in department of pulmonary medicine and age > 18 years .Data regarding detailed history , general and systemic 
examinations smoking habits and other risk factors are collected and analyised.Bronchoscopy procedure done in patients with no improvement 
,undiagnosed diseases with suspicious of tuberculosis with sputum negative and suspicious of malignancy.   Results and conclusions
Bronchoscopic visualisation showed normal ndings in 51 patients,18 patients with hyperemia,secretions are present in 13 patients,endobronchial 
bleed in 2 patients and in 2 patients stenosis of bronchi is observed.BAL positive for MTB in 10 patients with Rifampicin sensitive in 8 patients and 
2 patients are Rifampicin resistant.In 21 patients of  BAL culture microorganisms got isolated with 6 klebsiella,7 pseudomonas,4 streptococcus,2 
enterococcus,1 MRSA and 1 E.coli. So, bronchoscopy is a safe procedure which helps in the diagnosis of pulmonary diseases and their 
management.  
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Bronchoscopic visualisation showed normal ndings in 51 patients,18 
patients with hyperemia, secretions are present in 13 patients, 
endobronchial bleed in 2 patients and in 2 patients stenosis of bronchi 
is observed.

Bronchoalveolar lavage taken from all patients,of which BAL positive 
for MTB in 10 patients with Rifampicin sensitive in 8 patients and 2 
patients are Rifampicin resistant. 

In 21 patients of  BAL culture microorganisms got isolated with 6 
klebsiella,7 pseudomonas,4 streptococcus,2 enterococcus,1 MRSA 
and 1 E.coli. 

In 10 patients biopsies taken, reports showed malignancies with 3 
adenocarcinoma,4 squamous cell carcinoma,1 carcinoid and 1 
thymoma and 1 mucormycosis. 

DISCUSSION
In current study,86 patients underwent bronchoscopic procedure with 
male 53(62%) and females 33 (38%) with age ranges from 18 years to 

(12)85 years. In a study by Sinha et al  the males constituted 332(75.1%) 
of cases and females 107(24.9%) with . aged between 12 and 89 years

(13)In a study by Ravindran et al 86% were male patients and 14% were 
female patients and the combined yield of bronchoscopy with 
procedures such as BAL, bronchial biopsies, bronchial wash and post-
bronchoscopy sputum, in patients with negative sputum smears is 

(14)reported to be 11.6%. A study by Singhal et al  showed the overall 
(15)diagnostic yield of 62.7% (23/43). Aggarwal et al  reported in 19 

smear-negative suspected pulmonary tuberculosis patients undergoing 
(16)bronchoscopy. Kalawat et al  in their study Overall diagnosis could 

be established in 86.6% of patients with the help of ber optic 
bronchoscopy.

In this study BAL cultures reported positive in 21(24%)patients out of 
86 patients with MRSA(1), pseudomonas(7), enterococcus(2) 
streptococcus(4) klebsiella(6), e.coli(1).

In a similar study,  (17) Kim ES et al positive BAL culture was 
documented in 18 (5.29%) patients with MRSA(1), pseudomonas(3), 
enterococcus(1)streptococcus(2)e.coli(1) are reported.

In this study, biopsy taken from vocal cords, endobronchial and 
tranbronchially in 19 patients which results in positive in 10 patients 

(18)(52.63%). In a study  S. A. Ensminger et al ,651  bronchoscopic 
biopsy procedure done  with positive ndings in 494 (75.9%).In a 

(19)study Kumar et al ,diagnostic yield is around 64.5%.In this study, 
biospy conrmed malignancies 3(30%) adenocarcinoma, 4(40%) 
squamous cell carcinoma,1(10%) carcinoid and 1(10%) thymoma and 

(19)1(10%) mucormycosis.In Kumar et al , conrmed 70 patients of 
malignancy,  squamous cel l  carcinoma in 38 (54.28%), 
adenocarcinoma in 10 (14.28%) and small cell carcinoma in 20 
(28.57%) patients

CONCLUSION 
Bronchoscopy, which has  an increased  diagnostic yield, and  minimal 
risk associated with the procedures, will remain crutial in the 
evaluation of bronchopulmonary diseases and provide safe and 
effective approaches to tissue sampling
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