Flexible Fiberoptic Bronchoscopy
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Bronchoalveolar lavage (BAL) / Protected specimens brushing (PSB)
Transbronchial neddle biopsy (TBNA)

Stent

Brachytherapy

Cryotherapy

Electrosurgery

2 BAL PSB

Bronchoalveolar lavage (BAL)®)

BAL (near terminal bronchus and

alveolar) flexible fiberoptic

1. Position the tip of the bronchoscope close to the segment area
corresponding to radiographic infiltrates.

2. Instill 3 aliquots of 50 ml or 5 aliquots of 30 ml saline.

3. After the injection of each aliquot, gently aspirate through the suction
channel.

4. Keep the first aliquot for separate analysis.

5. Pool the remaining aliquots in a sterile container and submit them to the

laboratory for microscopy and microbiological analysis.
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Protected Specimen Brushing (PSB)

Kimberley et al.
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1. Position the tip of bronchoscope close to the segment area corresponding to
radiographic infiltrates.

2. Advance the PSB 3 cm. out of the distal tip of the bronchoscope.

3. Push the inner cannula of the PSB to eject the polyethylene glycol plug.

4. Wedge the brush in the subsegmental area or sample secretions if these are
visualized.

5. Retract the brush into the inner cannula and the inner cannula into the outer
cannula, and remove the PSB from the bronchoscope.

6. Once the PSB is out of the bronchoscope, the distal portion of the inner
cannula is wipe with 70% alcohol solution.

7. The brush is advanced and cut with the sterile scissors into a sterile solution
containing 1 ml. of Ringer’s lactate or saline.

8. The tube with the PSB and Ringer’s lactate or saline solution is submitted

immediately to the microbiology laboratory for processing.

Diagnostic Threshold

protected-specimen brushing colonies
> 103cfu / ml. bronchoalveolar lavage colonies >1t0 4cfu/ml.
diagnostic threshold (quantity of sampling data)
®3)
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2. (endotrachial tube size)
fiberoptic 15
3. ' 1
- Fio2 1.0
- ? 15-20 /
- (peak inspiratory flow)
60 /
- tidal
volume ? (ventilation)
(oxygenation)
4. Premedication
1 (sedative drugs) ?
@&
5. Monitoring
1 exhaled tidal volume peak inspiratory
pressure
2. pulse oximetry
3.
fiberoptic
1
1 Pao2 70 70%

2. Positive End Expiratory pressure 15
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3. (Active bronchospasm)
4.
4.1 Recent acute myocardial infarction ( 48
)
4.2 (Unstable arrhythmia)
4.3 65
(Vasopressor therapy)
5. 20,000 eu/ mm3
2. fiberoptic
1 Positive End Expiratory Pressure 10
auto-Positive End Expiratory Pressure 15
2. Prothrombin time or Partial thromboplastin time
15
3. (Increased intracranial pressure)
(Complication)
1 ( ) ' Guerra et
al. 12% (14 )4
2 B3 acute
respiratory distress syndrome 26%<53>
2. protected specimen brushing
3. (Pneumothorax)

5. Pulmonary infiltration
6. bronchoalveolar lavage ? cytokines
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