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Clinical Analysis of Fiberbronchoscope in Diagnosis and Treating of the Neonatal Atelectasis:24 Cases. Ma Youfeng,Wang Huili,Xie Ju-
nying. The Children's Hospital , Henan 475000, China

Abstract Objective To discuss the application value of fiberbronchoscope in treatment and diagnosis of the neonatal atelectasis.
Methods Using Olypus BFXP40 fiberbronchoscope made in Japan (OD:2.8mm, ID:1.2mm) ,we examined and did the bronchial lav-
age treatment for 24 cases of neonatal infectious atelectasis, atelectasis caused by tire dung inhaled syndrome or milk inhaled. We checked

the etiology of lavage fluid. Results The 24 patients completed 32 times endoscopy and treatment successfully. Fitty cases showed bron-
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chial endometritis, more secretions in airway and bronchial tube and block of mucous plug. Ten cases had positive alveolar lavage fluid
cultured. We adjusted the treatment according to the cultured, After a week, all the chest radiographs were back to normal. Six cases of
tire dung inhaled syndrome had yellow — green mucus and yellow blocky womb dung particles extracted in the inspection, 5 of the 6 had a
obvious clinical improvement and the chest radiographs were back to normal after 72 hours. Three cases of milk inhaled were absorbed more
milk and white myxoid secretions. After bronchoaleolar lavaged 24h, a repeated chest radiograph showed the disappearance of atelectasis.
The complication of this group mainly was transient hypoxia, fever after lavage and hoarseness. Conclusion Fiberbronchoscope had a great
value in the diagnosis and treatment of neonatal atelectasis. It is a safe and important inspection technology and was worth popularize.

Key words Fiberbronchoscope ; Neonatal atelectasis
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