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[ Abstract] Objective: To assess the role of bronchoscopy in treatment of children with pulmonary atelectasis. Methods: A total of 407
cases in our hospital from 2014 to 2015 with radiology-diagnosed atelectasis, which all performed bronchoscopy, were enrolled in this
retrospective analysis. The etiology, pathogen, parts of atelectasis were analyzed, and the situations of re-expansion were follow-up.
Results: Four hundreds and seven cases of children atelectasis included 297 cases of pneumonia accounting for 73% , 57 cases of
pneumonia combined with congenital airway dysplasia for 14% , 21 cases of bronchiectasis combined with infection for 5% and 15 cases
of acute attack of asthma for 4% . Pneumonia with complication of congenital airway abnormalities was common in <1 year old group and
1 to 3 years old group, acute attack of asthma was common in >3 to 6 years old group, while bronchiectasis combined with infection was
common in >6 years older group. The right middle lobe was the most common location of atelectasis. The positive rate of the detection of
respiratory tract pathogens was 61% . The pathogens were bacteria ( gram negative bacilli) , mycoplasma ( checked in >3 years old
children) , virus (checked in <1 year old children). The positive rate of the culture of lavage fluid was 34%. Concordance of bacteria
culture between bronchoalveolar lavage fluid and nasopharyngeal aspirates was 69% . Postoperative loss rate was 43% , and the re-
expansion rate was 90%. The re-expansion rate of children with pneumonia, exogenous airway foreign body and acute attack of asthma
were high, the re-expansion rate of children with bronchiectasis combined with infection and pulmonary tuberculosis were low. The
longer the course continued the re-expansion rate was higher. Bronchoscopy numbers of 1 time had re-expansion 90% , 2 times with
98% , and more than 3 times the rate decreased. Conclusion: Bronchoscopy plays an important role in the etiology confirming and the
therapy of children with pulmonary atelectasis.
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