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Experiences in Fiberoptic Bronchoscopy Treatment of 43
Patients with Lung Atelectasis Caused by Sputum Storage after
Lung Cancer Surgery
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[ Abstract] Objective To investigate the clinical value of fiberoptic bronchoscopy in treatment of atelectasis
caused by sputum storage after lung cancer surgery. Methods We retrospectively analyzed the data of 43 patients with
atelectasis caused by sputum storage after lung cancer surgery in our department. We observed the symptoms, signs,
blood oxygen saturation, arterial blood oxygen partial pressure, heart rate, breathing, chest X—ray and CT signal
before and after sputum suction by fiberoptic bronchoscopy and bronchoalveolar lavage treatment. Results In 43
patients with atelectasis caused by sputum storage after lung cancer surgery, fiberoptic bronchoscopy treatment was
significantly effective in 39 patients (90.6%) and effective in 4 patients (9.4%) , the total effective rate was 100%.
No serious complications occurred in all patients. Conclusion In treatment of atelectasis caused by sputum storage
after lung cancer surgery, fiberoptic bronchoscopy has little trauma, quick effect, and high safety, and can
effectively reduce the incidence and mortality of perioperative atelectasis of lung cancer.

[ Key words] Fiexible bronchofiberscope; Lung cancer after surgery; Atelectasis caused by sputum storage

liARGK (Atelectasis) JEFESFIRHERECELR HIETHKEIE 30% ~ 46%*7.  RBHBERFRZSE =
P HEE, WM FARRR N B REEBERAMEE A 2011 4F2 F 2 2013 4 9 JT R i
PERTA TR ARG ISR A EZRT. IR AT FARRIT IR R AP GK 43 ], 24735
AVERIARSKZ EAETARIG 24 ~ 720, BIEFARK  1HT7E, BUSEGECE, bk,
FE W EIEZ —2, RAFN 2% ~ 20% AR50,

(B&TH] ZmMEtt & EREIHIERIE (2010CA015)
MEERN] £HOE (1984~ ), J, ZBREMA, FERMEATTE A, T2 ih R OFE TAE.
[Bif{EE] &EI%. E-mailligaofenghl@126.com




%8

Efe, A A BIRYTITEAT R K 43 BT A 71

1 #ARERZE

1.1 HRIHR

ABERRE: (1) WA 12 h NIRRT
2l Fr Y CT Kt 2 W g e ARk (2) &
gk G4k, W . WIELAYY . bR
) IRITIORL. HEBRARAE: WIERON R S 80
fiANsk s A EFIR IR . IR IRERERS; £
A ETIRERERY s ™ A IR EUNUAE ™ B O AR
Wy AFRREMEDSTE; WAE N EZ A UEESE.
1.2 IEERER

24 43 BIR G R AR A TR EE, T 26
W, 2z 1705 450 47 ~79 %, ¥ 563 %, I
WA 31 4], BaREBe AR 12 41, 4740 gk
K12, Lilidet 4 6], A6 B, A
b3, AR 2 ], ZEA B 8 i, AR
ks, BRI 2 6, HeFARSA L H. Rar
A8 RS R U R Y 15 6. WS
>400 (1 18 ] kA NiANTK 13 41) , Frfy
BEARIG 12 h JGAT IR W 7 5012 R 5 Uk Bl AN 5k
I, ARG UERITIORL, SRV A S B IRYT
1.3 BFrAE

AR 4 h 258, 100 W i
MR, SRR B IR, 298 2R
DR 7 V8 % 2 MR 5 AR5 3R 92 T BRI, [B) B 2 ~ 3 min
BefE L, 2 ~3 0k, BEIEMOEEMY, (R
TP B AR T )R PRI, R T s &858
FiE NEF B8, S W v MR S D ) L o3 i, 3%
PG RGPS, ARG A BB T DLk
TEWE B IE I BRRAE, BB S 3 BEA I X%
RE O3 IRIHA T, S SR, 27 KB
RIIITAEA B . B T G B AT
WATHEDE, BRSNS LT ST A
BUFRREVER, 5~ 10 mL/ %, f£EE 1 ~2 min J5T%
e, RE I TENS, FROOWE KT, AR ELE
SIS R (1) 3 S T S PRI S e
PPERREL, BRI AR P N R AR L O
MW ARAIE B0, 24 i AU AR R T R

80% VLT WA (454, IR INEF S8, A Z, 1
SR T 90% FH4kSE s B PEBEI 8] DL AR UE A
A A -5 7R A 7K P s Sl T R R s
FREIMACE T IEA KR 209 RS 1675 24
h AR IUEAL ., TSRS, A
SRAEOL, ARCRAEE, MRS LA SR
g

1.4 JrUiFhists

B (D) MR, O PR PRE S I RAE
RIS () XU AT, Bl e 5 19 2 5

(3) % IMAEGRAE . WRCRIKE RS ;@)
b - R B CT #7 « Il A2 sk i el =50%. 3L
(1) Maje], OoFE, PP FMES IR  (2)
AT Y BT, IR g s/l s (3) I 4AUAR
A BB A TR = 10%, D, PRSR
TRE=10%; (4) Mol FME CT 4R . % sk
Bl =30%; Joik: AiAF] iR BSO8R E

2 HX

43 5] BB LT S BIR YT R R A AR AR AR AL LT
1, BHEE, 39 FBEIRITE, WAL K
WHEI=50%, Rrese (B 1. 2), 4 BREITFARL,
Hodp 3 Bl B Il kTG =30%, FRRATER 8RR
J7, 1 BIEEARRT A EIEH L RE R, R4
BRI 3 RIEKE. 6/ 39 6] (90.6%), £
B4l (9.4%) . BARCE 100%, FR . 0
I RTS8 1 AR R T 2K

3 1T

e e 2 A T A R WA EM R 2 —, B
B CR R AR ASET R IG R o5 1 07  egg o-,
FARIG I B RN RAHTT TBL WAk i
FARRG W WAFHIAE, AT R TR
BB RIA K N 2 —.

[ BT 234 43 451 i s A S I P i AN 55 S [
EEy: (D) WiEEEZ iR, miaE

R 1 ABBIARBEMHAERE MK EEET T RIRTAIR ETUEREL

Tab. 1 The location of atelectasis caused by sputum storage after lung cancer surgery in 43 patients

] Sa0, (%) R (X /min) HR (X /min) Pa0, (mmHg) PaCO, (mmHg)
MER el 82+5 26+4 115+15 53+42 68.4+10.8
AIT)E 1h 90 + 3" 23+2 105 + 107 73.6 £8.3" 51.7+8.9"
AITIE 24 h 92+ 4" 19+2 87 + 107 80.5+9.5" 463 +7.3"

SRR LS, P <0.05.
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Fig. 2 Review of patients 24 hours after treatment

under fiexible bronchofiberscope

2, SRR L . AEIR K, MR TIRE A R
TP SAs K e DI ReREAR, Iithae 2, o
AR S AR s Bl A R BH FE PR, SR
KT B2 B BRI AE ST NI, RIGRWA S
PR TR . B, Rt EAREZ
PEFPEIASTRAE R R G 3 F5000 R RFT&
FrE M S R SRR 1 15 ). WARFE 5L >
400 1y 18 fiil; () ARPREMEIL AL
K, BHEI, SRR B, 518 REA
JEFEIL ., KB, BARRS LT B AOHES R RE 15 R
EREXNER A AR, REEZ 518K
BRI . K, BRI WE . RIEKE
ERBEWIRR G BRI A 43 filfiliAsk
BEWDEREENHE;  3) R
PARE M, FECCRERE, XRER
B e K i, AR ZE, RS- HE S s [

s AT LA B0 T P s, i 2 Tk
T, REASENES; 4 WAUTETFAR,

Hi BE AL BRI . AR R RS AR T, B B R
Wik sz R, REREAG R, WSO I A s Al
DIBRFA, UE A A R LR, B ) i B
SCRE R, AR PR IRBERE;  (5) T
ARJEAR VTR . W5 s s, Bty 0 38 ad 2%

PRIz 8l , WAL RS . WO s, I
W AR, RERNREIEA T R IR S A T )%
W, IMZAJGEARES BV N IR 8h, Mk A
RATPERE, FIPRALE ST, B A e,
HE WA R ROERR. — it Tk & A4
RHEIREE, MR, AR REUE G, 7504 S
H—RINIGARIER A, AU B D eI
vy, MR REZANE R, HET

23 X} 43 Bt EEA G P AS K IR PR 2
(1) Bl A 8K & A= il ok i 38 472 R, A4 Bl 29 4]
(67%) , HoobA i k13 6] (30%) . it 4 4
(9%) . Fit6 6] (14%) . H Lt 46 (9%) .
T2 6 (5%) . Zeffi 14 4] (33%) . Hip B9
B 21%) . Tt 56 (12%) . BEUETEMA K I
KA 0, 25 5 3R R O B R
(2) AL BRI IR S BRI FETR T 2N
Bt . B R, R LR AN AR R B LB
fr. R ABREPRAE R B BA R
WA, T ks 2R Bh I K 43 i B A
WATIRIERR. XFoupe2 . . SEEERN
R, ATVEVRRCHEVE, PR, WRERME. A
BITIE 3 BB RRE . =2, 172 IREF 5
BIT, 1 BIERERATE I EE LS R, 1T4F
WEIRIT 3 KGR E ;s (3) HEVRIM EE AN
(M ZERRS . o - BEER ARG, 20R%) , MEVLRGER
T K v =G, THE DRI P b SERAN XS SR
HIER . bt RS UERENER, AT
BRATEPAS ; BEER MG REAE IR M EE | etk i
FIRFCA LTI SRR MBI . 59K
WIFER. i EVEDE, WA/, ')
TIRITEA (4 JRITRCR s SRR AN
IR YT TRl SR ik 85%, — 1 ~3 d &5k
W AHIE AT 39 1] (90.6%) , BRL 4] (9.4%) .
SARE 100%. 2396975 1h, 24 h J54E 4 Sa0,.
PaO, B2 T+, PaCO,, R, HR Bl & F&, 5697
X LB BAFEE (P <0.05) . S HEHE L EIT
BARERA. [RIETEERIR] , OvEE  WFIE R A R

P, 27 SC5iRdT RiE AR G SEi ANk 3 HL
BN Wkt Zatir, A sdmE B E
B | FEAR AR Bl TF AR ANAS 7 11 & A 38 e HE T
. LEI IR A T R M.

(5% 30 k]

[1] GUAN XIA,MENG HE-YING,WANG HUA-QI, et al. E-



55 8 I FHEE, % L SBRYTINE ARG PR IR 43 0 k2 73
xperience of treat—-ment for 70 cause of atelectasis after (1):33-35.
chest injury by bronchoscopy [J]. Journal of Zheng Zhou [8] BEEsk, M. i (M) B iRk R AR 1R
University (Medical Sciences ),2007,24(4):791 - 792. £1,2012:3 - 4.

[2] GINSBERGRJ,HILL D,EAGAN R T,et al. Modern thir— (9] M, BOF, R, 20119 [ g 204840 (M), db
ty—day operative mortality for surgical resections in Lung R E AR T R, 201226 - 37.
cancer[J]. J Thorac Cardiovasc Surg,1983,86(5):654 — [10] hfltt  sKkFI . A ALET 28K A 6 Il ATk i
658. USR] IHREEZY,2009,1(17):231 - 234,

(3] WER BRI, PL0s, 55 il & AR & (L] A% 53, XS5, P30 B N IR ARTEZ K
RAERSER R R T[] b O i AR I R 2 HIrE A TKIATT P BRI L) ] RN S 56 2~ 2%
75,2008, 15(4):268 - 271. 7£,2009,6(15):261 - 264.

[4] MARTIN LF ASHER I,CASY M, et al. Postoperative pn— [12] MONTERO C,VALINO P,SOUTO A, et al. Endoscopic tr-
emmomia in detem inams of mortalit [J]. Archives of eatment of metastasis in the mian bronchi from sarcoma:
surgery, 1984,11(3):79 — 83. areport of 2 case [J]. Arch Bronconeumol,2010,46 (1):

[5] NAN D N,FEMANDE-AYALA M,FARINAS ALVAREZ 40 - 43.

C,et al. Nosocomial in feetion after lung surgery .incid— [13] KIM M H,SUH G Y,CHUNG M P, et al.The value of rou—
dence and risk factors[ J]. Chest,2005,128(4):1 647 - 1 tinely culturing for tuberculosis during bronchoscopies in an
652. intermediate tuberculosis burden country [J]. Yonsei Med

(6] I, BEFy, HIH. L YECVEBAEAR G AR J,2007,48(6):969 - 972.

J it e e R L 2012, 10(25):968 - 969 . [14] XK T4, LP4ECUFBEeRnarIM ] Joat: dost

(7] ARG B BB R A FOEBEAE A 2003114 - 19,

AR AT R, A B2 4201333 (2014 - 04 - 10 1)
(FH5 69 T0)

[2] CIUFFREDA K J,HOKODA S C,HUNG G K,et al. [5] CIUKDA L J,RUMPF D. Contrast accommodation in
Accommodative stimulus/response function in  human human amblyopia[] 1. VisiRe8,1985,25(10):1 445 - 1
amblyopic [J]. Documental Ophthalmological , 1984 ,56 457.

303 - 306 (6] 2P, F% PO % AR EOES 2 1 55 DL

[3] SUBBARAM M V,BULLIMORE M A. Visual acuity and FIIRERIIR RDTFSE (1], E S A RAR S, 2012,30
the accuracy ofthe accommodative response [J]. (12):1413 -1 416.

Ophthalmic Physiology Opt,2002,22:312-318. (7] XIL 8RR, S50ULEN ) R S PR Ui Rg A8k

(4] JUWERH, VP, S /o0, %, JLEE RS2 5530 ik AwEsE [ spARIRADE Y SRR 2, 2011, 13
MACPERI T [T]. PSR BHR S, 2004, 22 (4):282 - 285.

(7):519 - 522.

(2014 - 04 — 24 WkS)



