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

SaO2 % R /min HR /min PaO2 mmHg PaCO2 mmHg

82 5 26 4 115 15 53 4.2 68.4 10.8

1 h 90 3* 23 2* 105 10* 73.6 8.3* 51.7 8.9*

24 h 92 4* 19 2* 87 10* 80.5 9.5* 46.3 7.3*

* 0.05.
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Fig. 2 Review of patients 24 hours after treatment

under fiexible bronchofiberscope
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Fig. 1 The atelectasis caused by sputum storage after

the upper lobe cancer surgery

3572



xperience of treat-ment for 70 cause of atelectasis after

chest injury by bronchoscopy J Journal of Zheng Zhou

University Medical Sciences 2007 24 4 :791 792.

2 GINSBERGRJ HIL L D EAGAN R T et al Modern thir-

ty-day operative mortality for surgical resections in Lung

cancer J J Thorac Cardiovasc Surg 1983 86 5 654

658.

3

J

2008 15 4 :268 271.

4 MART IN LF ASHER I CASY M et al Postoperative pn-

emmomia in detem inams of mortalit J Archives of

surgery 1984 11 3 79 83.

5 NAN D N FEMANDE-AYALA M FARINAS ALVAREZ

C et al Nosocomial in feetion after lung surgery .incid-

dence and risk factors J Chest 2005 128 4 :1 647 1

652.

6

2012 10 25 :968 969 .

7

J 2013 33

1 :33 35.

8 M

2012 3 4.

9 2011 M

: 2012 26 37.

10

J 2009 1 17 231 234.

11

J

2009 6 15 261 264.

12 MONTERO C VALINO P SOUTO A et al. Endoscopic tr-

eatment of metastasis in the mian bronchi from sarcoma

areport of 2 case J Arch Bronconeumol 2010 46 1 :

40 43.

13 KIM M H SUH G Y CHUNG M P et al.The value of rou-

tinely culturing for tuberculosis during bronchoscopies in an

intermediate tuberculosis burden country J Yonsei Med

J 2007 48 6 :969 972.

14 M

2003:114 119.

2014 04 10

738 43

2 CIUFFREDA K J HOKODA S C HUNG G K et al

Accommodative stimulus/response function in human

amblyopic J Documental Ophthalmological 1984 56

303 306

3 SUBBARAM M V BULLIMORE M A Visual acuity and

the accuracy ofthe accommodative response J

Ophthalmic Physiology Opt 2002 22 312-318

4

J 2004 22

7 519 522

5 CIUKDA L J RUMPF D Contrast accommodation in

human amblyopia J VisiRe8 1985 25 10 1 445 1

457

6

J 2012 30

12 1 413 1 416.

7

J 2011 13

4 :282 285

2014 04 24

69


