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Original Artice
Removal of mucous plug with bronchofiberscope in patient
who developed atelectasis during asthma ottlack

Yukie Iwata*”, Tetsuki Gunji*”, Toshiharu Matsui*?, Tomohiro Qishi*",
Akira Iwashima®*”, and Masahisa Shimada*®

An 8-year-old boy had been managed on an artificial respirator after resuscitation for
cardiopulmonary arrest during status asthmaticus. Two days after weaning from the
respirator, the patient again developed serious respiratory failure complicated by
atelectasis of the entire right lung field. His condition appeared to be atiributable to
tracheal obstruction by viscous sputum. A mucous plug was aspirated with a bronchofiberscope
without intubation because the atelectasis in the right lower lung field was delayed, and
the clinical signs and symptoms and the chest X-ray findings rapidly improved.

Our experience in this case suggests that bronchofibersopes should be used without
hesitation to remove mucous plugs whenever they are suspected of obstructing in a main
bronchus and causing dyspnea. ‘

Key words : bronchofiberscope, atelectasis, non-intubation, children

* Department of Pediatrics, Nagaoka Chuo General Hospiial
Fubuzumi2—1—5, Nagacka, Niigata940—8653
*2 Department of Medicine, Nagacka Chuo General Hospital

—102—






