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Bronchography vs Broncholiberscopy :
Which is more uselul in the diagnosis ol bronchial atresia ?
Chikako Nakajima, Yoshiki Yokovama, Tomoo Miyakawa
Y asuko Tsuchiva, Chuichi Kijimoto

Department of Pulmonology, National Children’s Hospital
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fiberscopy(BS) in the diagnosis of bronchial atresia in five patients. Bronchograms

We compared the uselulness of bronchography(BG) with that of broncho-

showed no [lilling of the affected bronchus in all five cases, and compression ol the
adjacent bronchi in four of them. In two cases the adjacent bronchi were so deviated
that angiography was needed to differentiate from other diseases. On the other hand,
BS showed absence of the orifice of the affected bronchus in only two cases. In the
remaining three cases BS showed no abnormalily. Moreover, BS provided no informa-
tion concerning deviation ol the bronchi or subsegmental arca in these children. In
conclusion BG is more useful than BS in the diagnosis of BA.
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