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fiberoptic bronchoscopy with lavage
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A case report of status asthmaticus treated by bronchial lavage with bronchodilator inhalation
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Abstract

Bronchial lavage with fiberoptic bronchoscopy is occasionally selected as treatment for status asthmaticus re-
sistant to medical treatment, but it could cause bronchospasm due to mechanical stimulation by the broncho-
scope. We experienced a case of bronchospasm that had been preventable with short acting £ 2-agonist
inhalation during bronchial lavage. We report a case of 25 year-old female with status asthmaticus. She admitted
to our hospital because of bronchial asthma attack. Inspite of intermittent intramuscular injection of adrenaline,
dyspnea and respiratory failure worsened. She was intubated and managed with mechanical ventilation, and start-
ed on sevoflurane inhalation, but peak inspiratory pressure kept elevating. So we performed bronchial lavage
with fiberoptic bronchoscopy, but peak inspiratory pressure elevated furthermore at that time. We diagnosed
of her as bronchospasm due to stimulation by bronchoscope, and administered inhaled short acting f 2-agonist.
Because her respiratory condition improved, we combined inhalation of short acting f 2-agonist when performing
bronchial lavage with fiberoptic bronchoscopy, and succeeded in preventing bronchospasm afterwards. Hyper-
capnea gradually improved and sevoflurane was discontinued and she was extubated within 89 hours.
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