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The prevalence rate of pulmonary tuberculosis is 1.8% in 1990, and endobronchial tuberculosis may
exist in 10 to 40% of active disease. Endobronchial tuberculosis usually leaves bronchial stenosis as
the complication despite of modern chemotherapy, and it is often misdiagnosed as bronchial asthma.
When bronchial stenosis involves major airway, its treatment needs such special measures as steroid
therapy, surgical intervention and/or laser therapy, but the therapeutic result is often disappointing.

To exploit a new treatment modality for bronchial stenosis, balloon dilatation was carried out in

A& 19893 % A6 AA 7 DA GH A P HARE
¥ 19882 Ageistmyy Sddrrle RE2 offo] HE

— 236 —



12 patients with endobronchial tuberculosis. Under local anesthesia, 4F-Fogarty balloon was inserted
via bronchofiberscope in ten cases and 10F-Gruentzig balloon was introduced under fluoroscopic

guide in two others.

Endobronchial tuberculoses were subdivided into two(16.7%) with actively caseating type, seven
(58.3%) with fibrostenotic type, and three (25.0%) with stenotic type without fibrosis, according to
the bronchoscopic findings. In 7 healed cases which were all stenotic with fibrosis, three (42,9%) took
favorable turn in clinical status but four (57.1%) were not improved with balloon dilatation. In 5
active cases, all (two with actively-caseating type and three with stenotic type without fibrosis) were
improved with this method. FEV, ., or FVC increased 10% or more after procedure in seven (70.0%)
of ten and bronchial lumen remained enlarged in eight (66.7%) of twelve, in whom follow-up

examination was done after the procedure.

Balloon dilatation of bronchial stenosis is more effective, when endobronchial tuberculosis is in
active stage than in healed fibrotic stage. It is suggested that bronchial stenosis can be minimized by
early diagnosis and early application of balloon dilatation in the course of disease.
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Table 1. Therapeutic Effects of Balloon Dilatation in Bronchial Stenosis by Eindobronchial Tuberculosis

Item improved [ Total Percent
Symptom 8 [/ 12 66.7
PFT 7% /] 10 70.0
Pre—Tx FEV, , 1.5 1.8 2.1 2.2 2.2 2.4 2.8 1.3 2.6 2.7
FvC 2.0 2.1 2.5 2.5 3.1 3.2 3.1 1.5 3.1 3.1
Post—Tx FEV, , 1.8 23 2.3 2.5 2.9 2.8 3.1 1.3 2.7 2.7
FvC 2.3 2.7 2.8 3.0 3.4 3.9 3.5 1.5 3.1 3.2
Bronchoscopy 5 /| 8 62.5
Bronchography 3 / 4 75.0

Note: * ; Improved —over 10% increase in FEV , , & /or FVC

Fig. 1. An example of bronchoscopic balloon dilatation in 40-year-old woman.

A; Bronchoscopic finding before balloon dilatation, showing complete
obstruction of the orifice of apicoposterior segment of left upper lobe
(arrow).

B; Insertion of Fogarty embolectomy catheter via the obstructed orifice.

C; Inflation of balloon (encircled by dots) during the dilatation.

D; Successful dilation of the stenotic orifice (arrow), immediately after the
treatment.
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Fig. 2. An example of bronchoscopic balloon dilatation in 29-year-old female.
A; Bronchoscopic finding before balloon dilatation, showing complete
obstruction of the bronchus of left lower lobe.
B; Insertion of Fogarty embolectomy catheter via the obstructed bronchus.
C; Inflation of balloon (encircled by dots) during the dilatation.
D; Bronchoscopic finding 1 month after the treatment, showing patent

bronchus of left lower lobe.
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1 Fig. 3. An example of successful balloon dila-

tation using Gruentzig balloon catheter

under fluoroscopic guide in 26-year-old

female.

A; Bronchographic finding before bal-
loon dilatation, showing eccentric
stenosis of left main bronchus
(arrow)

B; Dilation of stenotic segment during
inflation of balloon (arrow)

C; Bronchographic finding after bal-
loon dilatation, showing widening
of narrowed segment (arrow)
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Fig. 4. Effect of balloon chlatat:on (after combination chemother-

apy with drugs for tuberculosis and steroid for 1 month,
in case of active disease) in 12 cases of endobronchial
tuberculoses.

.: Improved (enlarged bronchial lumen on follow-up bron-
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choscopy, 1 month after balloon dilatation) cases with
bronchoscopic method.
Not-improved with bronchoscopic dilatation.
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