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DIAGNOSTIC USEFULNESS OF TRANSBRONCHIAL ASPIRATION
AND BRONCHIAL LAVAGE FOR PULMONARY TUBERCULOSIS
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Fiberoptic bronchoscopy is a well established methods as a useful tool in the diagnosis
of pulmonary tuberculosis with smear negative cases.

In order to get the early and definite diagnosis of pulmonary tuberculosis, we
performed transbronchial aspiration and bronchial lavage by a fiberoptic bronchoscope
in 97 patients. All patients (1) were clinically suspected of having active tuberculosis ;
(2) showed abnormal chest roentgenogram suggesting tuberculosis ; (3) showed negative
sputum smears of acid—fast bacilli, or had no sputum.

The results of the study were summarized as follows :

1) Final diagnosis of study subjects were 90 patients of active pulmnary tuberculosis,
and 7 patients of pulmonary atypical mycobacteriosis.

2) Sputum culture of acid—fast bacilli was positive in 22 out of 90 patients with active
pulmonary tuberculosis.

3) Smear and culture examination of acid—fast bacilli of transbronchial aspirates were
positive in 9 and 28, respectively out of 90 patients.

4) Smear and culture examination of acid—fast bacilli of bronchial lavage were
positive in 12 and 39, respectively out of 90 patients.

* From the Second Department of Internal Medicine, Nagasaki University School of Medicine,

7—1, Sakamotomachi, Nagasaki City 852 Japan.
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5) A rapid and definite diagnosis was made in 16 out of 90 patients by transbronchial

aspirates or bronchial lavage.

6) Atypical mycobacteria were detected in 7 out of 97 patients by transbronchial

aspirates or bronchial lavage.

7) There were no serious complications such as pneumonia and exercerbation of

pulmonary tuberculosis.

These results suggested that transbronchial aspiration and bronchial lavage were useful

procedures for rapid and definite diagnosis of pulmonary tuberculosis.
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Table 1. Results of Smear Stains and Culture of Mycobacterium

tuberculosis by Various Materials (1)

—pulmonary tuberculosis 90 cases—

Materials smear culture
] positive positive
(1) sputum 0790 22790 (24%)

(2) Bronchial aspirate

(3) Bronchial lavage

9790 (10%)
12,790 (13%)

28790 (31%)
39790 (43%)

Table 2. Results of Smear Stains and Culture of Mycobacterium tuberculosis

by Various Materials (2)

—pulmonary tuberculosis 90 cases—

Bronchial aspirate Bronchial lavage
Materials sme(H sme () sme() sme(+ sme ) sme(-)
cul cul ) cul ) cul () cul cul )
Sputum
smear () 522 10722 7.22 7.22 13,722 2./22
culture (H (23%) (45%) (32%) (32%) (59%) (9%)
Sputum
smear () 4,68 9.68 55,768 5,68 14,768 49,768
culture () (6%) (13%) 81%) (7%) (21%) (12%)

Table 3. Results of Smear Stains and Culture of
Atypical Mycobacterium io 7 Patients

Materials smear culture
positive | positive

(1) Sputum 0.1 1.7
(2) Bronchial aspirate | 0.7 3.1
(3) Bronchial lavage 1.1 6.7
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