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A CLINICAL STUDY OF INTRAOPERATIVE BRONCHOSCOPIC
ALVEOLAR LAVAGE FOR PREVENTION OF PULMONARY
COMPLICATION AFTER MINIALLY INVASIVE ESOPHAGECTOMY
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[Abstract] Objective To investigate the preventive effect of intraoperative bronchoscopic alveolar lavage (BAL)on pul-
monary complication after minimally invasive esophagectomy. Methods From January 2020 to July 2021,the 69 consecutive cas—
es of minimally invasive esophagectomy in Zigong Fourth People's Hospital were included. According to the way of sputum suc—
tion,the patients were divided into bronchoscopic alveolar lavage group (experiment group 32 cases)and routine sputum suction
group (control group 37 cases).The postoperative pulmonary complications, antibiotic use time and postoperative hospital stay
were analyzed. Results The incidence of postoperative pulmonary infection, atelectasis, antibiotic use intensity and postoperative
hospital stay in the bronchoscopic alveolar lavage group were lower than those in the routine sputum suction group. The difference
was statistically significant. Conclusions Bronchoscopic alveolar lavage can prevent pulmonary infection and atelectasis in
minimally invasive esophagectomy.
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Tab. 1 General information of patients[n (%)]
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I 2ZH 32 659+51 29 3 3 22 7 10 20 23 9 4 28 5 27 7 25
Xif BRZH 37 67.1+64 33 4 4 28 5 12 21 25 12 5 32 7 30 5 32
f(xz) 0.766 0.039 0.837 0.523 0.150 0.130 0.016 0.835
P 0.447 0.587 0.865 0.770 0.198 0.594 0.486 0.361

AR A ERE B L S HERI . g9 AR
S AR I B S R
1.2 Fik
1.2.1 {UERAZEY)  FEE S FEH (STORZ) £F 4 52,
B MR S8, 37 CAAT 0.9% FALEN R M vh
VR .
1.2.2  RAEGAYT  FrA B AR LTI 2 RE i
W, T OB R S b T g5 4k
1.2.3 FARFE MEIEEEFARERE KN E
= U1 (Mckown RFL) o FAR AR B4, 5
M MO o e LB  FEATD RO 4 7 F S S 8 PN 45
E
1.2.4 HEWRTY BESEHYER AEAIETS
B AG 1IT, RT £ A  UEAE A UER AR B
NAE RGBT S PR ERAIEN T
PRI AT I o %o T4 22 B 8 YR AR R B AL
2R A S BN AL A3 I A 10 mL 9 A4 PR AR
AKGPRER T min 2247 PR B WG S SRR . X
PEZH 2 SUEHE T R R . BRI R, R

S5 WLEE HR 3 0 A A AR AE M B AR AE R i s 5|
o AN IR B , T AP YYIRTT
1.3 MEIEAR

i S e | Bl AN | I g by £ R AR R, Bt
e ORI N ERERTHIN I

I A= AL A8 FE  ARJF 24 h. 72 h Al BGE K i 3%
K, K25 1 A8 (WBC) 45 22 )5 (PCT) il C—
J N H (CRP) K-,

i S8 SRR e 4 b« 2 B R g SR e bR v )™ R S5
3d LA 53 AT 4 T EP AT A2 . (1) MR
L WBC>15 x 10°/L; (2) 43 >38 °C 5 (3) H BLAZ K |
R 5 () Wiz il Ay W0 2 5 (5) a3 S i 1 s A
TNA ISR PR A
1.4 %it3HE

4B SR FH SPSS 25.0 48 - A A7 S8 12
b3, THE TRV L £ AR 2E (3 £ 5) TR, 4L
[B) FL 3R Rz 36 5 T EICPE R % 32, 4L TR) FL 3SR
xR 36, S5 2095 R 10 FH Bk FIRS: 36, A 30 7K ME Sy
a=0.05,Pd P<0.05 W ZRGFGITHE L.



<232 . Journal of Inner Mongolia Medical University  June. 2022 Vol. 44 No.3

2 #R

2.1 FANE R R ILE

I 2 5 X B AE T R[] R v i i g 4
8] 22 5% G247 L (P> 0.05) . IR A G & 4E
2 B IR, 1 B 1, 2 M5 a A 22 400 45 5 X6
HRAE A S5 A 10 (91t e e, 191w 45 141 8, 3 f3i e

R AT o R 2 A i R g AR X B
(6.2 % vs 27.0%, P< 0.05) , iS5k & Az 5 FAK T-XF
HEZH (3.1% vs 21.6%, P<0.05), B £ F ik
IR0 DDD{EZ 6.9, B AR T X HE4 18.6(P<0.05) .
10 2 R JE A BE B TR) e X B4 (11.2 d vs
156d,P <0.05) (W7FE2),

®2 WAlEKRERLEL (1)

Tab. 2 Comparison of clinical results between the two groups[n (%)]
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Tab.3  Comparison of inflammatory indexes between the two groups (¥ s)
i . WBC( x 10°7/L) C s # F (mg/L) PCT(mg/L)
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; 1.925 6.202 0.594 7.867 1.870 8.994
P 0.630 0.000 0.532 0.002 0.728 0.000
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