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Bronchiectasis
Objective : To show the definition, etiology and management of Bronchiectasis
Definition
It’s a permanent dilatation of bronchi beyond the subsegmental level(typically affecting the medium-sized airways)due to destruction of elastic tissue and smooth muscles of bronchial wall .

Etiology
Acquired causes:
· Airway infection including measles, whooping cough, adenovirus infection, influenza virus, and tuberculosis, mycobacterium avium complex.
· Bronchial obstruction from mucous plugging, foreign body, neoplasm, or enlarged peribronchial lymph nodes .
· Aspiration, Heroin ingestion and inhalation injury of noxious gases such as ammonia or chemicals all can injure the airway, with resultant residual bronchiectasis. 
· Sjogrin  syndrome
· Allergic bronchopulmonary aspergillosis
· Recurrent pulmonary infection due to HIV infection.
Congenital causes:
· Congenital cystic bronchiectasis 
· Primary ciliary dysmotility with impaired mucociliary transport can produce bronchiectasis as an isolated abnormality or as part of Kartagener's syndrome (bronchiectasis, situs inversus, and sinusitis).
· Alpha 1- antitrypsin deficiency  
· Cystic fibrosis. 
· Hypogammaglobulinemia 

Pathophysiology
· There are three types:-
· Cylindrical (uniformly dilated bronchi)     
· Varicose (an irregular or beaded pattern of dilated bronchi)      
· Saccular (cystic)-(peripheral balloon type bronchial dilatation)             


Clinical manifestations
· The onset of bronchiectasis is in childhood, whereas symptoms generally appear in the second or third decades of life. 
· Three fourths of the patients complain of a persistent cough productive of purulent sputum, varying in volume from scant (10 mL) to as much as 500 to 1000 mL/day. 
· Fever usually is low-grade with acute exacerbations. 
· Fetor oris 
· As many as 50% of patients have hemoptysis, 
· Repeated respiratory infection. 
· Dyspnea is not common except in diffuse disease or in progressive disease with cor pulmonale. 

The most common physical findings are 
· Audible rales over the involved lung fields 
· Osteoarthropathy and clubbing
· Cyanosis is rare.

Investigations
· Plain CXR
It's abnormal but generally nondiagnostic in up to 90% of patients with bronchiectasis, with common findings of increased lung markings, lung hyperinflation, atelectasis, dilated thick walled bronchi forming tram track-like patterns radiating from the lung hila, air-fluid levels, or cystic spaces.
· CT-scan
It has become the imaging method of choice to diagnose bronchiectasis 
· Bronchography 
It is generally not performed nowadays
· Bronchoscopy
 It may be performed in search of bronchial obstruction or endobronchial disease and to obtain sputum culture and good tracheobronchial toilet 
· Sinus radiography
· Sputum for culture and acid fast bacilli
· Pulmonary function test 
It should be performed in surgical candidates to evaluate tolerance for lung resection.

Treatment
Conservative medical therapy 
- A 2-week course of antibiotics for acute exacerbations. Although long-term antibiotic therapy has been shown to decrease morbidity, its use remains controversial. 
- Chest physiotherapy and postural drainage are generally beneficial in bronchiectasis, but long-term compliance may be difficult. 
- Patients should avoid tobacco, and consideration should be given to pneumococcal and influenza vaccine. 




Operative procedures
Indications
· Patients who continue to have significant symptoms despite a prolonged medical trial.
· Interference with growth in children. 
· Frequent hemoptysis associated with localized disease (because resection may not always be clinically practical, bronchial artery embolization is an alternative for hemoptysis).
· Persistent sputum production greater than 1 to 2 ounces daily.  

· Operation is seldom performed on children younger than the age of 2 years because of the likelihood of improvement on medical therapy as the child grows. 
	
· Involved segments may be removed by either segmentectomy or lobectomy. Pneumonectomy is rarely indicated for bronchiectasis today. 
· [bookmark: _GoBack]Bilateral lung transplantation may be indicated.
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