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Figure 14-1. Bronchiectasis. A, Varicose bronchiectasis. B, Cylindrical bronchiectasis. C,
Saccular bronchiectasis. Also illustrated are excessive bronchial secretions (D) and
atelectasis (E), which are both common anatomic alterations of the lungs in this disease.
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SPAGHUiliedubronchiectasis;
= Te"h'f pulmonary infection

= Bronchial obstruction

Childhood infection e.g measles, pertussis
wAsplratlon
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“*Congemtal bronchiectasis
" — Kartagener’s syndrome

— Hypogammaglobulinemia

— Cystic fibrosis

— Abnormal cartilage formation
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Yeﬂow nail syndrome

= {%4:{’ Mycobacterlum infection 4 (3)
~__ Rheumatoid arthritis 3 (2)
— Aspiration 2 (1)
CF variant 2 (1)

Total 161

ABPA = Allergic bronchopulmonary aspergillosis, PCD = Primary ciliary dyskinesia, CF = Cystic fibrosis



oman was admitted with weight loss (18 kg in 27 months), hemoptysis, and tubular
1d diffuse granular shadows on her chest radiograph (Panel A) . “"-

Final diagnosis:
MAC infection
of bronchiectasis

Ebihara T and Sasaki H. N Engl J Med 2002;346:1372
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an who smoked and h_a%to’ry of poor asthma and severe
/ironmental allergies wa for an exacerbation of asthma
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Final diagnosis: ABPA

Chen T and Hollingsworth H. N Engl J Med 2008;359:e7
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Adults
Who to suspect



) age  at presentation
MS over many years
DSE ce of smoking history

;; dail y expectoration of large volumes of
sputum

* haemoptysis
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Aﬁ‘er exc/ud/ng other causes



HISTIORY WHICH SHOULD LEADITO,.
SIISPICION OF BRONCHIECTASIS

L—Js' rent LRTI
Jfr 1ic productive cough
athlessness, wheeze
: aemopty5|s
— Chest pain
- Tiredness
(ENT, infertility, GI, ILD)



i ,-*te-h%EOPD;f’“"

JCOPD wit 1 Bronchiectasis
a of smoking
e |s slow recovery from lower
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= ¢'jfecurrent exacerbations

o Sputum growth/colonised with
Pseudomonas aeruginosa
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3 Spirometry
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an exacerbation”
" otics required

Ofc _|on over days
Increasing Cough
=5 Pt 1] *-:- sed sputum volume or change of viscosity

" . inc reased sputum purulence + increasing wheeze &
=~ breathlessness

—--:.Sg -~ haemoptysis
- 6. systemic upset

/. Non specific

e Antibiotic Choice, Dose and Duration



opment of cyanosis or confusion
,"4 assness with a respiratory rate
ninute

ircul tory failure, respiratory failure, cyanosis or
= ,,- 1fusion

;.;:.' Temperature >38°C
-O'Patlent unable to take oral therapy

'< ® Patient unable to cope at home
e Haemoptysis >25mls/day

¢ Intravenous therapy required in patients with
clinical failure after oral antibiotics



T
ith acute exacerbation of bronchiect

= ~ Coliforms
= Ciprofloxacin

Pseudomonas
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SATTOXYCIllin SOOmg tds 14days
218 J,er 500 bd

y Je\ re Bronchlecta5|s/colon|sed with H
—— uenzae

3 AmoxyC|II|n 1g tds/ 3g bd
- ® Pseudomonas colonised patients
Ciprofloxacin 500/750 bd.
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Long term Macrolides
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aoputum . olume 24hrs/Purulence
Frrﬁr_ ‘ency of Exacerbations/yr
===t —quency of Antibiotic use

= ‘*ﬂEEVl FVC PEF annually

-® Cxray only if indicated
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