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Bronchoalveolar lavage (BAL) is a useful method for sampling fluid from
the airways and alveoli. Its value in diagnosing opportunistic pulmonary infections
in immunocompromised children has been established. The application of BAL in
children has rapidly expanded to the diagnosis of other pulmonary disorders in
immunocompetent children and has been used as a promising research tool in
some pulmonary diseases. Recently, the technique of nonbronchoscopic BAL has
been reported to provided a simple and effective way to obtain the BAL fluid in
children with diffuse lung disease. However, the techniques of BAL, the indications
for BAL and protocols for analysis of BAL fluid are still evolving. This article reviewed
the techniques of BAL, both bronchoscopic and nonbronchoscopic, their common
indications and complications, as well as the diagnostic and therapeutic values of BAL
in children in order to establish a guideline in performing BAL and update the role of

BAL in pediatric practice.
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Ratjen et al (1994)* 48 FOB 3-14 58 10.3 81.2 16.2 1.9 0.4
Riedler et al (1995)* 18 FOB 3/12-10 40 15.5 91.0 75 1.7 0.2
Midulla et al (1995)* 16 FOB 2/12-3 43 © 509 86.0 87 55 0.2
Heaney et al (1996)* 55 NB 5/12-14 35 9.5* 70.8 3.8 57 0.14
Baughman et al (1986)® 16 FOB 16-68 ND ND 921 6.6 1.3 0.0
Ettensohn et al (1988)™ 78 FOB 20-30 63 9.4 951 3.9 0.7 02

n = swondsrmnsianm BAL = bronchoalveolar lavage FOB = fiberoptic bronchoscope
AM = alveolar macrophage L = lymphocyte NB = nonbronchoscopic

N = neutrophil E = eosinophil

* Wy epithelial cell 19.6% ND = no data
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A199N 2. UAMITUAGNN § VDI alveolitis MuANURAUNAVBITIRNIWLINN BAL wazmIfaasuonlsa

Alveolitis Type

Differential Diagnosis

Neutrophilic (increased macrophages and neutrophils) Diseases marked by IPF, histiocytosis X,

Lymphocytic (increased lymphcytes and

macrophages)

Eosinophilic

(eosinophils predominate)

Mixed (cellularity is mixed)

asbestosis, hypersensitivity pneumonitis, ARDS,
BOOP, smoking, chronic ILD due to collagen
vascular disease.

Sarcoidosis, hypersensitivity pneumonitis,
beryliiosis, tuberculosis, lymphoma, drug-
induced pneumonitis, interstitial pneumonitis
due to autoimmune thyroid disease, BOOP,
radiation pneumonitis, and collagen vascular
disease.

Drug-induced interstitial lung disease, fibrosing
alveolitis in systemic sclerosis, BOOP, Churg-
Strauss syndrome, Loeffler’s syndrome, and
chronic eosinophilic pneumonitis.

Late-stage sarcoidosis, drug induced pneumonitis,

and rarely IPF.

IPF = Idiopathic pulmonary fibrosis,

ARDS = Adult respiratory distress syndrome

BOOP = Bronchiolitis obliterans with organizing pneumonia ILD = Interstitial lung disease

37N Emand A. Bronchoalveolar lavage: A useful method for diagnosis of some pulmonary disorders.

Respir Care 1997;42:773
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