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Infection Prevention and Control in Bronchoscopy
—Comparison of Bacterial Colonization Between Transnasal and

Transoral Route—

Kiyoko Shibukawal; Yoshinobu Ohsakil; Takaaki Sasakil; Mie Hiramatsul; Hiroaki Nakatal;
Hikaru Kurodal; Saori Takahashi'; Eri Toyoshima'; Masaaki Takahashi;
Toru Takahashil;Shinobu Osanail; Mineji Tachibana?; Kenjiro Kikuchil

ABSTRACT — Background and Purpose. Fiberoptic bronchoscopy (FB) is a simple and well-tolerated procedure
that can provide both diagnostic and therapeutic benefits. Fever or pneumonia related with bronchoscopy has been
frequently reported in adults. The purpose of the present study is to determine whether there are relations between
nasopharyngeal flora and bacteria which is attached to the FB. Material and Methods. Twenty-one patients undergo-
ing FB from January to March 2005 in our hospital were randomly divided into 2 groups. Eleven patients received
bronchoscopy via transnasal route, 10 patients received it via transoral route. Nasal and oral swab samples were col-
lected from each patient just before the procedure. Swab samples from bronchoscope were collected after the bron-
choscopy. Samples were cultured for bacteriological examination. Results. Staphylococcus aureus (S. aureus) isolate was
cultured from nasal samples in 5 patients. However S. aureus isolate was not found in pharyngeal samples from 21 pa-
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tients. In cases of transnasal bronchoscopy, bacterial isolates which were found in nasopharyngeal flora were cul-
tured from bronchoscope. In cases of transoral bronchoscopy, bacterial isolates which were found in pharyngeal flora
were cultured from bronchoscope. S. aureus isolate was cultured from nasal samples in 3 patients undergoing tran-
snasal bronchoscopy. S. aureus isolate was also found in swab samples from bronchoscope after the procedure in
these 3 cases. Discussion. Results of the present study suggested that bronchoscope potentially carries pathogenic
bacteria in nasopharyngeal flora to the lower respiratory tract. Therefore careful procedures including selection of
the route of introduction probably reduce the risk of infection due to the bronchoscopy. (JISRE. 2006;28:628-632)
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Transnasal (n=11)

Transoral (n=10)

Mean age (range) 68 (55-81) 60.3 (35-75)
Male : Female 03 6:4
Purpose of bronchoscopy
Lung cancer susp. 10 4
NTM susp. 1 2
Bronchiectasis 0 1
Others 0 3

NTM: Non tuberculous mycobacteriosis, susp.: suspected.
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Figure 1.
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Figure 2. Comparison of isolates between transnasal and transoral bronchoscopy.
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Table 2. Results of Bacterial Culture

Transnasal Nasal cavity Pharyngeal cavity Bronchoscopy
o-Streptococcus N gureus
~Streptococcus o-Streptococcus
80 y.o. Male S. aureus }Y\] o y-Streptococcus
eisseria Sp. Neisseria sp
H. parainfluenzae H o
. parainfluenzae
o-Streptococcus
62 y.o. Female S. aureus y-Streptococcus S. aureus
Neisseria sp.
o-Streptococcus
Y-Streptococcus S. aureus
74 y.0. Male g aureus H. parainfluenzae o-Streptococcus
orynebacterium sp. . :
Micrococcus sp. Corynebacterium sp.
Neisseria sp.
Transoral Nasal cavity Pharyngeal cavity Bronchoscopy
a-.Sst:;e}z)occooccciuss o-Streptococcus
35 y.0. Female S. aureus Y-otrep y-Streptococcus
Micrococcus Sp. Mi
Neisseri icrococcus Sp.
eisseria Sp.
P. aeruginosa H. influenzae
56 y.o. Female CNS o-Streptococcus o-Streptococcus
y-Streptococcus Y-Streptococcus
S. aureus Totrep o-Streptococcus

73 y.o. Female

Corynebacterium sp.

Micrococcus Sp.
Neisseria sp.
H. parainfluenzae

y-Streptococcuss
Neisseria sp.
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