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INTRODUCTION

•Abnormal irreversibly dilated and often thick-walled bronchi resulting
from a variety of pathologic process that cause destruction of the
bronchial wall and its surrounding supporting tissues

•Bronchiectasis represents the final common pathway of a number of
infectious, genetic, autoimmune, developmental and allergic disorders
and is highly heterogeneous in its aetiology, impact and prognosis.

•Bronchiectasis not due to cystic fibrosis (“non-CF bronchiectasis”,
henceforth referred to simply as bronchiectasis) is characterised
radiologically by permanent dilation of the bronchi, and clinically by a
syndrome of cough, sputum production and recurrent respiratory
infections





















RADIOLOGY







PFT AND ABG



ADDITIONAL TESTS







MICROBIOLOGY



MANAGEMENT- COLE’S VICOUS CYCLE HYPOTHESIS





TREATMENT MODALITIES

•AIRWAY CLEARANCE

•PULMONARY REHABILITATION

•ANTI-MICROBIAL THERAPY

•INHALED CORTICOSTEROIDS AND BRONCHODILATORS

•INHALED ANTIBIOTICS

•LTOT

•SURGERY- LOBECTOMY, LUNG TRANSPLANTATION

•VACCINATION AGAINST PNEUMONOCCAL AND INFLUENZA

•SPUTUM SURVEILLANCE FOR NTM AND PSEUDOMONAS AERUGINOSA





INHALED ANTIBIOTICS

TOBRAMYCIN

GENTAMICIN

COLISTIN

AZTREONAM

AMOXICILLIN

CIPROFLOXAN

LIPOSOMAL CIPROFLOXACIN



STEP WISE MANAGEMENT OF BRONCHIECTASIS



NEWER THERAPIES



THANK YOU!
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