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What is Bronchiectasis? 

 Bronchiectasis is a condition in which 

an area of the bronchial tubes is 

permanently and abnormally widened 

(dilated), with accompanying infection. 
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What causes Bronchiectasis 

 Primary infections 

 Bronchial obstruction 

 Aspiration 

 Cystic fibrosis 

 Primary ciliary dyskinesia 

 Allergic bronchopulmonary aspergillosis 

 Immunodeficiency states 

 Congenital anatomic defects 

 Connective-tissue disorders 

 Alpha1-antitrypsin (AAT) deficiency 

 Autoimmune diseases 

 Idiopathic inflammatory disorders 

 Autosomal dominant polycystic kidney disease 

 Traction from other processes 

 Toxic gas exposure 



Symptoms of Bronchiectasis 

 

 Productive cough 

 

 Haemoptysis 

 

 Dyspnoea 

 

 Pleuritic chest pain 

 

 Lethargy, weight loss 



Who to refer 

 Suspected bronchiectasis 

 Signs/symptoms 

 Sputum colonised with pseudemonas 

 

 Unexplained haemoptysis 

 

 Known bronchiectasis with worsening 

symptoms/persistent infection 

 

 COPD with recurrent infections/slow to recover 

 

 



Investigations 

 Lung function tests – spirometry, saturations 

 Blood tests 

 FBC/U+Es/CRP/IgE/total immunoglubulins/IgE to 

aspergillus/aspergillus precipitans 

 Sputum  

 Standard culture 

 Mycobacteria culture 

 Baseline CXR 

 High resolution CT (HRCT) 

 All adults presenting with bronchiectasis at < 40 years should be 

tested for CF 



Treatment for Bronchiectasis 

 Physiotherapy 

 Airway clearance techniques 

 Postural drainage 

 Positive expiratory pressures (PEP)/Oscillating 
PEP 

. 
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Anitbiotics/Microbiology 

 H influenzae is the most frequently isolated pathogen, 

being found in up to 35% of patients 

 

 Pseudemonas is found in between 5-35% of patients 

 

 A significant but variable isolation rate of pathogens such 

as S pneumoniae, S aureus and M catarrhalis is also 

seen. Aspergillus species are found in a small number of 

patients. 

 

 



Antibiotics/microbiology 

 Identifying exacerbations 

 Increase in cough/breathlessness/wheeze 

 Increase in sputum volume/viscosity 

 Increase in sputum purulence 

 

 Antibiotics 

 Send sputum sample first  

 Based on previous microbiology 

 Empirical – amoxicillin 500mg TDS or clarithromycin 

500mg BD for 2 weeks 

 



Antibiotics  

 Ciprofloxacin in pseudomonas infection 

 If first time isolate then attempt to eradicate 

 



Antibiotics 

 Sometimes dual antibiotic and/or long term antibiotic 

therapy is needed (months of treatment) depending on 

microbiology/symptoms 

 

 Nebulised antibiotics 

 

 Be aware of need to test for mycobacteria in some 

circumstances.  



Other treatments 

 Bronchodilators where there is evidence of airways 

obstruction/asthma 

 

 Inhaled corticosteroids if there is evidence of 

asthma/COPD 

 

 Mucolyitcs (Carbocisteine) 

 

 Nebulised sterile water/normal saline/hypertonic saline 

 



Surgery/Intervention 

 Lung resection can be considered if localised disease 

 

 Bronchial artery embolisation if massive/recurrent 

haemoptysis 

 

 Lung transplantation 

 

 Home oxygen 



Thank you, questions? 


