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Abstract Objective: To evaluate the clinical value of fiberoptic bronchoscopy in diagnosis and treatment of
pulmonary artery sling in infants. Method: To collect 11 cases of infants who were diagnosed as pulmonary artery
sling in Hunan Children’s Hospital from May 2014 to June 2017, clinical manifestation,imaging examinations, fi-
beroptic bronchoscopy, the culture of pathogenic bacteria of bronchoalveolar lavage fluid (BALF), treatment and
prognosis were retrospectively reviewed. Result:Eleven infants were admitted for respiratory tract symptoms, like
coughing, wheezing , short of breath and so on. Examinations using Fiberoptic bronchoscopy discovered tracheal ste-
nosis of various severity in different parts of respiratory tract, which verified to be pulmonary artery sling by echo-
cardiography and cardiac spiral CT angiography(CTA). Three cases gave up treatment and died, while the other 8
cases had surgeries and received conservative medical treatment and recovered well. Conclusion: When infants dem-
onstrate respiratory tract symptoms repeatly,such as couging, wheezing, etc. Fiberoptic bronchoscopy ought to be
applied without delay. If tracheal stenosis and deformity are discovered, we should be on high alert for pulmonary
artery sling. The combination of echocardiography and CTA can lead to definite diagnosis. Early diagnosis and sur-
gery are key to successful treatment.
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