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INTRODUCTION

Infection of the lower respiratory tract is
receiving increasing attention as a possible cause
of different brenchopulmonary diseases. For many
years culture of expectorated material has been per-
formed in an attempt to identify pathogenic bacteria
that are assumed to emanate from the bronchial tree.
There is much evidence that Haemophilus influenzae
and pneumococci, organisms said to be the most fre-
guent pathogens in chronic bronchitis, are commonly
isolated from the mouth and pharynx of persons who
have no respiratery ailment, and that oropharyngea)
secretions mask the bacteriology of those expectorated

from the lower respiratory passages.

Anaerchbic Eacteria have been implicated in essen-
tialty all types of pulmonary infections. Unfortuna-
tely, Wwhen the infection is restricted to the pul-
monary perenchyma, the anaerobic cause is often not
recognized and is seldom established because of the
difficulty of obtaining appropriate specimens for
anaerobic culture. Although the blood and pleural fluid
are reliable culture sources, most infections are not

complicated by sepsis or empyema. Expectorated sputum
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should not be cultured anaerobically because these
specimens are invariably contaminated by the endo-

genous anaercbic flora of the wmouth and oropharynx.

S50 maneyvers designed to reduce the error inteo-
duced by the oropharyngeal flora include the samp-
1ing of pulmenary secretions through a bronchoscope,
repeated washing of expectorated sputum, and quanti-
tative cultures. Each of these requires either a
major diagnostic procedure or significantly increased

laboratory effort.

50, transtracheal aspiration is performed when
there is a need to obtain secretions from the laower
respiratory tract for smear and culture that are un-
contaminated by nasopharyngeal and oral organisms.

This is especialily important in searching for anaerobic

bacteria and in managing the immuncsupressed patient.
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ATM OF THE WORK

The aim of this study is to compare the results
of sputum cutture and culture of transtracheal aspi-
rate and to review the literature in this aspect con-

cerning the validity of the Tast method and its value.
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REVIEW OF LITERATURE

Transtracheal aspiration is defined as a pro-
ceduyre for obtaining secretions from the tracheo-
bronghial tree by means of a catheter inserted per-
cutaneously through the cricothyroid membrane.{ Jay

Stephen J. and Stonehill. Robert, 1980}.

Indications of transtracheal aspiration:

Transtracheal aspiration is a safe method of
obtaining material from patients with infections of
the lower respiratory tract, and it has a high degree
of bacteriologic reliability. The procedure is pro-
batly most helpful in patients who are severely ilt
with pneumonia and unable to raise sputum sponta-
neously. 1t is also likely to be useful in patients
who can produce sputum but have predisposing conditions
such as alcohelism ar debility that predispose to pul-
monary infection with "wnusual” organisms. If gram
negative batilli or gram positive cocci in clusters are
present in large numbers on the gram stain of expecto-
rated sputum from such patients, a transtracheal aspi-

ration may be helpful. The procedure is probably not
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indicated in the evaluation of previously healthy

individuals with uncomplicated pneumonia.{Hahn, 1370}.

The usefulness of anaerobic culture of percuta-
neous transtracheal aspirates has been evaluated, by
Bartlett et al., {1973}, in 91 untreated patients with
varioeus pulmonary conditions. Bacteriologic results
were correlated with clinical features suggesting
anaerobic infection. Mo anaerobes were recovered in
58 patients, indicatirg that these microorganisms do
not normalily reside in the trachea. Clinical and
bacteriologic findings in these patients indicated
gerchic pulmonary infection or nonbacterial pulmonary
disease. fnaerobes were recovered from 33 aspirates;
in 22 patients they were the only pathogens isolated,
and in 11, anaerobes were isolated in combination with
potential aerobitc pathogens. Two patients had cavita-
ting bronchegenic carcinomas with anaerobic coloni-
zation.., In the other 31 patients clinical features
fputrid sputum, infection after aspiration, necroti-
zing pulmonary lesions, and response io antibiotics)
indicated anaerobfc infection, Proper culture of
percutaneous transtracheal aspirates will generally
establish the diagnosis and permit identification of

the pathogens in anaerobic pulmonary infections.
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Exacerbations of bronchial asthma that can not
be acecounted for by allergic reactions have sometimes
been called "infective" asthma. Berman et al.,{1975]
tested the validity of this designotion by study of
transtracheal aspirates obtained from 27 asthmatic
patients in relapse who had findings suggestive of
respiratory infection and 12 subjects without respi-
ratory disease. Aspirates were cultured for aerobic
and anaersbic bacteria, mycaebacteria, fungi, myco-
plasma, and viruses. A comparable variety of bacterial
ard fungal growth in swall numbers was obtained from
a majority of both groups. Microbial growth did not
cnrre}ate.wfth the presence of symptoms or signs
compatible with infection. Aspirates from asthmatics
with chronic bronchitis, immediate hypersensitivity to
aeroallergens, aspirin intolerance yielded no greater
growth than did aspirates from asthmatic without these
characteristics. In only one asthmatic was there
suggeétion that overt infection of the lower respira-
tery tract contributed to exacerbation of asthma. These
results do not Tend support to the empiric use of anti-
biotics in the management of unexplained asthmatic re-

lapse.
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Rosenblatt {1976) included transtfacheaI
aspirgtion with thoracentesis, needle and syringe
aspiration of c¢losed abscesses, and endocervical
aspiration of intrauterine pus, as a suitable method

tag collect specimen for isolation and idepntification

of anaerpbitc bacteria.

When a diagnosis of pulmonary tuberculosis is
suspected, it is fmportant to obtain bacteriological
confirmation. A diagnosis without hacteriological
proof is always open to doubt and therapy may not be
justified. Moreover, the absence of M.tuberculosis
in the various samples may mean efither that the
lesions are stabilized, or that the X-ray may in fact
be indicating some opther anomaly, such as primary or
metastatic bronchopulmonary cancer or an infection due
to other microorganfisms. It is essential to opbtain
valid sputa. I[If a patient does not expectorate, there
are several other possible technigues which may be
used: gastric Tavage when the patient wakes up, if
possible at the bedside, hypertonic expectorant aero-
sols, instillation of satine solution by Taryngeal
syringe, or sampling of bronchial secretions by bron-

choscopy or bronchofiberoscopy. Transtracheal puncture
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