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Introduction
Bronchiectasis (BE) results from a large number of conditions and 

is associated with high morbidity and significant costs for health- care 
systems.

For numerous times respiratory infections were the main identifiable 
cause. still, post-infectious BE has been dwindling substantially in 
advanced countries due to vaccination programmes, antibiotic remedy 
and better social-aseptic conditions while other natural or acquired 
causes have been described now that we've more accurate opinion styles 

The end of this study was to estimate how accurate and expansive 
the clinical and aetiological exploration was for BE cases followed in 
the pulmonology inpatient service of a central sanitarium which didn't 
routinely use a thorough, pre-existing protocol for it [2, 3].

Materials and Method
A retrospective analysis of the clinical records of adult cases with 

BE opinion who were seen and managed in the pulmonology inpatient 
service, from January 2008 to January 2009, was carried out. The cases 
concerned had to be followed- up for at least 1 time.

The opinion of BE was established by the characteristic features of 
the high- resolution reckoned tomography( HRCT) of the abdomen( 
bronchoarterial rate ≥ 1, dilated bronchi visible ≤ 1 cm from parietal 
pleura, cystic changes and a lack of normal bronchial tapering) or the 
CT, if unambiguous substantiation of BE was [4].

Cases with CF and interstitial pathology were barred. Each 
pulmonologist involved was completely responsible for the clinical 
records, the follow- up and aetiological exploration, without having to 
misbehave with any predefined protocol. We arrived at an aetiological 
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