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Abstract

Tracheobronchial tuberculosis (TBTB) is a special type of tuberculosis. Because clinical symptoms
are not typical and imaging examination has limitations, it is easy to misdiagnose and miss diag-
nosis. In recent years, with the rapid development of endotracheal interventional technology, en-
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doscopic intervention to treat TBTB has become an important method to improve the treatment of
patients, and improve the quality of life of patients.
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SELREGE—MRRIN SR, BRIBREERE. XAE. M. MIKTE. “FE
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