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Myths  about PCD 

A “myth” is “a widely held but false belief or idea” with 
further subcategorization as “a misrepresentation of the 
truth” and “an exaggerated or idealized conception of a 
person or thing”  (Oxford English dictionary ) 

Dell SD. Primary ciliary dyskinesia: myths and 
realities. Paediatr Child Health 2008 
 
Bhatt JM, Bush A. Myths and maxims in paediatric 
respiratory medicine. Breathe 2018 



PCD Myths  

 

1. PCD is a “mild” disease. 

 

2. PCD is like any other Non CF- Bronchiectasis 
(NCFBE) 

 

 





HALBEISEN et al (ERJ 2016) 

The international PCD (iPCD) Cohort –  

>3000 patients/ 18 countries, Spirometry -  991 
Comparisons- age-matched healthy and CF 

Results 

• All PCD patients had lower lung function than 
healthy controls.  

• Lung function deteriorated with increasing age.  

• At age 6–9 years, spirometry was reduced to a 
similar extent to that seen in children with cystic 
fibrosis. 

 





• Bronchiectasis (FACED score)- moderate or 
severe in 23/49 patients;  

• FEV1 ≤ 50% in 25 patients 

  

• Lung transplant- 8 

• Lung Resections- 4 

• cPA+ - in 20 

 







PCD Adults Age at Death 
US PCD Foundation 
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This only represents deaths in PCD community members 

who are active with us, so there are certainly a lot of deaths 

in PCD not reported to us, and likely an even greater 

number which are not attributed to PCD because the 

diagnosis has never been made. Because there is a 

tendency by adult pulmos here to just accept whatever 

underlying diagnosis has been given when a patient 

presents to their service, I would suspect a lot of PCD is 

included in their 'idiopathic' category.  



--there is no way to determine how a diagnosis of PCD was 

arrived at, or conversely whether PCD was ever ruled out in 

idiopathic bronchiectasis cases--not sure if this is the same 

internationally, but it continues to be a problem in the US.  

 

 At least in the US, the tendency is to not care what the 

underlying problem is because you're just treating 

bronchiectasis. Given that PCD is genetic, has implications 

for family planning. and appears to result in worse disease 

earlier, this is a frustrating situation.  ( February 2020) 



Centralized Care for PCD 

•Like in CF-highly specialised and 
multidisciplinary management is needed also 
for PCD 

•Earlier diagnosis and appropriate 
multidisciplinary management results in 
improved patient outcomes. 

•Centralized care and registries play a major 
role for future therapies. 

 



Tel Aviv Medical Center 

•Full clinical assessment including history, PE,  
PFT, Sputum analysis and culture  

•Routine Diagnostic tests: 
      Nasal NO 
      High-speed video analysis (HSVA) 
      Genetic analysis 
      Semen Analysis 
•  Multidisciplinary care 
 

 

 

 



Tel Aviv Medical Center- 
Nasal NO 



Tel Aviv Medical Center- 
High-speed video analysis (HSVA) 



Tel Aviv Medical Center 
High-speed video analysis (HSVA) 



Tel Aviv Medical Center- 
Genetic analysis (45 Genes) 



Conclusions 
• PCD is not a mild disease  

 

• PCD bronchiectasis is not identical to 

other NCF BE 

 

• Physicians should seek the diagnosisi of 

PCD and refer the patients to specialized 

PCD  centers. 

https://www.express.co.uk/news/uk/791782/Artificial-Intelligence-could-put-lawyers-and-doctors-out-of-a-job-in-five-years-time


PCD vs Other Non-CF Bronchiectasis 

One of these things is not like the others… 
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Average age Dx with Bronchiectasis (non-
PCD)=60.2 

Individuals with PCD are dying from their lung disease 
before their counterparts with non-CF bronchiectasis 

from other causes are even being diagnosed.   




