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What is bronchoscopy?

Bronchoscopy is a procedure done to look directly into your lungs. It allows
your doctor to visualize your vocal cords, trachea and the branches of your
airways by inserting a bronchoscope through your nose or mouth. The
bronchoscope is a flexible tube with a light source and a video camera.

Why would | need a
bronchoscopy?

Your doctor might ask you to do a bronchoscopy:

« to evaluate your lung infection.

- if you have a persistent cough.

« if you have blood in your sputum when you cough.

» to evaluate chest X-ray showing lung inflammation, a mass or nodules.

» to remove an obstructive foreign body.

» to remove a mass that is blocking your airways.

» to take a biopsy of a mass or a culture of sputum.

- to place a stent (plastic or metallic tube) in your airways (in case of any
compression of a malignant mass).

- to dilate airways in case of stenosis (narrowing) after long
intubation/tracheostomy.

» to do laser treatment of a lesion in the airways.

» to take a lymph node biopsy.

How do | prepare for a
bronchoscopy?

+ On the night before your bronchoscopy, you need to stop eating and
drinking starting midnight. You should not smoke as well.

+ On the day of the procedure you need to remain fasting until
your appointment.

» Make sure you tell your doctor about your medical condition, any
medication you take (especially anticoagulants or antiplatelets such as
Plavix or Aspirin) and any allergy you have. Your doctor might ask you to
stop or adjust the dose of some of your medications.



« If you are on medication(s), check with your doctor or nurse if you can
take it with a small sip of water.

» Remove any dentures or removable pieces from your mouth.

» Do not come to the medical center alone. You will need someone to take
you home after the procedure.

» Come to the medical center at least 30 minutes before the procedure’s
scheduled time.

» You will be asked to sign a consent form to give the doctor permission to
perform the procedure.

How is a bronchoscopy done?

» Before the bronchoscopy,
the nurse will insert an
intravenous line (IV) to
give you medications
and fluids.

» You will lie on the exam
table on your back.

You will receive an
oxygen supplement.

e The nurse will then
spray your throat with
a local anesthetic spray g'r%':‘tc"ljj'sn
and insert a small
plastic mouth piece Right Lung
to protect your teeth.
This spray numbs your
mouth, nose, throat
and voice box (larynx).
It might have a bitter
taste; try to hold your
breath while the nurse
is spraying it.

« In addition, you will be given medications to make you relax (sedating
medication) and to control your coughing.

» Your doctor will insert the bronchoscope through your mouth or nose
and will ask you to breathe to help the bronchoscope move down
into your airways. You might feel the urge to cough. However, your
breathing is not blocked (obstructed) during this procedure. You will be
able to breathe normally.
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« If the doctor needs to take tissue samples (biopsies), a special type of
X-ray (fluoroscopy) might be used.

» A bronchoscopy is generally not painful. It takes around 20 to 60 minutes.

« |f any bleeding occurs, you might be given a medication to make the blood
vessels smaller (constriction) in order to stop or decrease the bleeding.

What happens after a
bronchoscopy?

» You need to rest for around one hour after the procedure to recover from
the sedating medication. You might feel sleepy or dizzy. Do not drive for at
least six hours after the end of the procedure.

» You might have mild throat discomfort. This is caused by the passage of
the bronchoscope in your throat during the procedure. The discomfort will
ease gradually.

» You might do a chest X-ray after the procedure.

» You should not eat or drink anything until your cough and gag reflexes
have returned. Make sure not to eat or drink anything if you feel that your
mouth is still numb. Avoid hot beverages at first, so you don't burn your
throat. After the numbness is gone, you may start a normal diet (unless
your doctor tells you otherwise). This usually occurs within four hours after
the end of the procedure.

» Your doctor will discuss the findings of the bronchoscopy with you.

When to call my doctor?

Call your doctor if you:

« have difficulty breathing.

» experience chest discomfort or chest pain.

» develop a fever.

» continue to cough up secretions tinged with dark blood.



Keep these tips in mind to
keep your lungs healthy:

» Do not smoke.
« If you smoke, stop smoking.
 Avoid second-hand smoke.
» Control dust if you are allergic.
Be aware of air pollution.
Limit your exposure to lung hazards and chemical materials.
Ventilate the rooms.
Keep the air system well maintained in terms of hygiene.

For any questions, do not hesitate to call the nurse on 01-350000,
extension 5400 from 8:00 am till 5:00 pm, or your doctor at

We are ready to answer all your questions.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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