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Introduction
In the field of pulmonary medicine, bronchoscopy is an essential diagnostic 

and therapeutic tool that offers valuable insights into the architecture, 
pathophysiology, and potential for various therapies of the respiratory system. 
This adaptable technique enables medical practitioners to view, examine, 
and treat the lung parenchyma and airways. Bronchoscopic procedures have 
advanced dramatically over time, allowing both accurate diagnosis and less 
invasive treatment of a range of respiratory disorders. This page explores the 
realm of bronchoscopic procedures, including information on their background, 
tools, procedural features, and most recent developments [1].

Description
The history of bronchoscopy is extensive and began in the early 1900s 

when Gustav Killian and Chevalier Jackson created rigid bronchoscopy. 
Shigeto Ikeda's invention of the flexible bronchoscope, however, did not 
transform the area until the middle of the 20th century. Access to distal airways, 
improved patient comfort, and simpler maneuverability were all made possible 
by flexible bronchoscopy. Both rigid and flexible bronchoscopy methods are 
used today, and each has a unique set of benefits and indications. Usually 
utilized for central airway blockage management and therapeutic operations. 
An adaptable instrument that is mostly used for diagnosis but permits 
therapeutic treatments when required. A flexible, fiber-optic or video scope 
that can maneuver through the complex bronchial tree makes up this device. A 
light source is necessary for both varieties of bronchoscopes [2].

A video system is essential for flexible bronchoscopy because it enables 
real-time recording and visualization for documentation and teaching. These 
comprise a range of tools that facilitate tissue sample and therapeutic 
procedures, such as biopsy forceps, brushes, needles, electrocautery devices, 
cryoprobes, and stents. Throughout the process, suction is required to keep 
the airways visible and to remove secretions. While general anesthesia or 
conscious sedation may be utilized in some situations, local anesthetic is 
frequently administered to the patient's upper airway. The clinical scenario, 
operator experience, and patient preference all influence the decision. Verify 
the patient's informed consent while evaluating their coagulation, allergies, 
and medical history. A comprehensive preoperative examination is essential if 
general anesthesia or conscious sedation are needed [3]. 

Using a nebulized solution or lidocaine spray, topical anesthetic is 
administered to the upper airway. By doing this, the gag reflex is suppressed 
and discomfort is reduced. The bronchoscope is softly introduced into 
the airways via the nasal or oral route. To avoid trauma, the operator must 
carefully maneuver the scope. A methodical examination of the airways 
is carried out after the bronchoscope has reached the intended position. 
This involves evaluating the trachea, bronchial tree, and vocal cords. 
Any anomalies are documented, including foreign bodies, strictures, and 
malignancies. Transbronchial Needle Aspiration (TBNA), brushings, biopsies, 
and Bronchoalveolar Lavage (BAL) are among the diagnostic methods that 
can be used. These techniques support the assessment of lung conditions 
such as interstitial lung disease, cancer, and infections. When there is an 

obstruction of the airway [4].

The bronchoscopist needs to be ready to handle possible side effects such 
hypoxia, bronchospasm, and bleeding. Significant technological developments 
in bronchoscopy have improved its capacity for both diagnosis and treatment 
in recent years. By combining ultrasonography and bronchoscopy, EBUS 
allows for real-time imaging of the hilar and mediastinal lymph nodes. When 
it comes to lung cancer staging, it is invaluable. This method makes it easier 
to do biopsies in difficult-to-reach places by using virtual or electromagnetic 
guiding to reach peripheral lung lesions. AFB helps detect pre-cancerous 
and malignant lesions early by using fluorescent light to detect abnormal 
regions in the airways. Real-time microscopic imaging during bronchoscopy 
is made possible by CLE, which helps assess tissue and cellular features in 
vivo. Systems for robotic-assisted bronchoscopy provide improved dexterity 
and mobility for accessing difficult peripheral lesions. It plays a crucial role in 
identifying opportunistic infections, fungal infections, and TB in patients with 
impaired immune systems. The underlying causes of ILD, such as sarcoidosis 
or hypersensitivity pneumonitis, can be found by bronchoscopy. It is employed 
in the assessment of bronchiectasis, unexplained hemoptysis, and persistent 
cough [5].

Conclusion
Since its origin, bronchoscopy techniques have developed into a versatile 

tool for the diagnosis and treatment of a wide range of pulmonary illnesses. 
Bronchoscopy is now a crucial part of contemporary respiratory medicine due 
to the combination of enhanced instrumentation, cutting-edge technology, and 
a deeper comprehension of the architecture of the airways. We can anticipate 
more advancements in this area as long as research and innovation continue, 
which will eventually result in better patient care and results.
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