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BASICS OF BRONCHOSCOPY

Introduction

» The most important procedure for a pulmonologist
» Endoscopy of the lungs from the nose/ mouth until segmental bronchi
* Both diagnostic and therapeutic

» Earlier rigid bronchoscope was conventionally used, but now exible
bronchoscope has been widely used for most indications

History

» Father of Bronchoscopy » Dr. Shigeto lkeda is
— Gustav Killian in 1897 the father of exible
performed the rst bronchoscopy.
bronchoscopy.

» He is left-handed — hence
the culture of holding the
scope to the leftis a
tribute to him

PARTS OF ABRONCHOSCOPE

Indications of bronchoscopy - Diagnostic

Evaluation of non-resolving pneumonia, pneumonia in immunosuppressed — BAL analysis
Persistent atelectasis? Mucus plug? Foreign body? Tumour

Endobronchial tumour — biopsy/brush

Mediastinal lymphadenopathy - TBNA +/- convex EBUS

Peripheral parenchymal lung nodule — Radial EBUS biopsy

Hemoptysis — identify the source of bleeding and sampling

Tracheobronchomalacia

Toxic inhalation
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. Evaluation of chronic cough
10. TEF and BPF evaluation
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INDICATIONS OF
BRONCHOSCOPY - THERAPEUTIC

» ET placement in difficult situations

» Hemoptysis local control with Argon plasma coagulation, balloon tamponade or occlusion
of affected bronchus with blocker

 Foreign body removal

» BPF management with synthetic glue

» Cryotherapy to remove endobronchial tumours

» Balloon dilatation to treat airway stenosis

» Tracheobronchial stenting

» Treatment of asthma — Bronchial thermoplasty

» Treatment of emphysema with endobronchial coils /valves, thermal vapor ablation

CONTRAINDICATIONS TO
BRONCHOSCOPY - ABSOLUTE

» Absence of informed consent
» Refractory hypoxemia

« Severe bleeding diathesis

« Malignant cardiac arrhythmia

CONTRAINDICATIONS TO
BRONCHOSCOPY - RELATIVE

» Lack of patient cooperation

« Recent myocardial infarction or unstable angina
» Severe respiratory failure

» Uncontrolled hypertension

» Unstable cardiac arrhythmia

» Uremia for bronchoscopic biopsy
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PRE PROCEDURAL PREPARATION

» Consent

« Nil per oral for liquids (2 hrs) and solids (4 hrs)

» Known allergies, comorbidities and drug history noted

» Nasal and oral examination must be done - dentures removed

« Vitals must be recorded - BP, HR, Spo2, and blood sugar levels

» Important to check platelet count, PT/APTT/INR in patients planned for biopsy

PRE PROCEDURAL ANESTHESIA

» Midazolam can be used to improve patient tolerance (2ml of Tmg/ml)

» Propofol must be used by an anesthetist

» Local anesthesia of upper airway — 2 percent LOX jelly for nose, 10 percent LOX oral spray

» Tracheobronchial anesthesia - Cricothyroid injection with 2 ml of 2 percent LOX and "spray
asyou go” 2 percent LOX 2 ml

« Strive to use the lowest dose of lignocaine as possible

. BRONCHOSCOPY
AIRWAY ANATOMY

IRUL-Right uppar kobe
RML-Right mickdle
ot

IRLL=Riight lcwwor loba
LUL=LoR upper lobo
LLL-Leh lower lobe
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COMPLICATIONS DURING
BRONCHOSCOPY

» Usually well-tolerated procedure

» Most common are mild fever, transient hypoxemia, bronchospasm and minimal bleeding
» Very rarely, adverse events like severe bleeding or pneumothorax occur following TBLB
« Cardiac events like arrhythmia/pulmonary edema are also very rare.

TESTS IN BRONCHOSCOPY

BAL (Bronchoalveolar lavage)

Gram stain, Bacterial culture and sensitivity

Viral PCR

AFB smear, Genexpert MTB, LPA, AFB culture and sensitivity, WGS
Fungal stain, Fungal PCR, Aspergillus galactomannan, Fungal culture
Nocardia stain

PCJ stain

Cell count

Cytology

Endobronchial brush

Endobronchial biopsy

TBNA

TBLB

When sending a sample to a pathologist for HPE/cytology — please make a

O00O0OO0OLOLOLOLLOLOLOYLOO

clear mention of the case history, differentials, findings and the sample in the
request and if possible, talk to the pathologist.

DR. P. AMAL JOHNSON,
CONSULTANT INTERVENTIONAL PULMONOLOGIST
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UNVEILING CARDIAC INSIGHTS:

BILLROTH HOSPITAL'S
CARDIAC CME MEETING

On February 17, Billroth Hospital hosted a prestigious Cardiac CME (Continuing Medical Education)
meeting that brought together esteemed doctors and specialists in the field of cardiology. The event
was a gala of cardiac insights, featuring enlightening presentations on key topics that are shaping the
future of cardiovascular care the highlights of the CME meeting were the session on "Complete or
Culprit Only PCIl in ACS," by Dr. Ilayaraja, a renowned Interventional Cardiologist. Our experts delved
into the intricacies of percutaneous coronary intervention (PCI) in acute coronary syndromes (ACS).
The discussion revolved around the optimal approach to revascularization in ACS patients, weighing
the benefits and risks of complete revascularization versus culprit-only intervention.

- Another captivating presentation
was the "Update on Dyslipidemia
, Management,” by Dr. D Prabhakar, a
{ cardiologist who shed light on the
latest advancements and guidelines
in managing lipid disorders. With
& cardiovascular health being closely
linked to lipid levels, this session
provided valuable insights into
personalized treatment strategies
- for patients with dyslipidemia.

The CME meeting also featured a
thought-provoking session titled
"Food for Thought - An Introspection
- of CT Department 2023 Case
oy Records’ by Dr. Arunkumar K. This
session offered a retrospective
analysis of case records from the
hospital's CT department,
highlighting trends, challenges, and
opportunities for improvement in
cardiac imaging and diagnosis.

"It was an honor to witness such a gathering of brilliant minds and passionate discussions. The
insights shared during the presentations will undoubtedly influence our approach to cardiac care,
leading to better outcomes for our patients."
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BILLROTH HOSPITAL'S
GASTROENTEROLOGY CAMP:
PROMOTING DIGESTIVE HEALTH
IN THE CORPORATE WORLD

In a proactive initiative to promote digestive health and well-being, Billroth Hospital organized a
Gastroenterology Camp at the Cholamandalam MS corporate office in Nugambakkam. The camp,
held on February 24, 2024, witnessed the participation of 52 employees who benefitted immensely
from the expert guidance and medical insights provided by Dr. Mercelin and Dr. Karthick,
renowned gastroenterologists from Billroth Hospital.

The camp aimed to raise awareness
about gastrointestinal disorders,
preventive measures, and the importance
of regular screenings for early detection.
With modern lifestyles often leading to
digestive issues, the camp focused on
empowering employees with knowledge
and tools to maintain optimal digestive
health.

Digestive health is crucial for overall
well-being, especially in today's
fast-paced world. Our goal with this
camp was to educate and empower
individuals to take charge of their
digestive

health proactively. Many digestive
disorders can be effectively managed or
even prevented through early detection
and lifestyle modifications. Regular
check-ups and screenings play a crucial
role in maintaining digestive health.
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BILLROTH HOSPITAL'S
COMPASSIONATE OUTREACH:
MEDICAL CAMPS THAT MAKE A DIFFERENCE

In February, Billroth Hospital embarked on a
mission of compassion and care through two
impactful medical camps, in collaboration with
Nanbarkag Trust and Rediyar Patti Nadar
Sangam. These camps served as a beacon of
hope for underserved communities, providing
much-needed medical attention and support.

The first camp - the Rediyar Patti Nadar
Sangam camp held on February 11th, 2024, was
organised in Kelambakkam. This camp,
spearheaded by Dr. Shyamala and Dr. Hassan,
aimed to address healthcare needs within the
local community.

Following the success of this camp, Billroth
Hospital partnered up with the Nanbarkag Trust
on February 25th, 2024, in Vellore. This was a
testament to Billroth Hospital's commitment
to reaching out to those in need. Led by a
dedicated team of doctors including Dr.
Shankar Narayanan, Dr. Shyamala, Dr. Waseem,
and Dr. Malavika, the camp offered a range of
medical services, from general health
check-ups to specialized consultations.
Patients were able to receive expert medical
advice and care, enhancing their overall
well-being.

Both medical camps exemplified Billroth Hospital's ethos of compassionate healthcare delivery and
community engagement. Through these initiatives, the hospital not only provided essential medical services
but also fostered a sense of trust and goodwill within the communities served.
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Dr. Rajesh Kumar, the Medical Director of Billroth Hospital, remarked,
"Our commitment to making a positive impact extends beyond our
hospital walls. These medical camps reflect our dedication to serving
society and making healthcare accessible to all.”

www.billrothhospitals.com 39 Health '?Vifghf\’gg)v,x:ggz



N\

Ciftof Good
Health

GIFT YOUR LOVED ONES
ON THEIR SPECIAL DAY

A REAL GIFT OF GOOD HEALTH
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Shenoy Nagar: 43, Lakshmi Talkies Road, Chennai - 600030
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