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Objectives

• Discuss the history of bronchoscopy

• Review the various types of 
bronchoscopies and scopes and 
equipment used

• Examine pathologies of bronchoscopies

• Describe the role of RTs in bronchoscopy



Historical Dates for Bronchoscopy

• 1895 Early Views of the larynx and trachea, Manual Garcia, a Spanish music 
teacher who wanted to look at the “voice box” of his students with a 
dental mirror

• Alfred Kirstein (1895/Germany) first to report visualization of vocal cords 
and proximal large airways using the esophagoscope. He called this process 
autoscopy – he convinced his self that one could pass the vocal cords 
intentionally with the scope into the cocainized trachea to the bifurcation.

• 1876-1904 Killian (an otolaryngologist/Germany) used volunteers to 
visualize the trachea and went on to remove the pork bone, along with 
other foreign objects. These experiences led Killian to coin the term 
“directe bronkoscopie” 



In the beginning..

• In 1876 Gustav Killian removed a pork bone from a farmers airway using an esophagoscope.

• Because of this accomplishment Chevalier Jackson (ENT) laid the platform for the modern day rigid 
bronchoscope in the early 20th century.

• Numerous innovators have furthered the horizons of this technology including Ko Pen Wang in the 
1980’s who introduced transbronchial needle aspiration to sample mediastinal lesions. 

Panchabhai TS, Mehta AC. Historical perspectives of bronchoscopy. 

Connecting the dots. Ann Am Thorac Soc. 2015 May;12(5):631-41. doi: 

10.1513/AnnalsATS.201502-089PS. PMID: 25965540.



Chevalier Jackson, ENT Philadelphia

• Dr. Jackson is considered the “Father of Bronchoscopy”

In 1904 he developed a direct ocular mechanism which consisted an 
illumination and suction tubing attached to a rigid esophagoscope.  
Derivatives of this device are now called a rigid bronchoscope.

He became renowned for extracting aspirated or swallowed foreign 
bodies and kept meticulous records for every object removed to help 
other doctors learn from his techniques. 

The Mutter Museum in Philadelphia displays 2,374 object recovered by 
Dr. Jackson during his 75 year long career. 



Chevalier Jackson, MD 1865-1958



Other Significant Dates

1968

Flexible bronchoscope

1972

Transbronchial Lung Biopsy (using 
flexible forceps_

1978

Transbronchial Needle Aspiration

Early 1980’s

TBNA was refined and gave way to 
EBUS (ultrasound guided TBNA)

1981

Laser Therapy (malignant or benign 
bronchial lesions) J.F. Dumon refined 

laser techinique and is considered 
the “Father of Interventional 

Pulmonology”

1990

Endobronchial Stents

2003

Bronchoscopic Lung Volume 
Reduction

2006

Bronchial Thermoplasty



Rigid Bronchoscopy

Let’s take a look….



Rigid Bronchoscopy 



Rigid Bronchoscopy 

Uses and Pathologies



Rigid Bronchoscopy

• Indications

• Bleeding / Hemorrhage

• Foreign body obstruction/airway obstruction

• Deep Biopsy

• Dilation of trachea of bronchial strictures

• Sent insertion (Tracheal Y)

• Laser Therapy 

• Tumor Ablation 

Rigid Bronchoscopy Indications & Techniques, Daniel G Nicastri, MD, Todd S Weiser, MD https://doi.org/10.1053/j.optechstcvs.2012.03.001



Lung Cancer 
Central 
Airway 
Obstruction



Rigid scope runs 
along side of laser 
tube under direct 
visual endoscopy 
guiding placement 
of laser tube



Laser tube is a tracheal tube, 
laser resistant: two cuffs, one 
inside the other; laser guard foil. 
Rigid bronchoscopy remains a 
“ventilation challenge” because 
of the intrinsic nature of the 
surgical procedure, which 
occupies the same channel 
through which the anesthetist 
ventilates the patient.



Clinical examples of the degrees of stenosis. a) Intraluminar tumour or granulation; b) distortion 

or buckling; c) extrinsic compression; d) scar stricture; e) scabbard trachea; f) floppy 

membrane; g) abrupt transition (web stenosis); h) tapered transition hourglass stenosis

L. Freitag et al. Eur Respir J 2007;30:7-12
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Bronchial Y Stent 



Flexible Bronchoscopy

Let’s take a look



Flexible Bronchoscopy



Scope differences Diagnostic/Therapeutic 



Diagnostic vs 
Therapeutic 
Bronchoscopy



Indications for Flexible Bronchoscopy

Airway obstruction

Stridor/noisy breathing

Persistent recurrent wheezing

Radiographic abnormalities

Atypical/unknown infiltrates

Localized hyperinflation

Chronic cough

Suspected foreign body aspiration

Hemoptysis

Evaluation of artificial airway 

Therapeutic bronchoscopy

Restoration of airway patency

Mucus plugs or blood clots

Alveolar filling disorders ( alveolar proteinosis, lipid 
pneumonia)

Special Procedures

Bronchial Alveolar lavage

Brushing or biopsy of bronchial mucosa

Biopsy of endobronchial lesions

Transbronchial biopsy

Administration of drugs

Endoscopic intubation

Qanash S, Hakami OA, Al-Husayni F, Gari AG. Flexible Fiberoptic Bronchoscopy: Indications, 
Diagnostic Yield and Complications. Cureus. 2020 Oct 24;12(10):e11122. doi: 
10.7759/cureus.11122. PMID: 33133790; PMCID: PMC7586410.



Equipment 



Flexible Bronchoscopy

Uses and Pathologies



Case Study



Imaging and bronchoscopy results



EBUS Flexible Bronchoscopy



Forceps used in 
bronchoscopy

Media



Fogarty Catheter Rigid or 
Flexible Bronchoscopy

• May 2019 Lung India 36(3):263-265 accessed Feb. 18, 2024DOI: 10.4103/lungindia.lungindia_152_18



Bronchial Thermoplasty (Asthma)



Cytology 
Brush used in 
Bronchoscopy



Intrabronchial Stents (Zephyr Valve)





Case Study 



Case study bronchoscopy view



Forceps biopsy of a right mainstem tumor

Medicina 2023, 59(10), 1723; https://doi.org/10.3390/medicina59101723 accessed Feb. 18,2024



You never 
know what 
you will see 

or find



Dental 
Bridge



Bronchial 
casting 



Therapeutic Bronch Cancer Patient



Bronchial Wall Perforation 



Use of Forceps for coil retrieval



Respiratory 
Therapists in 
bronchoscopy



Respiratory 
Therapists

• Site dependent 

• Some sites have Respiratory Therapists in bronch suites

• Most RT’s assist in Bronchoscopies in Intensive Care Units

• Set up and prepare equipment

• Prepare patient (ventilator, bite block, lidocaine, 02)

• Monitor ventilator, hemodynamics (adjust alarms, volumes, 
saturations)

• Instill lidocaine, epi, saline flush

• Monitor suction, change traps, keep track of aliquots and 
medications

• Assist in processing slides, formalin, BAL specimens

• Monitor patient post procedure, return to previous ventilator 
settings, clean room, process equipment and document in EMR. 



Conclusion 

• The role and use of bronchoscopes continues to advance

• Respiratory Therapists play an important role in bedside and lab 
procedures.

• There are many interesting papers on cases available through 
multiple databases for knowledge advancement. 



Questions?


