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This information booklet has been prepared
to help you and your relatives understand
more about your planned procedure. It also
gives you general information about what
to expect from the time of your admission to
your discharge home from Royal Papworth
Hospital, and some practical advice on what
to do when you get home.

Reasons for needing a bronchocopy or
endobronchial ultrasound (EBUS)

A bronchoscopy is a procedure which can
help to diagnose, and sometimes to treat,
conditions of the airways and lungs. Usually
it is performed as an outpatient or day
case procedure.

There are a number of reasons why a patient
may need a bronchoscopy. These may
include coughing up blood, a persistent
cough or an abnormal chest X-ray or CT scan.
Bronchoscopy is performed routinely in
patients after lung transplantation and is
helpful in the diagnosis of difficult lung
infections, inflammatory conditions and
tumours in the lung.

Royal Papworth Hospital is also a specialist
centre for more complex bronchoscopic
procedures such as EBUS and auto
fluorescence bronchoscopy.

What is a bronchoscopy?

A bronchoscopy is a way of looking inside
your lungs, usually while you are sedated.

It is @ medical procedure in which a doctor
passes a thin flexible telescope, called a
bronchoscope, through your nose or mouth
and down your windpipe into the lungs. See
‘Mild complications’ on page four.

The bronchoscope may be fitted with
special equipment like a miniature
ultrasound probe (EBUS) which can help to
guide the doctor in taking samples at the
right area.

What samples might be taken?

Samples are taken in a variety of ways
depending upon the circumstances and can
be used to test for infections in the lung,
tumours and other sorts of lung disease.

During lung washings or lavage, saline (salt
water) is squirted into the airways and then
sucked out again, providing a sample of the
cells from the lining of the lung.

Various instruments can be passed down the
bronchoscope to collect a sample of tissue:

A thin brush on the end of a wire, used
for brushing cells off the lining of
the airways.

- Atiny pair of forceps is used to take
little bites of lung tissue two to
three millimetres in diameter. These are
called biopsies.

- Afine needle is used to suck a sample of
cells from lymph glands which lie next
to the airways in the lungs.

In each case the sample obtained is put into
preservative fluid and sent to the laboratory
for testing.

What are the potential risks of having
a bronchoscopy?

Overall a bronchoscopy is a safe procedure.
However, as with any medical procedure
there may be risks involved, which will
depend upon the type of procedure

being undertaken.

Mild complications

Some patients notice a sore throat or some
fever and sweating about six to twelve hours
after bronchoscopy. These symptoms may
last a few hours and will go away without
any treatment. You may also feel a bit sleepy
after the procedure.

Slight bleeding from the lung can occur
when biopsies are taken. You may cough
some bloodstained phlegm after

the procedure.

More serious complications

Occasionally, more serious bleeding happens
following a biopsy but this is unusual and
occurs in less than one in 100 patients.



Occasionally a chest infection occurs
following a bronchoscopy. If you start to
cough up yellow/green phlegm or feel
especially ‘chesty’ in the few days following
a bronchoscopy this may be a sign of a chest
infection. Your GP can advise you about the
need for antibiotics.

Occasionally the lung may puncture and
collapse when a biopsy is taken. This may
result in some pain in the chest and some
breathlessness. This rarely happens during
bronchoscopy unless a special type of biopsy
called a transbronchial biopsy is taken. If you
need a transbronchial biopsy during your
bronchoscopy, the doctor will talk to you
about this beforehand and explain that the
specific risk to you of experiencing a
puncture during the process is about one in
20 (5%). If a puncture does occur then in five
out of 10 cases it heals up by itself.
Sometimes you may need to stay in hospital
and have a chest drain (a thin tube) inserted
in between two ribs under local anaesthetic
to remove any air leaking from the lung.

Very serious complications

Death from bronchoscopy is exceedingly
rare, about one in 5,000. When it does
occur thepatient concerned has almost
always been ill in hospital beforehand.

Your consultant will talk to you about the
risks outlined above and how these relate to
your own medical condition and health.

What are the benefits?

Your chest physician has recommended a
bronchoscopy because it is felt that the
benefit to you of having this test outweighs
any risk. The benefit to you will be in
obtaining a diagnosis of your chest problem
so that the right treatment can be given. In
cases where nothing abnormal is found, we
can reassure you of this fact. The decision to
offer you a bronchoscopy is taken carefully
and with your best interests in mind.






Please affix patient label or complete details below.

Full name:
Hospital number:

NHS number:

PIC 109: patient agreement to
Pl 109 - Diagnostic bronchoscopy

including endobronchial ultraound
Intended procedure/surgery

DOB:

Statement of healthcare professional
(To be filled in by healthcare professional with
appropriate knowledge of proposed procedure,
as specified in consent policy).

I have explained the procedure to the patient. In
particular | have explained:

The intended benefits: ..........coovoeemiiiiiiiieie

Significant, unavoidable or frequently
occurring risks:

Infection

Bleeding

Pneumothorax

Pneumothorax following transbronchial biospy
Death

[] Additional risks specific to you or your
operation - please specify below:

Any extra procedures, which may become necessary
during the procedure:

[] Blood transfusion
[ ] Other procedure - please specify below:

| have also discussed what the procedure is likely to
involve, the benefits and risks of any available
alternative treatments (including no treatment) and
any particular concerns of this patient.

This procedure will involve general anaesthesia.

Top copy to be filed in medical notes, carbon copy to
be retained in booklet for patient.

Healthcare professional

SIGNEA: .o
Date: e
Name (PRINT): ..ooieiiiieeeeee e

JOB title: oo

Contact details

Has a ReSPECT form been considered and, if
relevant, appended to this form?

[]Yes [] No

Statement of patient

Please read the patient information and this form
carefully. If the treatment has been planned in
advance, you should already have your own copy of
which describes the benefits and risks of the
proposed treatment. If not, you will be offered a
copy now. If you have any further questions, do

ask - we are here to help you. You have the right to
change your mind at any time, including after you
have signed this form.

Yes No

[] [ |agree to the procedure or course of
treatment described on this form
and have read this information leaflet on
insert title (Pl 109) and had the
opportunity to ask questions.

(] [ !agree to the use of photography for the
purpose of diagnosis and treatment and |
agree to photographs being used for
medical teaching and education.

I understand what the procedure is and | know
why it is being done, including the risks
and benefits.

PIC 109 Version 1
Review due January 2028




Please affix patient label or complete details below. m
Full name:

Royal Papworth Hospital

NHS Foundation Trust

Hospital number:

NHS number:

DOB:

I understand that any tissue removed as part
of the procedure or treatment may be used for
diagnosis, stored or disposed of as appropriate
and in a manner regulated by appropriate,

Patient

Patient signature: ..........ccccooviiiieeeicieee e

ethical, legal and professional standards. DATE: w.vuveeeeerereeeeete ettt
I understand that any procedure in addition to
those described on this form will be carried out Name (PRINT): .ooooeeeeeceeie e

only if necessary to save my life or to prevent
serious harm to my health.

| have listed below any procedures which I do Confirmation of consent
not wish to be carried out without (To be completed by a health professional
further discussion: when the patient is admitted for the

procedure, if the patient has signed the form
..................................................................................... in advance).

On behalf of the team treating the patient,
I have confirmed with the patient that they
..................................................................................... have no further questions and wish the
procedure to go ahead.

| have been told in the past by Public Health that | SIgNEA: ..o

am at increased risk of CJD (Creutzfeldt Jakob

. . . Date: e
disease) or vCJD (variant Creutzfeldt Jacob disease). ate

[ Yes [ No Name (PRINT): .ooviiieeiieeeeee e

(Where patient indicates ‘yes’ health professional to JOB title: e

refer to Trust CJD procedure DN092)

. _ Important notes (tick if applicable).
Statement of interpreter (where appropriate)

Patient has advance decision to

If an interpreter was present to support this
P P PP refuse treatment

consent, please state the name and number of the

interpreter present: . .
P P Patient has withdrawn consent

U (ask patient to sign/date here)

D (<

Patient signature: .......c.coocoiiiiiiin i
Date: .o

Name (PRINT): ... e

If a telephone / video service has been used, please
document the name of the interpreter and
company below

Please use and attach Consent form C for a
young person who is not Gillick competent.

Top copy to be filed in medical notes, carbon copy to PIC 109 Version 1
be retained in booklet for patient. Review due January 2028






Your admission to hospital

If you are having a series of tests you may be
admitted as an inpatient to allow these to
bescheduled over a number of days. If you
arehaving only a bronchoscopy or EBUS you
willbe admitted to Day Ward.

Please follow the directions in the letter you
are sent or in the phone call you receive on
where to report on arrival at the hospital.

It is hoped that you will be fit enough to go
home the same day but this is on condition
that you do not drive yourself and that you
will not be alone at home. Please bring with
you toiletries and nightwear in case it is
necessary for you to stay in overnight.

Preparation for your procedure

Your letter or phone call will advise you not
to have any food in the four hours before
your appointment time and only water for
the two hours before your appointment.

Please bring any medication that you

take with you and please do not wear any
jewellery, make up or nail varnish as this
will affect the monitoring equipment that
we use.

Please let us know if you are taking aspirin,
warfarin, heparin or any other medication to
thin your blood. Please also tell us whether
you have any allergies or if you may

be pregnant.

What happens during the procedure?

After you have given informed consent to
the procedure, you will be taken to the
procedure room. The clinical staff will carry
out routine checks to make sure that they
are planning to do the correct procedure
on the right person and that anything that
might affect the procedure - for example,

if you are taking warfarin to thin the blood
or whether you have any allergies, has been
taken account of. Monitors will be attached
to your chest and finger to measure your
heart rate, blood pressure and the oxygen
levels in your blood.

Once everything is prepared, you will be
given a sedative injection to make you
sleepy, and your nose, mouth and throat will
be sprayed with a local anaesthetic spray

to numb them. When you are sleepy the
bronchoscope is then passed either through
the nose or mouth into the airways within
the lungs. Most bronchoscopies last between
10 and 20 minutes; an EBUS will take a little
longer, approximately 30 to 40 minutes.

Endobronchial ultrasound (EBUS)

In this procedure a special type of
bronchoscope with a small ultrasound probe
in its tip is used. The ultrasound permits the
bronchoscopist to see through the walls of
the airways to view lymph glands and blood
vessels within the centre of the chest.

Samples to make a diagnosis can then be
taken from the lymph glands by passing a
thin needle through the wall of the airway
into the lymph gland. This does not hurt. As
the ultrasound bronchoscope is slightly
larger than a normal bronchoscope it is
usually passed through the mouth rather
than the nose.

Auto fluorescence bronchoscopy

Auto fluorescence bronchoscopy is used
mainly within research trials to look for
signs of very early pre-cancerous changes

in the airways. The bronchoscope looks
exactly the same as a normal bronchoscope
but it has special imaging equipment which
enables the airways to be viewed with blue
light of a certain wavelength. This shows up
abnormalities within the airways that may
be invisible under normal white light.

In all other respects the procedure is
identical to a normal bronchoscopy.

By signing the consent form you are
consenting to receive sedation as part of
the procedure.



What to expect afterwards

You will be collected from the
procedure suite by a ward nurse who will
accompany you back to the ward.

It is likely that you will still be feeling the
effects of the sedation at this stage and
need help to get into your bed and to
get comfortable.

The nurse will assess you following
theprocedure by measuring your vital
signsand will monitor any requirement for
oxygen that you may have by way of a
clipattached to your finger called an oxy-
gensaturation monitor. You may receive a
small amount of oxygen via nasal prongs
whilst the effects of

sedation are wearing off.

It is probable that you will feel
drowsy for about an hour; although
people vary widely in this.

If samples have been taken from the
lungs, it is likely that if you cough up
any phlegm it will be slightly
bloodstained. This is because there is
always a little bleeding when specimens
are taken. The bronchoscopist will have
made sure, however, that any bleeding
has stopped before the end of the
procedure, so any blood that you cough
up will have already been spilt and will not
mean that you are bleeding internally.

About an hour after the end of the
procedure, you will be given something
to drink. By this time any numbness

in your throat from the local anaesthetic
should have worn off fully and you should
be able to swallow normally. After two
hours if you are able to drink comfortably
you will be offered something to eat and
allowed home.

The results of your bronchoscopy will not be
available immediately. It may take several
days for the specimens to be analysed. You
will be given an appointment in the clinic to
discuss the results with the medical team.

Care on discharge home from hospital
following treatment bronchoscopy
or EBUS

It is normal to bring up streaks of blood in
your phlegm following a bronchoscopy. As
the biopsy site heals this should stop. If it
persists please seek advice from your GP.

Here is some information you may
find useful

You can eat and drink normally following
your test.

Because the sedative can affect your
judgement and behaviour slightly, even if
you are feeling fine in yourself you should
not drive, operate any dangerous machinery
or enter into any legally binding agreements
for 24 hours after your bronchoscopy.

Other activities we advise you not to
undertake within 24 hours are the following:

Shopping

Heavy lifting
Gardening

Sexual intercourse

Drinking alcohol

You should not attempt to return to work
on the day of your bronchoscopy. If you live
alone, we would recommend that you try to
have a friend or relative with you in the
samehouse until the following morning.
You should be back to your usual self within
24 hours.

Contact information

If you have any questions or problems
after returning home please call day ward
on 01223 638553. This ward is staffed
Monday to Friday from 08:00 until 18:00.
Outside these hours please ring the main
hospital switchboard on 01223 638000 and
ask to speak to the on-call doctor for
thoracic medicine.



If you experience symptoms of any chest pain
and/or suffer shortness of breath contact your
GP as soon as possible or go straight to the
nearest accident and emergency department.

Dial 999 if you have no one to take you.
Explain that you have been a patient at
Royal Papworth Hospital and have
undergone a bronchoscopy.

If you experience mild discomfort, painkillers
such as paracetamol can be taken if needed.
If you are worried about any of the above
please contact your GP and pass on to him
the letter we gave you on your discharge
from day ward.

Further information

For further information about bronchoscopy
please see:

- patient.co.uk and follow the links:
Information for patients and carers >
Health and disease leaflets > chest/lung
> bronchoscopy

« brit-thoracic.org.uk and follow the links:
Clinical information > bronchoscopy > pa-
tient information
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