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Un po’ di storia...della broncologia...



Nata nel 18957

Figure 1. (4) Gustav Kilian, the father of bronchoscopy, performing one of the very first
bronchoscopies in a volunteer. (B) A portrait of Killian.

Figure 2. (A and B) Father of American bronchology, Chevalier Jackson, introduced the first iluminated rigid bronchoscope. (C) He designed and built
endoscopes as well as accessories in his own tool room.

Un salto nel 1968

Figure 4. (A) Shigeto Ikeda, the innovator of the flexible bronchoscope, and (B) his first instrument.







Ultrasound-guided fine needle
aspiration
Endobronchial ultrasound-guided fine needle
aspiration (EBUS)

Endoscopic ultrasg
aspiration (EUS) B

EUS radiale



Philip Bozzini developed a light conductar
p which was a precursor of endoscopes
1807

Benjamin Guy Babington
= invented a “glottiscope”
1828

+. The Era of Gustay Killian
1876

Alfred Kirstein directly visualized the vocal
cords

1835

The development of the rigid bronchoscope
} 1897

The Era of Chevalier Jackson
g 1904

American Association for Bronchology and Interventional
Pulmenology and Joumal of Bronchology and
Intervantional Pulmonology were founded

1992

Hirter and Hanrath first reported the utility of radial probe
- EBUS (RP-EBUS)
1982

Heinrich Becker highlighted the immense potential of
= EBUS in sampling mediastinal lymph nodes
1992

The concept of electromagnetic navigation
[ criginated in Stephen Solomon’s animal laboratory
2003

Tudor Toma conceptualized endobronchial
[ volume reduction
2003

Kazuhiro Yasufuku demonstrated the high
¥ yield of the convex probe EBUS

Eduardo Schieppati 5003

performed TEMNA

through the rigid Gerard Cox established the safety of
bronchoscope “» bronchial thermoplasty
b 1958 2006
2015
2006

} Yehuda Schwarz applied electromagnetic
navigafion for the first time in humans

1880
J= Jean Dumon achieved a major breakthrough in airway
stenting with a dedicated tracheobronchial prosthesis

1981
Lucien Toty and colleagues reported the first use of the
Md:YAG laser in the airwvays

1878

Ko Pen Wang performed bronchoscopic needle aspiration
biopsy of paratracheal tumaors

1872
J» Howard Anderson performed the first transbronchial lung
biopsy

1968
} Shigeto Ikeda developed the first flexible bronchoscopa

Figure 14. Historical timeline of major milestones in the field of bronchoscopy. EBUS = endobronchial ultrasound.



Ma non solo broncoscopia:
La Pleurall!!
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FIGURE 1. Standard eqguipment for thoracoscopy in plewral efusions.

FIGURE 3. “Bayonet” thoracoscope (a) and in use {b), which allows large biopsies to be taken with a single port of entry.



__\LLUN BIORSS




Emodinamica polmonare
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Figura 1. Fato di Werner Forssmann e della radicgrafia del sua tarace
durante il primo cateterismo cardiaco destro




A che scopo?




Approccio pratico

Campionamenti non chirurgici?

/N

Broncoscopico Percutaneo




Studio di lesioni Endotoraciche

Stages of NSCLC
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Am | Respir Crit Care Med Vol. 205, P17-P19, 2022 , . . .
ATS Patient Education Series © 2022 American Thoracic Society Figure 5. Regional lymph node stations for lung cancer staging

accessible by EBUS (white circles) and EUS (green circles). Yellow circles =

www.thoracic.org EBUS + EUS; gray circles = Nonaccessible by EBUS or EUS.



Tecniche di campionamento in broncoscopia
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- Lavaggio bronchiale e BAL

- Brushing

- Pinza bioptica

- Agoaspirato



Neoformazione centrale endoscopicamente visibile

Agoaspirato
Biopsia
Brushing

Lavaggio




Fibroboncoscopia con guida fluoroscopica

[.’addensamento polmonare periferico puo essere campionato
mediante fibrobroncoscopia con guida fluoroscopica, la resa migliore
si ha utilizzando I’ago e la pinza in successione nella stessa seduta.

[’ago riesce a campionare anche le neoformazioni esterne all’albero

tracheobronchiale non raggiunte dalla pinza.

Sensibilita 70% per lesioni periferiche > 2 cm.
Sensibilita 33% per lesioni periferiche < 2 cm.

AL

Schreiber G, McCrory DC. Performance characteristics of different modalities for diagnosis of suspected lung cancer: summary of published evidence.
Chest. 2003;123:115S-128S.
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http://www.ncbi.nlm.nih.gov/pubmed?term=%22Schreiber%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22McCrory%20DC%22%5BAuthor%5D
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Campionamento di linfonodi/masse adiacenti alle vie
aeree.

NEOPLASIE
Detterbeck F, Jantz M, Wallace M, et al. Invasive mediastinal (review di 17 StUdi, 1339
staging of lung cancer. ACCP evidence-based clinical practice pazienti)

guidelines. Chest 2007; 132: 2025.

Sensibilita 78%

Ma ha dEl 11m1t1 Specificita 99%
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Single use adapter
biopsy valve
(MAJ-1414)

This adapter should be
attached to the instrument

| channel port of the Endoscope,

before the needie is inserted.



21- 22G needle is operator controlled




Review > JThorac Dis. 2015 Oct;7(10):E439-58. doi: 10.3978/].issn.2072-1439.2015.10.08.
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Figure 4 The six landmarks of endoscopic ulorasound (EUS) for lung cancer staging. Paul Clementsen is owner of the copyright.
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Figure 6 Systematic approach to endosonographic lung cancer
- staging. Paul Clementsen is owner of the copyright.
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Figure 5 The six landmarks of endobronchial ultrasound (EBUS). Paul Clementsen is owner of the copyright.
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Corpi estranel???

FLEXIBLE BRONCHOSCOPY
FOREIGN BODY EXTRACTION RIGID BRONCHOSCOPY

FOR FOREIGN BODY
REMOVAL

{&==) Forceps




Patologie della pleura |

I i}

* “Aria”:
— Pneumotorace
* “Liquidi”:

— Versamento pleurico (eziologie multiple neoplastice,
infettive, terzo spazio ecc.)

— Empiema pleurico
— Emotorace

* Combinazione dei due: Idropneumotorace



COMPLICANZE e COSTI

METODICA MORTALITA’ | COMPLICANZE COSTI

DIAGNOSTICA MAGGIORI (euro)
Fibrobroncoscopia 0,02% 0,12% 525

Agobiopsia

polmonare 0.02% 15% 830

TC guidata (PNX con

drenaggio)

Mediastinoscopia 0,8% 2% 2477

Toloza EM et al. Invasive staging of NSCLC. Chest 2003.

Facciolongo, Gasparini et al. Incidence of complications in bronchoscopy.Monaldi Arch Chest Dis 2009.

Tomiyama N et al. CT-guided needle biopsy of lung lesions : A survey of severe complication Eur J Radiol 2006.

Assessorato alla Sanita della Regione Lazio: Finanziamento e definizione del sistema di remunerazione delle prestazioni
ospedaliere e di assistenza specialistica ambulatoriale dei soggetti erogatori pubblici e privati. Bollettino ufficiale Regione Lazio

2007.



L’'assistenza infermierisgca _

1. verifica del materiale;
2. preparazione del paziente;

3. collaborazione col medico e osservazione
del paziente durante la procedura;

4. osservazione del paziente dopo la
procedura;

5. controllo e codifica del materiale prelevato;

6. pulizia e disinfezione degli strumenti e degli
accessori usati;

7. riordino e pulizia (es. del carrello
endoscopico).




L 'essenziale:
Il monitoraggio e...
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Grazie per l'attenzione.
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