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. of the airways. Bronchoscopy allows for direct visualization of the tumor,
Introductlon biopsy sampling, and, in some cases, therapeutic interventions such as laser
resection or stenting. Chronic or severe infections, such as tuberculosis,
Airway obstructions represent a significant challenge in the realm of  fungal infections, or bacterial pneumonia, can cause inflammation and mucus
respiratory medicine. The human airway, which includes the trachea, bronchi, buildup, leading to partial obstruction of the airways. Bronchoscopy may be
and bronchioles, plays an essential role in ensuring the proper exchange of  used to identify the infection, collect sputum samples for culture, and remove
oxygen and carbon dioxide. Any blockage or narrowing of these passages excess mucus. Conditions such as asthma, chronic bronchitis, and COPD
can lead to inadequate ventilation, hypoxia, and potentially life-threatening can lead to inflammation, mucus production, and airway narrowing. In some
consequences. Various factors contribute to airway obstructions, ranging from cases, bronchoscopy is used to assess the extent of airway inflammation and
foreign body aspiration and tumors to inflammatory conditions like asthma guide treatment strategies. Abnormal blood vessels, such as Arteriovenous
or Chronic Obstructive Pulmonary Disease (COPD). In the clinical setting, Malformations (AVMs), can also lead to airway obstruction. Bronchoscopy can
physicians rely on several diagnostic and therapeutic techniques to manage  aid in diagnosing and, in some cases, treating such vascular abnormalities.
airway obstructions. Among these, bronchoscopy has emerged as one of Trauma to the airway, including burns, fractures, or blunt force injuries, can
the most versatile and effective methods. Bronchoscopy involves the use  resultin swelling and obstruction. Bronchoscopy provides a method to assess
of a flexible or rigid endoscope to visualize the airway, obtain biopsies, and  the degree of injury and perform therapeutic interventions, such as removing
perform interventions. This minimally invasive procedure provides reak-time  debris or addressing bleeding [3].

insights into the condition of the airways, which is crucial for making accurate The procedure itself typically begins with the patient being positioned

diagnoses and implementing appropriate treatments [1]. comfortably, either in a seated or supine position. Local anesthetic is applied
to the throat to minimize discomfort, and in some cases, additional sedation is
Description administered to help the patient relax. Once the airway is adequately numbed,

the bronchoscope is inserted through the patient's nose or mouth and guided
into the trachea. The physician uses the scope to navigate through the upper
and lower airways, carefully examining the structures and identifying any
areas of obstruction or abnormality. One of the primary uses of bronchoscopy
is to obtain samples from the airways for diagnostic purposes. The physician
may take tissue samples (biopsies) from suspicious areas, such as tumors or
inflamed tissues, to help diagnose infections or malignancies. This is especially

or general anesthesia may be used depending on the patient's condition and  MPortant in cases where a tumor or infection is suspected, as histopathologic
the complexity of the case. Flexible bronchoscope is the most commonly used examination of biopsy samples is often essential for confirming the diagnosis.
type of bronchoscope in modern medicine. It is lightweight, flexible, and can In recent years, bronchoscopy has seen significant advancements in
navigate through the airways with ease. The flexible bronchoscope is ideal  technology and technique. The development of high-definition imaging,
for examining smaller airways and for performing diagnostic and therapeutic Narrow-Band Imaging (NBI), and autofluorescence bronchoscopy has
interventions in a variety of clinical settings. Rigid bronchoscope is type of enhanced the ability to detect early-stage tumors and other abnormalities
bronchqscope ig less flexiblg but offers a larger lumen, making it suitable .for in the airways. Additionally, the use of robotic-assisted bronchoscopy has
performing certain therapeutic procedures, such as the removal of large foreign i 5r0veq the precision of airway interventions, allowing for better navigation in
bodies or tumors. Rigid bronchoscopy is generally used in more specialized g it.to-reach areas of the lungs. In the future, it is likely that bronchoscopy
cases where the erX|bIe_ bronchqscope may not be sufﬂme_nt. BOth types ofF il continue to evolve, with innovations in minimally invasive techniques,
bronchoscopes are equipped with a camera that transmits high-definition imaging technologies, and therapeutic tools. These advancements will make

grr]]zgjestet(r)ma}nr:(t)r?g%,ozltk;w'nr% tnztgr:?:;ﬁgntf ?::TZS]S the patient's condition bronchoscopy an even more valuable tool in the diagnosis and management
pprop p ) of airway obstructions [4,5].

Bronchoscopy is a medical procedure that allows physicians to examine
the inside of the airways and lungs. Using a specialized instrument called
a bronchoscope, the physician can view the trachea, bronchi, and smaller
airways. The bronchoscope is a long, flexible tube that contains a light source
and a camera, enabling the physician to visualize the airways directly. The
procedure is generally performed under local anesthesia, although sedation

Bronchoscopy is primarily indicated for the diagnosis and management
of airway obstructions. Foreign body aspiration is one of the most common .
causes of airway obstruction, particularly in children. Foreign objects such CO"C'USIO“
as food particles, small toys, or other items can become lodged in the
airway, leading to partial or complete obstruction. Bronchoscopy is crucial Bronchoscopy plays a pivotal role in the diagnosis, management, and
for locating and removing these foreign bodies. Airway tumors, whether treatment of airway obstructions. This versatile procedure allows for real-time
benign or malignant, can cause significant narrowing or complete blockage visualization of the airways, enabling clinicians to identify and treat a wide
range of conditions that can lead to airway compromise. From foreign body
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