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Bronchoscopy is an endoscopic technique used for visualizing the inside of the respiratory tract for diagnostic and therapeutic  purposes. It can also be used for obtaining samples of tissue from the airways. It is usually performed using a rigid bronchoscope (older instrument) or a flexible (fibreoptic) bronchoscope.

Indications 

Further examination after abnormal findings on chest radiographs, persistent atelectasis, persistent pneumonia, persistent and unexplained cough or wheezing, transbronchial lung biopsy (diffuse lung process), evaluation of airway in lung transplant  rejection, burn patients, hemoptysis, lung cancer staging, unexplained vocal cord paralysis (hoarse voice), suspected aspiration, management of bronchopleural fistula, bronchopulmonary lavage(pulmonary alveolar proteinosis), endobronchial stent placement and balloon dilation of airway stenoses.
Contrindications
Untreatable life- threatening arrhythmias, inability to adequately oxygenate the patient during the procedure, acute respiratory failure with hypercapnia, high grade tracheal obstruction, uncooperative patient, recent myocardial infarction, uncorrectable coagulopathy, patient should receive nothing orally for at least 6hours before the procedure, premedication with atropine is administered to reduce secretions. Conscious sedation with short acting benzodiazepams, opioids is performed to decrease anxiety, discomfort and cough. General anesthesia (deep sedation) using propofol is commonly used too. The pharynx and vocal cords are anesthesized with nebulized or aerosolized lidocaine. Finally, the bronchoscope is lubricated and passed throught the nostril or mouth using a bite-block or oral airways or endotracheal tube. The clinician inspects all parts of the tract as he/she advances slowly. Ancillary procedures are made as needed.

Complication

Serious complications are not common. Minor bleeding from sites of biopsy and fever may occur. Minor laryngeal edema or injury with hoarseness may occur. Hypoxemia is possible in patients with compromised gas exchange. Arrythmias occur rarely but are possible in old patients. Very rarely, transmission of infections from poorly sterilized instruments may occur. 
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