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When to perform endobronchial biopsy

Visible airway: mucosall abnoermalities
Visible airway: nodules or masses

In case of suspected sarcoidosis (even if airway.
MUCOSa appears hormal)

In case of abnormal autofluorescence to diagnose

intraepithelial lesions (dysplasia, metaplasia;,
carcinema in-situ)
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Training is essential in order to

s Learn proper technigues and: Indications
s Avoid procedure-related complications.

s |earn to protect the equipment and the
patient
Jlo obtain adeguate tissue for diagnosis
10 avoeid damagding the working channel

Jl0 avoid excess patient discomfort (cough,
anxiety, shortness ofi breath).

1jo avoid bleeding, that might also prompt cough
and patient agitation.
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Endobronchial Biopsy

Indications
x Visible intraluminal or mucosal abnermality.

s Suspected Sarcoidosis (even iff mucosa
dppears normal)

= Early lungl cancer detection (based on findings
of autefiuorescence and other imaging
modalities)
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Biopsy Instruments

Small reduction in bleeding using hot forceps: 39
Bgtile(l)wécslvi/ilth 6 biopsies each (Eur Respir J 2007;

5,
Ve

Forceps with spike can be used to anchor  Open cup

torceps on lesion. Alligator (serrated)
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Examples of biopsy forceps

Serrated forceps and cup forceps Cup forceps with central tooth

Forceps may be single use or reusable
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Endobronchial biopsy:

Electrocautery fOrceps can: be useful

Hot biopsy: forceps in the diagnosis
off endobronchial |esions

39 patients with 6 biopsies each (hot

f
and cold) /,:‘ 4

Patholegic concordance between hot

and cold biopsies was 92.5% and

87% (2 pathologists)

Small reduction: in mild bleeding N 4

episodes with hot forceps' (at 40-60- -}/ Ae.
80-100'W) (from Olympus America)
Authors: routine use not warranted —

can use as cold with set up for EC if
significant bleeding occurs

Eur Respir J 2087; 29:108-111



Biopsy technigues
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Obtaining the best specimen possible

Use forceps with central tooth, especially if
lesion Is along lateral'wall ofi trachear or bronehi.

Obtain deep submucosal biopsies to Increase
yield for small cell'carcinoma, AmyloidosIs,
Sarcoidosis and ether infiltrating processes.

Get close to the target area with the
DroNCheSCopE.
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EBBX.mpg

Deep, submucosal biopsy

Wedge the forceps onto the target area, push on the
forceps to dig into the tissues, then close forceps



Use cup forceps or forceps with central tooth to

anchor forceps onto lateral wall lesions

Grade 4 Sguamous Cell Carcinoma in LMB


http://www.bmj.com/cgi/content/full/320/7245/1325/Fu3

Yield of endobronchial biopsy

Respir Med 1998;92:1110-5

1 32Y0 VIEldNer malignancy i diSease VISIbIe

= BEstVield prebably Wit cOmBINaGLION! 6f;
PRUSHINGS, WaShInGS; andiepsy material

= OptimUmISeqUENCE offprocedurestinknewn

Thorax 1982:37:684-7

2 4-5 DIOPSY SamMpPIES fhomiVISIDIENESIoN
AChIEVES ateastiar 90Y6 PoesItiVe rate or
MaligRaneyz

s EBINA and IBINATprebably SUPENG to ierCEPS
PIGPSY: INfsUbmUcoesalland perbrenchial
Carcinema 3 i



Diagnosis of Lung Cancet

Endobronchial Biopsy:

5-5 biopsies tor 90/— 100

sensitivity in lunge cancet

Variable yield 67 — 100%
d/t:
5 Sampling ettor,

m crush artifacts, surface
nectosis, inadequate tissue

m submucosal disease

B cXtrinsic compression
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Endobronchial biopsy:

BIOPSY. OF Wash| fiSt: 2

Yield: Effect of different bronchial washing Sequences
On diagnostic yield in' endescopically: visible lUng cancer

s /5 patients underwent washing pre/post
endebroenchial biopsy and brushing

TABLE 2
Diagnostic Yield of the Different Bronchoscopic Techniques by Type of Endobronchial Lesion®

Endobronchial Mass (n=32) Mucosal Infiltrate (n=29) Submucosal Lesions (n=14) Total (n=75)

BW-pre ) (50%) 5(35 7 o)
BW-post 7(53%) T(50%
Combined BW-pre and BW-post

Brushing

Biopsy

All

‘BW-pre indicates bronchial washing performed before biopsy and brushing; BW-post, bronchial washing performed after biopsy and brushing.

Arch Bronconeumol. 2£)06;42(6):278-82 14



Endobronchial biopsy:

SarcoIdoesIs

Yield: Endebroenchial biopsy: (EBB) fior sarcoid
s 34 patients underwent BBX and EBB

= Iff airways appeared normal — biepsies firom main and
dl Secondary. carina

x EBB positive in 62%

= [[BBX positive in 59%

s Addition ofi EBB increased yield by 21%

s EBB' positive in 30% of patients withr normall airway.
= NO additional complications from EBB

CHEST 2001;120:109-114 Bl 15



False negatives do occur

Due to necrotic surface
Or iff process 2-3' mm
pelow mucosal surface
= Absence of blooed

SUggests NECcrosIs
Therefore, take
biopsies until the core
IS reached

Bl
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Case example: 72 year old with hemoptysis

Bl

/2 year old, nen-
smoker female
with Diabetes, on
50 mg/d
Prednisone
Dresents with
nemoptysis, fever
and wheezing.

ANCA negative
ANA negative
PPD negative
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Your diagnosis Is ?

Bl

Endebronchial
Wegener's

Endobronchial
tuberculosis

T racheobronchitis from
Inflammatory. bowel
disease

Sguamous; cell
carcinoma

Endoebronchial
Cryptococcosis
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The answer iIs Endobronchial
Cryptococcosis

Y
4 : K :

P \ Rare, Incidence
- unknown

Presentation: IMass,
plague, sub-
mucosal infiltration,

Ulcer

From: JOB 2005; 12(4):
236-238
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Fungal elements
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Complications of endobronchial biopsy:

Chest 1991;100:1141-7

s Profuse bleeding less likely than:in
Iliransbronchial BIopsies

s Increased riskin Uremia, pulmonary
hypertension, liver disease, thrombocytopenia
and Immunosuppression

= SUPErIor Vena cava syndrome — no literature on
riSk  off biopsy: bleeding
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Complications of endobronchial biopsy:

Thorax 2001;56(suppl I)i1-i21 British
Thoracic Society guidelines

s Routine P1/Pirli/platelet counts not indicated
unless known risk factors

s [t IS unclear whether there is a safe level off INR
or platelets
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This presentation is part of a
comprehensive curriculum for
Flexible Bronchoscopy. Our goals
are to help health care Workers
become better at what they do, and
to decrease the burden of
proceadure-related training on
patients.
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The Essential Bronchoscopist

e
< J /MW/, 8 \\\m\\\\\
Bronchoscopy.org

Step by Step©

The Art of 1. The bronchoscope wants

do the bronch:
BronChOScopy to do the bronchoscopy

2. Stay in the midline
(Get off the wall).

] 3. Moderation in everything;
/ slow down, think, act.
‘o 4. If you don't know where you are
€ you probably shouldn't be there
y 5. Force is wrong. Return to what you

know; then move on and grow.

6. Slow down to finish faster.

8 BaSlC Y 7. Treasure basic values: peace,

harmony and kindness

Principles

8. You and the bronchoscope are one




All"efiierts are made: by, Bronchoescopy: International
{0 maintain; CUrrENCY, off enline Infermation. All
publisnedimultimediarslide shiews, stieaming

VIGEDS, dnd ESSaySICanIE CIted o rElerEnceras:

Bronchoescopy International: Art off Bronchoscopy, ani Electronic On-
Line Multimedia Slide Presentation.
http://Www. Bronchoscopy.org/Art of Bronchescopy/htm. Published
2007 (Please add “Date Accessed™).

The Art of ‘ 1. Ths brgn%hoscgpe wants
to do t
Bronchoscopy o do the bronchoscopy
f o X .

2. Stay in the midline
(Get off the wall).

3. Moderation in everything;
slow down, think, act.

4. If you don't know where you are

you probably shouldn't be there Th k
5. Force is wrong. Return to what you a n you
know; then move on and grow.

L 4? 6. Slow down to finish faster.
rq 8 Basic g ~ 7. Treasure basic values: p

values:
harmony and kindness

Principles -+ S~

o

8. You and the bronchoscope are one
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Prepared with the expert assistance off Udaya Prakash M.D.
(Mayo Clinic, USA), and Atul Menta M.D. (Clevelana Clinic,
USA), and Wes Shepnerd M.D. (Virginia Commonwealth
Jniversity, USA)

Bl 49)



