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Rigid bronchoscopy in the real world: controversies and thinking
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[Abstract] Rigid bronchoscopy (RB) is one of the oldest bronchoscopic techniques. Since the advent of flexible
bronchoscopy (FB) in 1970s, usage frequency of RB procedures has rapidly decreased, which made many clinicians
question its clinical value. However, the fact of prosperous “rigid hot” in China has appeared in the field of interventional
pulmonology in recent years, which confused some pulmonologists—why does RB become hot in the field of interventional

pulmonology domestically? what is the practical value of RB in the endoscopic procedures of modern respiratory diseases?
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how about the developing trend and application prospects of RB in future? This review summarized and discussed the existing

debates as well as the latest progress on RB in clinical application, and put forward our views and opinions.
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Fig1 Endobronchial tumor laser thermal ablation by

the rigid bronchoscope
The figure was provided by Dr. Simoff Michael, Director of
Division of Interventional Pulmonology, Pulmonary and Critical
Care Medicine, Henry Ford Hospital, USA. Domonstration
of endobronchial tumor laser thermal ablation by the rigid
bronchoscope under general anesthesia, the probe of Nd: YAG
laser was on the left upper side of the figure. The suction tube
was at the bottom of figure, and it effectively reduced the local
oxygen concentration avoiding airway burning; meanwhile,
it effectively suctioned vaporized tissues by laser ablation,

avoiding environmental pollution caused by the fumes
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Fig 2 Subglottic tracheal silicone stent adjustment by rigid bronchoscope
The figure was provided by Department of Respiratory and Critical Care Medicine of Changhai Hospital of Second Military Medical
University, China. A: After the placement of a tracheal silicone stent for the patient with severe subglottic tracheal stenosis post
of intubation by rigid bronchoscope under general anesthesia, the stent was incompletely compressed; B: Therapeutic flexible
bronchoscope with 6 mm external diameter was intubated into the 14 mm internal diameter lumon of rigid bronchoscope, and the rigid
foreign body forcep was used to fix the proximal end of the stent; synchronously balloon dilation with 16 mm diameter was performed

to expand stent under the visual of flexible bronchoscope; C: The silicone stent was in a good condition

B3 WERIXSE
Fig3 Apple-coring technique by rigid bronchoscope

|

The figure was provided by Department of Respiratory and Critical Care Medicine of Changhai Hospital of Second Military Medical
University, China. A: Malignant tracheal stenosis with 80% obstructed by tracheal adenoid cystic carcinoma; B: Apple-coring
technique by rigid bronchoscope with 14 mm external diameter was performed to remove the endotracheal tumor and compression

hemostasis; C: After the treatment, the tracheal lumen was completely patent
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Fig4 Spray cryotherapy to the airway tumor by rigid
bronchoscope
The figure was provided by Dr. Turner J F Jr, Director of
Interventional Pulmonlolgy and Critical Care Medicine, Nevada
Cancer Institute and University of Nevada School of Medicine,
USA. The gas produced by liquid nitrogen gasification from the
spray cryotherapy probe (right) touched the surface of the tumor
at the distal end of stent and froze the tumor quickly. Compared
with the traditional contact endobronchial cryotherapy, the
sprayed cryotherapy froze endobronchial lesion widely and
efficiently. The advantages of spray cryotherapy by rigid
bronchoscope include the fact that the nitrogen in the airway is
easier to be excreted, which is helpful to maintain the oxygen

partial pressure during the procedure
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FigS Cone Beam CT assisted therapeutic
endobronchial surgical residual fistula closure
by rigid bronchoscope
The figure was provided by Dr. Wolfgang Hohenforst-Schmidt,
Director of Department of Cardiology and Pulmonology,
Hof Clinics, University of Erlangen, Germany. Dr. Wolfgang
Hohenforst-Schmidt was performing Cone Beam CT assisted
therapeutic endobronchial surgical residual fistula closure
by rigid bronchoscope under general anesthesia in a hybrid

operating room
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