
 
Outcomes of Interventional 

Therapeutic Bronchoscopy in a 
Dedicated Bronchoscopy Unit 

Thesis  

Submitted for Partial Fulfillment of Doctorate Degree 

in Chest Diseases 

By 

Amr Mohamed Awad Tag Eldin 
M.B., B. Ch, - M.Sc in Chest Diseases & Tuberculosis  

Supervised by 

Prof. Adel Mahmoud Khattab 
Professor of Chest Diseases  

Faculty of Medicine - Ain Shams University 

Prof. Emad ElDin Abdel Wahab Korraa 

Professor of Chest Diseases 

Faculty of Medicine - Ain Shams University 

Prof. Ashraf Mokhtar Madkour 

Professor of Chest Diseases 

Faculty of Medicine - Ain Shams University 

 
Faculty of Medicine 

Ain Shams University 
2017 



Abstract 

Introduction: The technical developments have led to bronchoscopy 

being used in complex diagnostic as well as therapeutic procedures. 

Interventional bronchoscopy is defined as diagnostic and invasive 

therapeutic interventions that extend beyond routine flexible 

bronchoscopy.  Interventional bronchoscopy has come a long way 

with exciting new techniques added to the pulmonologist‘s 

armamentarium encompassing both diagnostic as well as therapeutic 

procedures. 

Aims: To study the outcomes of ITB in a dedicated bronchoscopy 

unit as regard bronchoscopic outcomes of the two main practices: 

Central (benign or malignant) airway obstruction (CAO) and foreign 

body (FB) extraction.  

Methodology: This was a retrospective-prospective study design 

initiated in January 2014 in which patients undergoing ITB in 

Bronchoscopy unit, Chest department, Ain Shams University 

previously during period between January 2012 and December 2013 

(retrospective part) or subsequently during period between January 

2014 till June 2015 (prospective part) were included in the current 

study. The study included 180 patients, divided into 78 patients in the 

retrospective part and 102 patients in the prospective part. 

Results: One hundred and eighty patients fluffed the study inclusion 

criteria and were recruited from Bronchoscopy unit, Chest 

department, Ain Shams University during the study period. The 

retrospective part of the study (between January 2012 and December 

2013) included 78 patients and prospective part of the study (between 

January 2014 till June 2015) included 102 patients. 

Conclusion: ITB is an effective and a promising treatment approach 

for palliative treatment of patients with malignant and benign CAO. 

Recommendations: Future researches are needed on larger number 

of patients and long study duration. High degree of suspicion of FB 

inhalation is critical for patients with unresolved chest symptoms.  

Keywords: Interventional Therapeutic Bronchoscopy, Dedicated 

Bronchoscopy, Central Airway Obstruction 
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  

1 

Introduction 

The technical developments have led to 

bronchoscopy being used in complex diagnostic as well as 

therapeutic procedures.
(1)

 Interventional bronchoscopy is 

defined as diagnostic and invasive therapeutic interventions 

that extend beyond routine flexible bronchoscopy.
 (2)

 

Interventional bronchoscopy has come a long way with 

exciting new techniques added to the pulmonologist‘s 

armamentarium encompassing both diagnostic as well as 

therapeutic procedures.
(1)

  

Interventional therapeutic bronchoscopy (ITB) is an 

evolving field within pulmonary medicine that focuses on 

application of advanced bronchoscopic techniques for the 

treatment of various malignant and nonmalignant airway 

disorders. Therapeutic procedures pertaining to these 

disorders include, but are not limited to, rigid bronchoscopy 

(RB), laser bronchoscopy, endobronchial electrosurgery, 

argon-plasma coagulation, cryotherapy, airway stent 

insertion, balloon bronchoplasty and dilatation techniques, 

endobronchial radiation (brachytherapy) and photodynamic 

therapy.
 (1,3)

 In addition to four most recent developments 

with great potential including bronchoscopic lung volume 

reduction, bronchial thermoplasty used in benign lung 


