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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   Rigid bronchoscopy is a procedure in which a long, hollow metal tube (rigid bronchoscope) and special optics are passed through the mouth into the airways of the lungs. The procedure involves inspection of the airway and management of airway obstruction by various methods, including:   the application of laser and the mechanical passage of the rigid bronchoscope to remove tumors in the airway, to open up scar tissue that obstructs the airway, and to control bleeding in the airway.  If necessary, one or more metal or silicone tubes (stents) may be inserted into the airway to keep it open.  The procedure is performed with concomitant direct laryngoscopy and requires general anesthesia.

Benefits 

Your child might receive the following benefits.  The doctors cannot guarantee he/she will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Improved accuracy in diagnosis and management of respiratory conditions.

2. Minimally invasive.

3. Improved airway function.

4. Resolution or improvement of disease process.

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.  No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. 

1. Your child may develop coughing, hoarseness, or sore throat.

2. Your child may experience wheezing or chest tightness.

3. There may be bleeding in the chest and air passages of the lungs.

4. There may be perforations in the throat and air passages of the lungs, necessitating further treatment.

5. There may be injury to the gums, lips, teeth, and tongue.

6. Your child may develop shortness of breath caused by low oxygen in the blood.

7. Your child may develop heart problems, such as abnormal heart beat (palpitations), heart attack, or fluctuations in blood pressure (high or low).

8. Your child may develop fever or pneumonia.

9. Your child may experience allergic reactions to the medicines or instruments used during the procedure.

10. In the case of biopsies, it is possible that the lung may collapse or that bleeding may occur; these conditions would necessitate further treatment.  Biopsy may also be performed in the larynx.

11. Your child may experience a sense of anxiety.

12. There may be acute airway obstruction, requiring emergent intubation or tracheotomy, although this is extremely rare.

13. Your child may develop breathing problems that may require placement of a tube into the airway to help with breathing.  In some cases, a breathing machine (a ventilator) may be required. If laser or electric current is used to remove tumor or scar tissue in the airway, fire ignition in the airway may occur.

14. It is possible your child may die from complications of the procedure, although this is very rare.

15. Your child may experience discomfort as a result of this procedure.

Alternatives

The alternatives to this procedure include:

1. Not undergoing bronchoscopy

2. Continuing current therapy and observation

3. Open-lung biopsy (involves surgery )

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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