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Technique of Rigid Bronchoscopy and Anesthesia
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Department of Otorhinolaryngology, Seoul National University College of Medicine, Seoul, Korea
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Fig 1. Numbers of rigid and flexible bronchoscopy
procedures performed at Mayo Clinic(1969-
1985)



Fig 2. Gustav Killian demonstrating the bronchoscope
on a cadaver in 1898.
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Table 1. Indications of Rigid Bronchoscopy
Diagnostic

Persistent unexplained cough or wheeze

Unexplained stridor or dyspnea

Suspected congenital anomalies

Hemoptysis

Recurrent infections of airway or lung

Deep biopsy

Photographic documentation

Diagnostic bronchoalveolar lavage

Chemical or thermal burns of tracheobronchial tree
Therapeutic

Foreign body removal

Dilation of stenosis

Stent insertion

Massive hemoptysis

Tumor resection

Cryotherapy

Electrocautery

Thoracic trauma

Fig 3. Distal end of the rigid bronchoscope. A. Storz
tracheoscope. B. Dumon-Harrel bronchoscope.
C. Storz ventilating bronchoscope

Fig 4. Proximal end of the rigid bronchoscope. A. Port
for the suction catheter B. Port for the telescope
C. Port for the ventilation tube
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Fig 5. A. Jakson dilators, B. forceps C. suction tube
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Fig 6. Toothed and nontoothed curved biopsy forceps



Fig 7. Rigid bronchoscope and laser adaptor. A. Ventilation tube connector B. Laser connector C. View finder
D. view hole, E. Endoscopy hole F. Instrument hole
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(Intubation techniques)
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Fig 8. “Sniff position” with neck slightly flexed
and head extended
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Fig. 9. Direct intubation method
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laryngoscope)
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Fig. 10. Intubation with laryngoscope
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