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MeTEYYEPNTIKES EMITAOKES

Metey)xelpnuikn atpoppayia

Bpo)xomAgupikn EMIKOWVWVia

Zadpviki pallkn apoppayia

MNapapovi) UNOAAELPLUATIKOU XWEOU

Bpoy)oayyelakn enwkowvwvia MAgvupitik) cuAAoyn
Kapdiakn kiAn Epminpa

Emunmwuatiopnog XvoOBwpakag

Kapdrakég appuBpieg Tpavpatiopog owcopayou
Muokapdiakn toxaruia NopwéeLg Tpavpatog
Muokapdiako épdpayua Awdomacn Tpavpatog
Ag§l0-aplotepa Staduyn Ynododplo epdpuconua
MNveupoviko oidnua peta ano

TIVEULOVEKTOMI Kakwaoelg velpwv

AVQmnVEUOLKN AVETIAPKELQL

EuBoAlopog and kapkvika épfola

Malikn ateAektaoia

NMvevpovikn epfoAn

Zuatpodr) AoBou

Ev tw BaOeL pAeBoBpoupwon

Mveupoviko éudpakto

Nedpkn avendapkela

METEYXELPNTIKI) MVEVOVIA

AyyelakAd eykepaAlko enelc0dlo

Napatetapévn Staduyn aépa

Maliki alpoppayia yooTpEVTEPLKOU
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General Thoracic Surgery, 6th Edition
Shields, Thomas W.; LoCicero, Joseph; Ponn, Ronald B.; Rusch, Valerie W.




MeTeYYEPNTIKES EMITAOKES

NoBektopn Mvevpovektopn (n =
(n = 2949) 567)
No. % No. %
Ovntétnta<30d 119 4.0 65 115
Nocnpdétnta<30d 703 23.8 146 25.7
Mveupovia 344 11.7 55 9.7
Emutouéq EnavasiacwAivwon 234 7.9 60 10.6
GVARVEVOTIKOY Mn)avikog aeplopog > 48 h 194 6.6 53 9.3
oUOTHHATOG
Mvevpovikn epBoAn 20 0.7 8 1.4
ETutAoKEG Mveupoviké oidnua 91 3.1 39 6.9
kapdiayyetakol Kapdiakn avakonn 76 2.6 39 6.9
ouCTAKATOG Endpayua puokapdiou 24 0.8 5 0.9
Emidaverakn Aoipwén tpavpatog 41 14 9 1.6
M Ev tw BaOsL Aoipwén tpavparog 35 1.2 6 11
Tpavuar
ALGoTacn TPAUUATOg 8 0.3 5 0.9
Kwpa >24 h 19 0.6 6 1.1
Eruthokég loxatpiké eykedalkd eneloddio pe veupoloyikd
cEVTpUod e 17 0.6 6 11
VUKDV Ayyerakoé sykedpaliké eneloddio 14 0.5 5 0.9
ougTILATOG
Enuthokéc Noipwén ovpomonTikou 77 2.6 9 1.6
oUpOROUTIKOD Emibéeivwon vedpikng Aettovpyiag 31 1.0 10 1.8
guotipatog O§eia vedpik avendpkeia 20 0.7 8 1.4
Alpoppayia 85 2.9 17 3.0
AMAec TAYn 80 2.7 16 2.8
eruThoxdc Eedg 49 1.7 6 1.1
Ev tw BaOeL pAeBoBpopfwoan 20 0.7 4 0.4

General Thoracic Surgery, 6th Edition
Shields, Thomas W.; LoCicero, Joseph; Ponn, Ronald B.; Rusch, Valerie W.
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"“ﬂ Introduction to Bronchoscopy
@ / Edited by ARMIN ERNST
$ Beth Israel Deaconess Medical Center
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AteAeKTaoia
Atrogpasn fpaoyxou
ZuoTtpo@r AoBou
Mveupovia
TpaxeloBpoyxiké cupiyyio
TpaxeloolcoQayiké oupiyylo

Aduvapia amroyaAaKTIOHOU
atrd ereuPaATIKO AEPIOUO

Alevépyeia TpaxelooTopiag

Introduction to Bronchoscopy
Edited by ARMIN ERNST
Beth Israel Deaconess Medical Center
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AVTEVOEIEELS

ATTOKOPETNOG
Pa02 <60-80 mm Hg (100% FiO2)

O%u oTepaviaio cuvdpouo
Ymoraon ZAl<90 mm Hg
KpITIkKEG KapdlakEG appuBuiEg

AuZnuEVN EVOOKPAVIOG TTIEDT)

3 ) Introduction to Bronchoscopy
Edited by ARMIN ERNST
¢ Beth Israel Deaconess Medical Center
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http:/imww.bronchoscopy.org/ppt-ba/BA-1A/BA-Part1A_files/frame.htm
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fi R i ,’ g i b : Ecmo-assisted carinal resection and reconstruction after left pneumonectomy
L La acic Su Lei J, Su K, Li XF, Zhou YA, Han Y, Huang LJ, Wang XP - (2010)
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Left lower sleeve lobectomy and systematic lymph node dissection by complete video-assisted
thoracic surgery (2014)
Jun-Qiang Fan, Jie Yao, Zhi-Bo Chang, Qi Wang, Bai-Qin Zhao
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Airway Complications and Management after Lung Transplantation : Ischemia, Dehiscence, and
Stenosis, Volume 6, Issue 1, The Proceedings of the American Thoracic Society
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Q Airway Complications and Management after Lung Transplantation : Ischemia, Dehiscence, and
k °  Stenosis, Volume 6, Issue 1, The Proceedings of the American Thoracic Society Bronchial stenosis.
- Right main bronchus (RMB) stenosis at the anastomotic site.
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Alpomtoon

@ http:/mww.lungindia.com/viewimage.asp?img=Lunglndia 2013 30 2 155 110428 fl.jpg




Awyuontoon

H duayvwotiki akpifsia g avayvwprong te
gevOoBpoyxKNnS E0TiaG TNG ALpoppayias

givan 75-85 %,
otav n Bpoyxookannaon dievepysitan apsoaq,

Evw pewwvetal oto 25-50% otav dievepyeital
kaBuotepnuéva

MNa v avapstwnon tng evéofpoyxkng atpoppayiag
ocuviOwg xpnowomnoteital nAektpodiadeppia N laser,
EVW O HEYAAUTEPEC ALLOPPAYIEG UITOPEL VAL
Xpnowuonotnfet anokAglotng Bpoyxou npocweva,
HEXPL va arnodacLoTOUV Ol ETLOUEVOL XELPLOHOL

£ Introduction to Bronchoscopy
@ ¢ Edited by ARMIN ERNST
Beth Israel Deaconess Medical Center




Awonttoon

A bleeding site was identified
with bronchoscopy in 71 (89%)
VS
64 (80%) with HRCT (p>0.3).

The two techniques together diagnosed the site of
bleeding in 96%.

The final cause of haemoptysis was identified by
bronchoscopy in only two patients,
compared with 49 patients using HRCT.

Recommendation
» Bronchoscopy may be considered in ventilated patients
with haemoptysis if CT imaging has been performed and
is unhelpful, or is not possible. (Grade D)

% BTS Guideline for diagnostic flexible bronchoscopy in adults Thorax
@ ; Volume 68 Supplement 1 | THORAX August 2013
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MoaQikn cpoppayia

Early Approach: Massive
Hemoptysis

CXR/CT
/ Flex Bronch

PE — “\\Rigid Bronch

Endobronchial ol | Selective
blocker CONEREN— intubation

"

Surgery Angio

g Introduction to Bronchoscopy o
Edited by ARMIN ERNST el
¢ Beth Israel Deaconess Medical Center ]
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ATELEKTOOLA

Characteristics of endobronchial tuberculosis patients with negative sputum acid-fast bacillus
@ Fiisun Sahin, Pinar Yildiz

right middle lobe atelectasia (middle lobe syndrome)
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ATELEKTOOLA
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AteAekTaoia avw AoPol Tnv 3" uTX Hépa HETA aploTeph KATW AoPekTopun (KarakpdTnon ekkpigewv)

KapdioBwpakoxeipoupyikin KAivikn A.TT.©.



ATEALEKTUCLU

MeAéTn evog étoug (1995-1996)
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42/237 aoOeveic
(17,72%)

UTX ateAekracia
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Bpoyxookonnon oc 31:42 (73,8%)
—7:31 (22,5%)
oc PpéOnke PpoyXxikn awowpaén
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Foroulis C, Lioulias A, Konstantinou M, Zorbas I. The principal role of fiberoptic bronchoscopy
in the diagnosis and treatment of patients with postoperative atelectasis. 1996, 159-164
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ATELEKTOOLA

Mari d¢ PpiokeTal mavra Ppoyxikn anoppaln o PTX
ateAKTaoia;

O1 pikpoi agpaywyoi (<Imm) Teivouv va oupmégouv

o0Tav o aoBevng peTd Tn OwpakoTouh eioTtvéel XapnAoUcg
OYKoUC AOYW Tou Ttovou Kal ThG OUOAEIToupyiag Tou BwpakikoU
kAwpou (FRC < CCV) .

KaBwc o1 pikpoi agpaywyoi GUUTTEPTOUV,

0 dépdc TEPAV TOU onpeiov CUUTITWONG ATTOPPOPATAI KAl
TIPpoKaAgiTal TARPNG CUUTITWON TWV KUYEAIOWV.

Kamoia, Aiya puopaTta PAévvne pmopei va ppeBolv
HETA Th oUpTTWON Twy KuyeAidwy (areAekTaaia),

aAAd pdAAov gival To amoTéAeopa ThG aTeAekTaoiag tapd To
aiTio auThG.

. Foroulis C, Lioulias A, Konstantinou M, Zorbas I. The principal role of fiberoptic bronchoscopy
@ in the diagnosis and treatment of patients with postoperative atelectasis. 1996, 159-164




ATEALEKTUCLU

Evidence statement
» A well conducted randomised trial demonstrates
no benefit in the use of bronchoscopy compared with
physiotherapy and suction in the prevention of post-
lobectomy atelectasis in ventilated patients.
(Evidence level 1+)

Recommendations
» Prophylactic bronchoscopy and lavage
should not be used to prevent post-lobectomy
atelectasis in ventilated patients. (Grade A)

» Bronchoscopy may be considered
in specific circumstances for the relief of atelectasis
in intubated and ventilated patients. (Grade D)

% BTS Guideline for diagnostic flexible bronchoscopy in adults Thorax
@ ; Volume 68 Supplement 1 | THORAX August 2013




ATELEKTOOLA

UTX aTchcKTaola oz acdeveig Ue QUTONATH avamvon

|

ouvTovh pucioBepamsia+ Tuphn Ppoyxoavappopnon

avemTuxng (6-12h)

!

Ppoyxooxkomnon

STITUXAS

!

|

AVETITUXAG / UTTOTPOTIH

IPPB/CPAP yia Siatnpnon skmTuing

4

AvVamveuoTIKY aVETIApKEIa

puoioBepamsia + - Elumyhﬁvw:r'n Tpaxeiag &
emavaAnyn —| AaVEMTUXNG |=—>| pnxaviknumootrpifn avamvong +
Ppoyxookomnang PpoyxooKomnon
(12-24h)

AAyOpI0OG QVTINETWTTIONG UETEYXEIPNTIKAG ATEAEKTATIAG

Kapdi0Bwpakoxeipoupyiki KAiviki A.TT.0.
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AUan ateAekraciac aplotepol avw AoPou (Puopara PAévvng) pe IvonrTIKA Ppoyxookdmnon
KapdioBwpakoxeipoupyiki KAiviki A.TT.0.
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ATELEKTOOLA

Acfia katw AoPextopi oe aoOevi pe ppoFEV1&1L - Tdon yia oUpunTweon Tou péoou AoPol - Aon Tng
areAekraciac pe vomrTIKA Ppoyxookénnon X 2 ge didoTnpa 24 wpwv
KapdioBwpakoxeipoupyikin KAivikn A.TT.©.
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http:/iww.bronchoscopy.org/ppt-ba/BA-1A/BA-Partl1A_files/frame.htm
4 Lower lobe bronchus volume loss
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IIvevpovia oyeTilopevn
ne unyoviko agpropd — VAP

Zuxvornra
8 —-28 %

s IS

=

= R RS ESESC S

OvnroTnra
24 -50 %
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KAIviK) UtTowia
Mapdaraon pnxavikou agpiouou >48 h

Néeg | eppévouoeg SINONOEIS ATTEIKOVIOTKA
NMuwdeig ekkpioelg
MupeTog >38,3 C
AgUKOKUTTAPWON
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IIvevpovia oyeTilopevn
ne unyoviko agpropd — VAP

30% Twv véwv dinBnoewv oe X-Ray oc acBevii otn MEO
AEN ceivai nveupovia

IvonTikn Ppoyxookonnon — Paciko diayvwoTiKO
«gpyaleio» — protected catheters — Ppoyxiké ékmwAupa
pe (+) kaAMiépyeia
Av oUdeTEPOWIAA oTo PpoyXiIko EkmAupa < 50%, ToTE N
apvnTikA wpoyvwoTikA afia civar 100%

Meilov kivouvoc: onyn, ALI kai MOF - epminua
Tlapataon voonAciac oe MEO - aténon kooTouc voonAeiac
Ocpancia: xopnynon avripioTikwy (yvwon xAwpidac MEO)

Bﬁ Ferdinand B, Shennib H, Postoperative pneumonia,
k; Chest Surg Clin North Am 1998; 8: 529-539.




IIvevpovia oyeTilopevn
ne unyoviko agpropd — VAP

Evidence statement
» In the diagnosis of ventilator-associated pneumonia, invasive
diagnostic strategies using bronchoscopy are not associated
with improvement in clinically important outcomes in ventilated
patients (mortality, length of ventilation and length of ICU stay)
compared with ‘non-invasive’ techniques. (Evidence level 1-)

Recommendations
» Directed non-invasive diagnostic strategies
(eg, blind catheter aspiration) should be used first line in
preference to bronchoscopy in ventilated patients with
suspected ventilatorassociated pneumonia. (Grade A)
» When such non-invasive diagnostic techniques fail to identify
a responsible organism, bronchoscopy should be considered
for the diagnosis of ventilator-associated pneumonia. (Grade D)

& BTS Guideline for diagnostic flexible bronchoscopy in adults —
@ ; Volume 68 Supplement 1 | THORAX August 2013




VELUOVLIQ GYETICOUET
ne unyoviko agpropd — VAP

TutmkA TTveupovia aploTepol kaTw Aofol ot aoBevi) voonAeudpevo o ME@

Bpoyxiko ékmwAupa 8€Tiké yia Clebsiella pneumonia

Kapdio8wpakoxeipoupyiki KAiviki A.N.O.



IIvevpovia oyetilopevn
ne unyoviko agpropd — VAP

[0SR
HEn

I
.lm'{,q‘,'

Bpoyxomveupovikég 3in0noeig auew kai TTUKVWGan aploTepol KaTw AoBou ot acBevi voonAsudpevo o MEO

Bpoyxiko ékmmAupa 8€Tiké yia Clebsiella pneumonia

Kapdiobwpakoxeipoupyikiy KAivikq A.MN.O.
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Successful closure of intractable tracheoesophageal fistula using a combination of a modified
silicon stent and metallic stents.
Yata S*,et all Acta Radiol Short Rep. 2012 Mar 19;1
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Therapeutical solutions for non-malignant eso-bronchial fistulas
N.Galie*, V.Grigorie**
* “Carol Davila” University of Medicine and Pharmacy, Bucharest
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Aovvapia amoyaAUKTIGHOV
OTT0 PNYUVIKO GEPLGUO

AvATTTUSN KOKKIWHATWOOUG ICTOU
TTOU TTPOKAAEI ATTOQPPALEIS
TPpaxEIoBPOYXIKOU SEVTPOU
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Successful Anesthetic Management of Rigid Bronchoscopy-Guided Percutaneous Tracheostomy in
; a Patient with Morbid Obesity
¢ BT Online Editor | March 18, 2013
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Guidelines

Evidence statements
» Bronchoscopy with BAL in mechanically ventilated patients
has been shown to be associated with a worsened oxygenation,
with an 80-86% reduction in PaO2/FiO2 ratio from baseline
regardless of the volume of BAL used. (Evidence level 1+)
» BAL has been associated with a change in lung compliance,
an increase in mean arterial pressure, mean pulmonary artery
pressure and rise in CO2 in ventilated patients. Hypoxia and
tachycardia have been shown to be a result of BAL in several
studies in mechanically ventilated patients, although these were
clinically insignificant in most patients. (Evidence level 3)
» Post-bronchoscopy pneumothorax can occur in mechanically
ventilated patients in the absence of TBLB. (Evidence level 3)

Recommendations
» Continuous multimodal physiological monitoring should be
undertaken during and after bronchoscopy in the ICU setting.
(Grade C)

2™ BTS Guideline for diagnostic flexible bronchoscopy in adults Thorax
@ ;’ Volume 68 Supplement 1 | THORAX August 2013




