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Tomografi*
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BolligerCT Mathur PN. ERS/ATs$atementon interventionalpulmonology EurRespir] 2002;19:356'3.

Mehta NLHarkinTJ, Rom WN, et éhouldrenalinsufficencybe arelativecontraindicationto bronchoscopibiopsy? JBronchol2005;12:8183.

Kozak EABrath[ Y ® s&e2ningt@agulationtestspredictbleedingin patientsundergoingfiberopticbronchoscopyvith biopsy? Chest1994;106:703.
DuRandIA, BlaikleyJ,BootonR, et al. BritisiThoracicSocietyguidelinefor diagnosticflexiblebronchoscopyn adults accreditecby NICEThorax2013;68:i%i44.
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ErnstA, et al Effect of routineclopidogreluse on bleeding complications afteansbronchiabiopsy in humangChest 2006 Mar;129(3):73%

MeenaN et al. EBUSTBNA and EUBNA: Risk Assessment for Patients Rece®iagidogrel JBronchologyinterv Pulmonol 2016 Oct;23(4):30307
StatherDR et alSafety ofendobronchialultrasoundguidedtransbronchiaheedle aspiration for patients takirgjopidogre! a report of 12 consecutive cas@espiration2012;83(4):3364

WebbTN et al Effect of RoutineClopidogrelUse on Bleeding Complications AftemdobronchiaUltrasoundguided Fine Needle AspiratiodiBronchologyinterv Pulmonol 2019;26(1):16€14
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Clopidogrel

heal

3 4
Low Risk Condition High Risk Condition
1. lIschaemic heart disease without
coronary stent 1. Coronary artery stents

. Cerebrovascular disease
Peripheral vascular disease

@

arfarin
1 2
Low Risk Condition High Risk Condition
1. Prosthetic metal heart valve in| 1. Prosthetic metal heart valve in mitral
aortic position
2. Xenograft heart valve 2. Prosthetic heart valve and AF
3. AF without valvular disease 3. AF and mitral stenosis
4. >3months after VTE 4. <3months after VTE
5. Thrombophilia syndromas
Stop warfarin 5 days before Stop warfarin 5 days before
Bronchoscopy Bronchoscopy
1. Check INR prior to procedure to 1. Start LMWH 2 days after stopping
ensure INR<1.5 warfarin
2. Restart warfarin evening of 2. Omit LMWH on day of procedure
procedure with usual daily dose 3. Restart warfarin evening of procedure
3. Check INR 1 week later to ensure with usual daily dose
adequate anticoagulation 4. Continue LMWH until INR adequate

Stop clopidogrel 7 days
before Bronchoscopy

1. Continue aspirin if already
prescribed

2. If not on aspirin, then consider
aspirin therapy while clopidogrel
discontinued

Liaise with Cardiclogist
Consider stopping clopidogrel 7 days
before if:

1. =12 months after insertion of
drug-eluting coronary stent

2. =1 month after insertion of bare
metal coronary stent

3. Continue aspirin

b/ 9

British Thoracic Society
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Interventions with minor bleeding risk

Dental interventions

Interventions with low bleeding risk (i.e. infrequent or with low

clinical impact)

Extraction of 1-3 teeth

Endoscopy with biopsy

mb/ 9{T

Complex endoscopy (e.g. polypectomy, ERCP with sphincterot-

omy etc.)

Paradontal surgery

Prostate or bladder biopsy

Spinal or epidural anaesthesia; lumbar diagnostic puncture

Incision of abscess

Implant positioning

Electrophysiological study or catheter ablation (except complex

procedures, see below)

Thoracic surgery

Abdominal surgery

Cataract or glaucoma intervention

Endoscopy without biopsy or resection

Non-coronary angiography (for coronary angiography and ACS:
see Patients undergoing a planned invasive procedure, surgery

or ablation section)

Major orthopaedic surgery

Liver biopsy

Transurethral prostate resection

Superficial surgery (e.g. abscess incision; small dermatologic

excisions; ....)

Pacemaker or ICD implantation (unless complex anatomical set-

ting, e.g. congenital heart disease)

Kidney biopsy

Extracorporeal shockwave lithotripsy (ESWL)

Interventions with high bleeding risk AND increased throm-
boembolic risk

Complex left-sided ablation (pulmonary vein isolation; some VT
ablations)
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Dabigatran

Apixaban - Edoxaban - Rivaroxaban

No important bleeding risk and/or adequate local haemostasis possible: perform at trough level
(i.e. 12h or 24 h after last intake)

Low risk

Low risk

High risk

High risk

CrCl >80 mL/min

>24h

CrCl 50~79 mL/min

CrCl 3049 mL/min

CrCl115-29 mL/min

Not indicated

>24h

>24h

>24h

Not indicated

CrCl <15mU/min

No official indication for use
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RamsayMA, etal. Controlledsedationwith alphaxalone
alphadolone
BrMed J.1974Jun22;2(5920):656

ChernikDA et al.Validity and reliability of the Observer's Assessment of

Alertness/Sedation Scale: study with intravenous midazoldztin
Psychopharmacoll990;10(4):24461
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Dose iv. Initial: 25-50 pg Initial: 250 pg Initial: 2.5 mg Initial: 2-2.5 mg Initial dose: 1.5-2 mg  Initial dose: 5-10 mg Initial: 10-50 mg Initial: 6.5 mg-kg'
(0.5-1 mg in the titrated to effect
elderly)
Supplemental: 25 pg Supplemental: Supplemental: Supplemental: 1 mg Supplemental: usually Supplemental: usually Supplemental: 25% Supplemental:
250 ng 2.5 mg (0.5—1 mg in the not required not required of initial dose 1.6 mg-kg™
elderly) at 2-5 min Wait at least 10 min Wait at least 10 min
intervals

Infusion: 25-100
ng-kg'-min!

Onset of action 3-5 min Immediate 5-10 min 30-60 s 8-15 min 1 min 30-60 s 6.5 min
Peak effect 5 min Immediate 15-30 min 5-10 min 15-30 min 2-3 min 2 min 12 min
Duration of action 12 h 12h 16 h 30-120 min 8 h 13 h 4-8 min 17 min
Metabolism Hepatic Hepatic Hepatic Hepatic Hepatic Hepatic Hepatic Hepatic
Renal excretion =5% =1% 90% =1% =1% =1% 70% 70%
Elimination half-life 3-4 h 1-2h 2h 1525h 11-22 h 20-50 h 3-12h 45 min
Major/common Respiratory depression, See fentanyl See fentanyl Respiratory depres- See midazolam See midazolam Respiratory depression, Respiratory depression,
adverse evens nausea and vomiting sion, hypotension bradycardia, hypotension, hypotension, paraesthe-
pain at the injection site siae, pruritus
Antagonists Naloxone 100-200 pg (1.5-3 pg-kg™') with supplemental Flumazenil 0.2 mg, repeated every 60 s up to 1 mg; if a continuous No antagonist available
doses of 100 pg every 2 min until reversal occurs infusion is required the dose is 0.1-0.4 mg-h™'
Comments Combination with See fentanyl See fentanyl Combination with See midazolam See midazolam Combination with opiates may See propofol
benzodiazepines opiates may enhance enhance respiratory depression
may enhance respiratory depression Dose and rate of administration
respiratory depression should be adjusted according
Administer prior to the to desired level of sedation and
benzodiazepines, as a response
lower dose of benzodia- For patients =65 years or with
zepine will be required severe systemic disease reduce
to achieve the desired the dose by 25%

degree of sedation
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DuRandlA, BlaikleyJ,BootonR, et al. BritisfhoracicSocietyguidelinefor diagnosticflexiblebronchoscopy
in adults accreditedby NICEThorax2013;68:i%i44.
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. alveolar . Endobronchial | Transbronchial needle Additional
Brushing Washing . . S S 5
lavage biopsy (EBB) biopsy (TBB) aspiration aspiration guidance

(BAL) (EBNA) (TBNA)

Endoluminal +++ AFB or NBI if

lesion lesion is not
* distinct on
routine
examination

Paratracheal EBUS (radial
mass, mediastinal or linear
or hilar probe)

lymphadenopathy

Peripheral lung ENB, EBUS

mass or nodule (radial
probe), XFL

Peripheral ENB or ¥FL
pulmonary
infiltrate

(localized)

Diffuse pulmonary
infiltrate

-: unlikelyto providediagnostidnformation; +/-: uncertaindiagnosticvalug +:may provide diagnostidnformation; ++:more likely to provide diagnosticnformation; +++mostlikely to provide diagnosticnformation;
AFB:autofluorescencéronchoscopy NBInarrow bandimaging EBUSendobronchialultrasound ENBelectromagnetimavigationabronchoscopy XFL: xay fluoroscopy
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