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Å «ǎǘ ǾŜ ŀƭǘ ǎƻƭǳƴǳƳ ȅƻƭƭŀǊƤƴƤƴ

normal ve patolojik ȅŀǇƤƭŀǊƤƴƤ 

direkt ƻƭŀǊŀƪ ƎǀǊǸƴǘǸƭŜƳŜȅŜ yarayan

ǘŀƴƤǎŀƭ ǾŜ ǘŜǊŀǇǀǘƛƪbir ƛǒƭŜƳŘƛǊ

Å Bronkoskopi

ï Fiberoptik/Fleksiblbronkoskopi

ï Rijidbronkoskopi

BRONKOSKOPĶ
.whbYh{YhtT



¢ŀƴƤ ŀƳŀœƭƤ ƪǳƭƭŀƴƤƭŀƴ fiberoptik bronkoskoplar, ōǸƪǸƭŜōƛƭƳŜ ǀȊŜƭƭƛƪƭŜǊƛ ile 

ōǊƻƴǒ ŀƐŀŎƤƴƤƴ 5-6. ŘŀƭƭŀƴƳŀǎƤƴŀ kadar olan ōǀƭǸƳǸƴǸ ƎǀǊǸƴǘǸƭŜƳŜȅŜ ŜƭǾŜǊƛǒƭƛŘƛǊƭŜǊ 

C[9Y{T.[ .whbYh{Yht



Å STANDART BRONKOSKOPLAR

ï Genelde 58 cm (40-60 cm) 

uzunluĵunda olan gºvdenin distal 

ucunda dēĸ ­ap 3.6-6.4 mm 

arasēnda deĵiĸmektedir

ï Aksesuarlarēn ge­iĸine izin veren 

­alēĸma kanalē (0.6-3.2 mm ­aplē) 

bulunmaktadēr. 

ï Gºr¿ĸ a­ēsē 60Á-120Á arasēndadēr

FLEKSĶBL BRONKOSKOP



Å THIN/  ULTRATHIN  BRONKOSKOPLAR

ï Genelde 58 cm (40-60 cm) 
uzunluĵunda olan gºvdenin distal 
ucunda dēĸ ­ap 3mm civarēnda 
deĵiĸmektedir

ï Aksesuarlarēn ge­iĸine izin veren 
­alēĸma kanalē (1.7mm civarēnda) 
bulunmaktadēr. 

ï Gºr¿ĸ alanē daha geniĸ

ï Aspirasyon hacmi daha d¿ĸ¿k

ï Periferik akciĵer lezyonlarēnēn 
tanēsēnda 

FLEKSĶBL BRONKOSKOP
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Bronkoskop ƪƻƴǘǊƻƭ ǸƴƛǘŜǎƛƴŘŜƪƛ ōƛǊ ƳŀƴƛǾŜƭŀ ȅŀǊŘƤƳƤȅƭŀ distal ǳœ ǀƴŜ όнмлϲ) ve arkaya (130ϲ) ŘƻƐǊǳ 
hareket ettirilebilir

FLEKSĶBL BRONKOSKOP



Yaklaĸēmé

FLEKSĶBL BRONKOSKOP



Oturur pozisyonda Yatar pozisyonda

FLEKSĶBL BRONKOSKOP

Yaklaĸēmé



DOĴRU YANLIķ

FLEKSĶBL BRONKOSKOP



                AVANTAJ

Å HareketȅŜǘŜƴŜƐƛ

Å Kolayuygulanabilirlik

Å Distal havaȅƻƭƭŀǊƤƴŀǳƭŀǒŀōƛƭƳŜ

Å Lokalanesteziile uygulanabilme

Å DahaazpersonelƛƘǘƛȅŀŎƤ

Å mƐǊŜƴƳŜƪƻƭŀȅƭƤƐƤ

                DEZAVANTAJ

Å ¸ŀōŀƴŎƤcisimœƤƪŀǊƤƭƳŀǎƤzor

Å MasifhemoptiziƪƻƴǘǊƻƭǸzor

Å TrakealŘŀǊƭƤƪdurumunda
ventilasyonuengeller

Å IŀǎǘŀƴƤƴ ƘŀǊŜƪŜǘƛ ǳȅƎǳƭŀȅƤŎƤȅƤ 
zorlayabilir

FLEKSĶBL BRONKOSKOPĶ
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YARDIMCI 
PERSONEL
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BAKIM

¸!w5La/L 9YTta!b
(Kriyo, APC, LASER)
¸!w5La/L 9YTta!b
(Kriyo, APC, LASER)
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wTWT5 .whbYh{YhtT

AVANTAJ

Å TǒƭŜƳ ǎǸǊŜǎƛƴŎŜ ƘŀǾŀȅƻƭǳ ƪƻƴǘǊƻƭǸƴǸƴ 

ǎŀƐƭŀƳŀǎƤ

Å Oksijenizasyonaimkanvermesi

Å DahaōǸȅǸƪbiyopsialma ƛƳƪŀƴƤ

Å YŀƴŀƳŀ ƪƻƴǘǊƻƭǸ

Å 5ŀƘŀ ƎŜƴƛǒ ōƛǊ ƎƛǊƛǒƛƳǎŜƭ ƛǒƭŜƳ 

ȅŜƭǇŀȊŜǎƛ ǎŀƐƭŀǊ

DEZAVANTAJ

Å Genel anestezi ve derin sedasyon ƎŜǊŜƪƭƛƭƛƐƛ 

Å ¸ŀǘŀƪ ōŀǒƤƴŘŀ ǳȅƎǳƭŀƳŀ ƎǸœƭǸƐǸ

Å «ǎǘ ƘŀǾŀȅƻƭƭŀǊƤ ǾŜ trakeal travma riski

Å .ƻȅǳƴ ƘŀǊŜƪŜǘƭŜǊƛ ǎƤƴƤǊƭƤ ƻƭƎǳƭŀǊŘŀ ǳȅƎǳƭŀƳŀ ȊƻǊƭǳƐǳ

Å 5ŀƘŀ ŦŀȊƭŀ ǇŜǊǎƻƴŜƭ ƛƘǘƛȅŀŎƤ

Å mƐǊŜƴƳŜ ȊƻǊƭǳƐǳ

Å Distal ƘŀǾŀȅƻƭƭŀǊƤƴƤ ŘŜƐŜǊƭŜƴŘƛǊƳŜ ƎǸœƭǸƐǸ



ÅY!w5T¸!Y Yhb¢w9b5TY!{¸hb[!w

ÅYeni MI (<6 hafta)
ÅUnstabil kardiyak aritmi
ÅKV instabilite
ÅCiddi HT ( >180/120)
ÅCiddi SV/Karotis ƘŀǎǘŀƭƤƐƤ

Åt¦[ahb9w Yhb¢w9b5TY!{¸hb[!w

ÅhƪǎƛƧŜƴŜ ȅŀƴƤǘǎƤȊ hipoksemi 
(PaO2<60 mmHg)

ÅHiperkarbi + Hipoventilasyon 
(PCO2>50 mmHg)

ÅCiddi bronkospazm ve unstabil 
ŀǎǘƤƳ

ÅCiddi pulmoner HT
    ( t!.Ҕ рл ƳƳIƎΧ¢.. ƛœƛƴύ

.whbYh{YhtTbTb Yhb¢w9b5TY!{¸hb[!wL



Åbmwh[hWTY Yhb¢w9b5TY!{¸hb[!w

ÅCiddi ajitasyon
Å!ǊǘƳƤǒ ƪƻƴǾǸƭǎƛȅƻƴ
ÅYT.!{
ÅKooperasyon kurulamayan hasta

Å5TF9w Yhb¢w9b5TY!{¸hb[!w

Å¢ŜŎǊǸōŜǎƛȊκŜƐƛǘƛƳǎƛȊ bronkoskopist
Åt[¢  ғрл ōƛƴό¢.. ƛœƛƴύ 
Å            ғнл ōƛƴό.![ ƛœƛƴύ
Å            TDP ve trombosit ǎǸǎǇŀƴǎƛȅƻƴǳ 

(+)
Å«ǊŜƳƛ ό .¦bҔолΣ kreatinin > 3 mg/dl)
ÅCiddi anemi
ÅPortal HT+ Siroz

.whbYh{YhtTbTb Yhb¢w9b5TY!{¸hb[!wL



.whbYh{YhtTbTb 
Yhat[TY!{¸hb[!wL

Åa!Wmw Yhat[TY!{¸hb[!w

ÅSolunum depresyonu (Hipoksi, 
hiperkarbi, apne)
ÅKardiak komplikasyonlar(Bradikardi, 

aritmi, kardiyopulmoner arrest)
ÅCiddi laringospazm ya da bronkospazm
ÅtƴǀƳƻƴƛΣ ȅŀȅƎƤƴ ŜƴŦŜƪǎƛȅƻƴ
ÅtƴǀƳƻǘƻǊŀƪǎό҈лΦмύΣ 
ǇƴǀƳƻƳŜŘƛŀǎǘƛƴǳƳ (TBB)
ÅKanama(%0.26-5)
Å.Ǌƻƴǒ ȅƤǊǘƤƭƳŀǎƤ
ÅFetal seyir

ÅaTbmw Yhat[TY!{¸hb[!w

Å5ŜǎŀǘǸǊŀǎȅƻƴ
ÅBurunƪŀƴŀƳŀǎƤ
ÅHavayoluƪŀƴŀƳŀǎƤ
ÅmƪǎǸǊǸƪ
ÅDŜœƛŎƛlaringospazm
ÅVazovagalreaksiyonlar
ÅDŜœƛŎƛ ŀǘŜǒ ǾŜ ƛƴŦƛƭǘǊŀǎȅƻƴ ό.![ύ
Å.ǳƭŀƴǘƤ-kusma
ÅAnesteziyeōŀƐƭƤalerji

.whbYh{YhtTbTb Yhat[TY!{¸hb[!wL



mb9wT[9b

ÅAnamnez
ÅKardiyopulmoner muayene
ÅPA AC grafisi
ÅTǒƭŜƳ ƛœƛƴ Ƙŀǎǘŀ ƻƴŀƳƤ
Å¸ŜǘŜǊƭƛ ǎǸǊŜ ŀœƭƤƪ

mb9wT[a9¸9b

ÅKan grubu
Å
Å Antibiyotikproflaksisi

ÅTomografi*

m½9[ 5¦w¦a[!w5! mb9wT[9b

ÅHemogram
ÅYƻŀƎǸƭŀǎȅƻƴ testleri
Å.ƛȅƻƪƛƳȅŀ όǸǊŜ-kreatinin)
Å        *(BUN > 30 mg/dL, Krea. > 3 mg/dL)

ÅSFT
ÅAKG 
ÅEKG

ÅY/ ƘŀǎǘŀƭƤƐƤ
Å«ǊŜƳƛ
Å!ƴǘƛƪƻŀƎǸƭŀƴ ƛƭŀœ ƪǳƭƭŀƴƤƳƤ
ÅMalabsorbsiyon/ƳŀƭƴǸǘǊƛǎȅƻƴ

ÅYŀƴŀƳŀ ōƻȊǳƪƭǳƐǳƴŀ 
(L¢tΣƭǀǎŜƳƛ)

Å¢ǸƳ Yh!IΩƭƤƭŀǊŀÅ FEV1 <%40 ve/veya 
        SpO2 <%93

Å Bolliger CT, Mathur PN. ERS/ATS statement on interventional pulmonology. Eur Respir J 2002;19:356-73.
Å Mehta NL, Harkin TJ, Rom WN, et al. Should renal insufficency be a relative contraindication to bronchoscopic biopsy? J Bronchol 2005;12:81-83. 
Å Kozak EA, Brath [YΦ 5ƻ ΨΩscreeningΩΩcoagulation tests predict bleeding in patients undergoing fiberoptic bronchoscopy with biopsy? Chest 1994;106:703-5.
Å Du Rand IA, Blaikley J, Booton R, et al. British Thoracic Society guideline for diagnostic flexible bronchoscopy in adults: accredited by NICE. Thorax 2013;68:i1-i44.

.whbYh{YhtT mb/9{T 59F9w[9b5Twa9
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ÅKAN SULANDIRICI KULLANIMI

ÅKlopidogrel/ Klopidogrel +Asetil salisilik asit : ¢.!.ΩŘŜ ƪŀƴŀƳŀ ȅǸƪǎŜƪǘƛǊΗ

ÅYƭƻǇƛŘƻƎǊŜƭ ŀƭǘƤƴŘŀ 9.¦{-¢.T! ƛǒƭŜƳƛƴŘŜΥ YŀƴŀƳŀ ŀǊǘƤǒƤ ƎǀȊƭŜƴƳŜƳƛǒ 

Ernst A, et al. Effect of routineclopidogreluse on bleeding complications after transbronchialbiopsy in humans. Chest 2006 Mar;129(3):734-7
MeenaN et al. EBUS-TBNA and EUS-FNA: Risk Assessment for Patients Receiving Clopidogrel. J BronchologyInterv Pulmonol. 2016 Oct;23(4):303-307
StatherDR et al. Safety of endobronchialultrasound-guided transbronchialneedle aspiration for patients taking clopidogrel: a report of 12 consecutive cases. Respiration2012;83(4):330-4
WebbTN et al. Effect of Routine ClopidogrelUse on Bleeding Complications After EndobronchialUltrasound-guided Fine Needle Aspiration.J BronchologyInterv Pulmonol. 2019;26(1):10-14

.whbYh{YhtT mb/9{T 59F9w[9b5Twa9
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https://www.ncbi.nlm.nih.gov/pubmed/29664760
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Å[hY![ !b9{¢9½TΥ [T5hY!Tb

ÅYƤǎŀ ȅŀǊƤ ǀƳǊǸ ǾŜ ƎŜƴƛǒ ƎǸǾŜƴƭƛƪ ŀǊŀƭƤƐƤ

ÅmƪǎǸǊǸƪ ǾŜ stridora engel olur, sedasyon ƛƘǘƛȅŀŎƤƴƤ ŀȊŀƭǘƤǊ

Å%1-мл ƪƻƴǎŀƴǘǊŀǎȅƻƴƭŀǊŘŀ ǎǇǊŜȅΣ ƧŜƭΣ ǎƻƭǸǎȅƻƴ

ÅbŜōǸƭƛȊŜ lidokainin ŜǘƪƛƴƭƛƐƛ ƎǀǎǘŜǊƛƭŜƳŜƳƛǒ

ÅMaksimum doz: 8.2 mg/kg όтл ƪƛƭƻ Ƙŀǎǘŀ ƛœƛƴ ҈нΩƭƛƪǘŜƴ нл mL)

ÅTƭŜǊƛ ȅŀǒΣ ƪŀƭǇ ǾŜ Y/ yetm: Max 5 mg/kg

Å¸ŀƴ ŜǘƪƛΥ !ǊƛǘƳƛΣ ƴǀōŜǘΣ methemoglobinemi, 

kardiyopulmoner arrest

.whbYh{YhtT T [9aT {Lw!{Lb5!



Å SEDASYON

Å Sedasyonlu*/ sedasyonsuz ȅŀǇƤƭŀōƛƭƛǊ

ÅhǊǘŀ ŘǸȊŜȅ όōƛƭƛƴœƭƛύ sedasyon 

Å{ŀōƛǘ ŘƻȊŀƧ ȅŜǊƛƴŜ ƎŜǊŜƪǘƛƐƛƴŘŜ ŀǊǘŀƴ ŘƻȊƭŀǊ ό5ŜǊƛƴ sedasyonu ǀƴƭŜƳŜƪύ

Å Sedasyon ŘŜǊƛƴƭƛƐƛ ƛǒƭŜƳ ōƻȅǳƴŎŀ ƳƻƴƛǘǀǊƛȊŜ edilmelidir

Å Sedasyon ƳƻƴƛǘǀǊƛȊŀǎȅƻƴǳƴŘŀ Ramsay sedasyon ǎƪŀƭŀǎƤ ƪǳƭƭŀƴƤƭŀōƛƭƛǊ

.whbYh{YhtT T [9aT {Lw!{Lb5!



RAMSAY SEDASYON SKALASI

1
2
3
4
5
6

¦ȅŀƴƤƪΣ ŜƴŘƛǒŜƭƛΣ ƘǳȊǳǊǎǳȊ veya ikisi birden 
¦ȅŀƴƤƪΣ koopere, oryante, sakin
¦ȅǳȅƻǊΣ ǎǀȊƭǸ ǳȅŀǊƤȅŀ ȅŀƴƤǘ ǾŜǊƛȅƻǊ
¦ȅǳȅƻǊΣ ŀƐǊƤƭƤ ǳȅŀǊƤȅŀ ƤƭƤƳƭƤ ȅŀƴƤǘ ǾŜǊƛȅƻǊ
¦ȅǳȅƻǊΣ ŀƐǊƤƭƤ ǳȅŀǊƤȅŀ ȅŀǾŀǒ ȅŀƴƤǘ ǾŀǊ
¦ȅǳȅƻǊΣ ŀƐǊƤƭƤ ǳȅŀǊƤȅŀ ȅŀƴƤǘ ȅƻƪ

RamsayMA, et al. Controlled sedation with alphaxalone-
alphadolone.
Br Med J.1974Jun 22;2(5920):656-9

Dm½[9a/T ¦¸!bLY[LYκ{95!{¸hb 59F9w[9b5Twa9 {Y![!{L όh!!{ύ

5
4
3
2
1
0

Normal tonla ƛǎƳƛ ǎǀȅƭŜƴŘƛƐƛƴŘŜ ŘƻƐǊǳ ȅŀƴƤǘ ǾŜǊƛȅƻǊ
Normal tonla ƛǎƳƛ ǎǀȅƭŜƴŘƛƐƛƴŘŜ uykulu ȅŀƴƤǘǾŜǊƛȅƻǊ 
.ŀƐƤǊƤƴŎŀ ǾŜȅŀ ƛǎƳƛƴƛ ǘŜƪǊŀǊƭŀȅƤƴŎŀ ȅŀƴƤǘ ǾŜǊƛȅƻǊ
¸ŀƭƴƤȊŎŀΣ ƘŀŦƛŦ ǎŀǊǎƤƴŎŀ ȅŀƴƤǘ ǾŜǊƛȅƻǊ
Hafif ǎŀǊǎƤƴŎŀ ȅŀƴƤǘ ǾŜǊƳƛȅƻǊ
!ƐǊƤƭƤ ǳȅŀǊŀƴŀ ȅŀƴƤǘ ǾŜǊƳƛȅƻǊ

Chernik DA, et al. Validity and reliability of the Observer's Assessment of 
Alertness/Sedation Scale: study with intravenous midazolam. J Clin 
Psychopharmacol. 1990;10(4):244-51

.whbYh{YhtT T [9aT {Lw!{Lb5!



Å{95!{¸hbΥ {95!¢TC !W!b[!w
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Å.9b½h5T!½9tTb[9wΥ aƛŘŀȊƻƭŀƳΣ 5ƛŀȊŜǇŀƳΣ [ƻǊŀȊŜǇŀƳ

ÅaT5!½h[!a

Å  Anksiyolitik, amnestik, sedatif, hipnotikΣ ƪŀǎ ƎŜǾǒŜǘƛŎƛ ǾŜ ŀƴǘƛƪƻƴǾǸƭȊŀƴ ŜǘƪƛƴƭƛƐƛ ǾŀǊ

ÅYŀǊŀŎƛƐŜǊŘŜ metabolize edilir 

Å Pik etki 2-3 ŘƪΩŘŀ ƎǀǊǸƭǸǊ

Å9ǘƪƛ ǎǸǊŜǎƛ сл ŘƪΩŘƤǊ 

ÅRetrograd ŀƳƴŜȊƛ ǎǸǊŜǎƛ нл-30 ŘƪΩŘƤǊ 

Å¸ŀǊƤƭŀƴƳŀ ǀƳǊǸ м-4 saat

ÅDoz: 0.07-0.1 mg/kg      

Åтл ȅŀǒ ŀƭǘƤ maxΥ р ƳƎ       тл ȅŀǒ ǸǎǘǸ ƳŀȄΥн-3 mg (0.025-0.05 mg)

Å!b¢T5h¢¦ όC[¦a!½9bT[ύ

ÅHer 1 mg midazolama ƪŀǊǒƤƭƤƪ лΦн ƳƎ

ÅTƘǘƛȅŀœ ƘŀƭƛƴŘŜ ŘŀƪƛƪŀŘŀ ōƛǊ ǘŜƪǊŀǊƭŀƴƤǊ

Å Toplam doz 1 mg ŀǒƤƭƳŀƳŀƭƤŘƤǊ

.whbYh{YhtT T [9aT {Lw!{Lb5!



ÅhtThT5[9wΥ CŜƴǘŀƴƛƭΣ !ƭŦŜƴǘŀƴƛƭΣ aƻǊŦƛƴ

ÅC9b¢!bT[

Å Analjezik, antitusif ve sedatif ŜǘƪƛƭŜǊ ƴŜŘŜƴƛȅƭŜ ǎƤƪƭƤƪƭŀ  benzodiyazepinlerle ƪƻƳōƛƴŜ ƪǳƭƭŀƴƤƭƤǊ

ÅYŀǊŀŎƛƐŜǊŘŜ metabolize edilir 

Å Pik etki 5 ŘƪΩŘŀ ƎǀǊǸƭǸǊ

Å9ǘƪƛ ǎǸǊŜǎƛ сл-120 ŘƪΩŘƤǊ 

Å¸ŀǊƤƭŀƴƳŀ ǀƳǊǸ о-4 saat

ÅDoz: 25-рл ҡƎ ōŀǒƭŀƴƎƤœ

Åнр ҡƎ ƛŘŀƳŜ 

Å!b¢T5h¢¦ όb![hY{!bύ

Å Fentanilin Ŝǘƪƛǎƛ ƎŜǊƛ ŘǀƴŜƴŜ ƪŀŘŀǊ

ÅƘŜǊ ƛƪƛ ŘŀƪƛƪŀŘŀ млл ҡƎ IV/SC
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Å TƻƭŜǊŀƴǎƤ ŀǊǘƤǊƳŀƪƛœƛƴ opioid + midazolam kombinasyonuŘǸǒǸƴǸƭƳŜƭƛŘƛǊ 

ÅOpioidlerƪǳƭƭŀƴƤƭŘƤƐƤƴŘŀ, ƛǒƭŜƳǎƻƴǊŀǎƤsedasyonuen azaindirmekƛœƛƴƪƤǎŀetkili ajanlar

(fentanilveya alfentanil gibi) ƪǳƭƭŀƴƤƭƳŀƭƤŘƤǊ. 

ÅKombinasyonΥ mnceopioidlerveŘƛƐŜǊajandanǀƴŎe maksimumetkiliƻƭƳŀǎƤƛœƛƴ

ƎŜǊŜƪŜƴ ǎǸǊŜƴƛƴ ƎŜœƳŜǎƛƴŜ izinverilmelidir

Du Rand IA, Blaikley J, Booton R, et al. British Thoracic Society guideline for diagnostic flexible bronchoscopy 
in adults: accredited by NICE. Thorax 2013;68:i1-i44.
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ÅhY{TW9b!{¸hbΥ

ÅSǸǊŜƪƭƛ pulse oksimetreile izlenmelidir. 

Å  Hipoksemiye(SpO2>% 4 ŘŜƐƛǒƛƪƭƛƪveya SpO2 <% 90 ve> 1 dakika ǎǸǊƳŜǎƛ) ōŀƐƭƤ

       komplikasyonǀƴŜƳƭƛƻƭŘǳƐǳƴŘŀn riskiazaltmakƛœƛƴoksijenŘŜǎǘŜƐƛ verilmelidir.

ÅHipoksemiyleƛƭƛǒƪƛƭƛkomplikasyonriskleri:

Å       BazalƻƪǎƛƧŜƴ ǎŀǘǸǊŀǎȅƻƴǳ (SaO2)

Å       AƪŎƛƐŜǊfonksiyonu

Å       Komorbidite

Å       Sedasyon

Å       mrnekleme

Du Rand IA, Blaikely J, Booton R, et al. British Thoracic Society guideline for diagnostic flexible bronchoscopy in adults. Thorax 2013;68:i1-i144.
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ÅY!w5T¸!Y ahbT¢mwT½!{¸hbΥ

ÅAkut MI'dansonraki 30 ƎǸƴƛœŜǊƛǎƛƴŘŜ ȅŀǇƤƭŀƴ bronkoskopi: % 5 (aktif iskemiyeōŀƐƭƤ) 

    

ÅYǸƪǎŜƪaritmi riskivarsa, ǎǸǊŜƪƭƛEKG ile izlem ȅŀǇƤƭƳŀƭƤŘƤǊ 

ÅYǸƪǎŜƪbir aritmi riskivarsa, oksijenǎŀǘǸǊŀǎȅƻƴǳ, ƴŀōƤȊve kanōŀǎƤƴŎƤoptimize edilmelidir

ÅwŜǎǸǎƛǘŀǎȅƻƴŜƪƛǇƳŀƴƤƘŀȊƤǊōǳƭǳƴŘǳǊǳƭƳŀƭƤŘƤǊ
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] HastalarƛǒƭŜƳǀƴŎŜǎƛ ǎǀȊƭǸ ǾŜ ȅŀȊƤƭƤ ōƛƭƎƛƭŜƴŘƛǊƛƭƛǇ Ǉƭŀƴƭŀƴŀƴ ƛǒƭŜƳ ƛœƛƴ ȅŀȊƤƭƤ ƻƴŀƳ al!

] Anamnez, kardiyopulmonermuayene, PA grafiǀƴŜƳƭƛ, unutma!

] 4-6 saatŀœƭƤƪyeterlidir, ǎƤǾƤŀƭƤƳƤ2 saatǀƴŎŜƪŜǎƛƭƳƛǒƻƭƳŀƭƤ!

] Kan ōŀǎƤƴŎƤ, oksijenǎŀǘǸǊŀǎȅƻƴ, kalpƘƤȊƤΧ L± damaryolumutlakaŀœƤƭƳŀƭƤ!

]  KOAH, spirometri, FEV1 <40% ve/veyaSpO2 Җ %92 ƛǎŜ !YD ƪƻƴǘǊƻƭǸ yap!

] AstƤƳƭƤ hastaya bronkoskopiǀƴŎŜǎƛōǊƻƴƪƻŘƛƭŀǘǀǊ ver!

] BiyopsiplanlananhastalardatrombositǎŀȅƤƳƤveƪƻŀƎǸƭŀǎȅƻƴtestlerinikontrol et!

] BUN > 30 mg/dL, serum kreatinin> 3mg/dl ƻƭŘǳƐǳdurumlardadikkatliol!

] PHT konusunet ŘŜƐƛƭ, ancakbiyopsiȅŀǇƤƭŀŎŀƪhastalardadikkatliol!

] !ǎǇƛǊƛƴΩŜdevam, ǿŀǊŦŀǊƛƴΩƛ ōŜǒΣ clopidogrel, ticagrelor ve ǇǊŀǎǳƎǊŜƭΩƛ ise en az yedi ƎǸƴǀƴŎŜkes!

¸h!YΩƭŀǊƛǒƭŜƳriskiveƪǳƭƭŀƴƤƭŀƴetkeneƎǀǊŜen az1-4 ƎǸƴǀƴŎŜkesilmelidir!

¥ZET- ĶķLEM ¥NCESĶ



Å!ȅǊƤƴǘƤƭƤ ōƛǊ ǊŀǇƻǊ ƘŀȊƤǊƭŀƴƳŀƭƤŘƤǊ

ÅYǳƭƭŀƴƤƭŀƴ sedatif ƛƭŀœƭŀǊ ǾŜ ŘƻȊƭŀǊƤ ǊŀǇƻǊŘŀ ōŜƭƛǊǘƛƭƳŜƭƛŘƛǊ

ÅIŀǎǘŀƴŜ ƛƭŜǘƛǒƛƳ ōƛƭƎƛƭŜǊƛ ǇŀȅƭŀǒƤƭƳŀƭƤŘƤǊ 

.whbYh{YhtT T [9aT SONRASINDA



Å 5ŜǎŀǘǸǊŀǎȅƻƴ ŀœƤǎƤƴŘŀƴ Ŝƴ ŀȊ о ǎŀŀǘ ƎǀȊƭŜƳ 

Å 9ƪ ƻƪǎƛƧŜƴ ŘŜǎǘŜƐƛ ό!ƪŎƛƐŜǊŦƻƴƪǎƛȅƻƴƭŀǊƤōƻȊǳƭƳǳǒvesedatizehastalar)

Å Risklihastalarŀ όȅŀǒƭƤΣ ¢.. ȅŀǇƤƭŀƴύ ƛǒƭŜƳǎƻƴǊŀǎƤƎŜǊŜƐƛƴŘŜ bir gecelikƎǀȊƭŜƳ
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Å Genel pƴǀƳƻǘƻǊŀƪǎriski% 0,1 (TBAB'yitakiben% 1-16 ȅǸƪǎŜƭƛǊ)

      (TBAB'densonra hasta semptomatikse/ǇƴǀƳƻǘƻǊŀƪǎ klinikǒǸǇƘŜǎƛvarsa!Y/ Dw!CT{Tύ

Å ¢ŀōǳǊŎǳƭǳƪ ƛœƛƴΥ
Å Vital ōǳƭƎǳƭŀǊƤƴƤƴ ǎǘŀōƛƭ
Å Solunumunun yeterli 
Å IŀǎǘŀƴƤƴ ǳȅŀƴƤƪ
Å L± ŘŀƳŀǊ ȅƻƭǳ œƤƪŀǊǘƤƭŀōƛƭƛǊ

Å TǒƭŜƳ ǎƻƴǊŀǎƤ ƘŀǎǘŀƴƤƴ м-4 saat boyunca yemek yemesine izin verilmemelidir
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Å    59½9bC9Y{T¸hb

Å !ȅǊƤ ōƛǊ ƻŘŀŘŀ ȅŀǇƤƭƳŀƭƤŘƤǊ

Å En az 20 dakika dezenfekte edilmelidir

Å HIV, Hepatit ve tbc ƘŀǎǘŀƭŀǊƤƴƤƴ ƛǒƭŜƳƭŜǊƛ Ŝƴ
     ǎƻƴŀ ōƤǊŀƪƤƭƳŀƭƤ ǾŜ ōǳ ƛǒƭŜƳƭŜǊŘŜƴ ǎƻƴǊŀ 
     ŘŜȊŜƴŦŜƪǎƛȅƻƴ ǎǸǊŜǎƛ ŘŀƘŀ ǳȊǳƴ ƻƭƳŀƭƤŘƤǊ
     (30-60 dk)

Å Glutaraldehit, perasetik asit
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.whbYh{YhtT 9b5TY!{¸hb[!wL

¢!bL{![ !a!4[L¢9w!tm¢TY !a!4[L



.whbYh{YhtT 9b5TY!{¸hb[!wL

¢!bL{![ !a!4[L¢9w!tm¢TY !a!4[L



Å¸ŀƪƤƴƳŀƭŀǊƤƴ ŘŜƐŜǊƭŜƴŘƛǊƛƭƳŜǎƛ

Å{Ŝǎ ƪƤǎƤƪƭƤƐƤ
ÅmƪǎǸǊǸƪ
ÅHemoptizi
ÅStridor
ÅWheezing
ÅBalgam

TANISAL .whbYh{YhtT 9b5TY!{¸hb[!wL



ÅwŀŘȅƻƭƻƧƛƪ ŀƴƻǊƳŀƭƭƛƪƭŜǊƛƴ ŘŜƐŜǊƭŜƴŘƛǊƛƭƳŜǎƛ

ÅAtelektazi
ÅbƻŘǸƭΣ ƪƛǘƭŜΣ ǇƭǀǊŜȊƛ
ÅKaviter lezyon
ÅKonsolidasyon
ÅTƴǘŜǊǎǘƛǎȅŜƭ opasite
ÅHiler dolgunluk
ÅwŜȊƻƭǸǎȅƻƴǳ ƎŜŎƛƪƳƛǒ 
ǇƴǀƳƻƴƛ
ÅtƴǀƳƻǘƻǊŀƪǎ

TANISAL .whbYh{YhtT 9b5TY!{¸hb[!wL



ÅPulmoner enfeksiyonlarda ŜǘƛȅƻƭƻƧƛƪ ŀƧŀƴƤƴ ǎŀǇǘŀƴƳŀǎƤ

ÅBakteriyel
ÅFungal
ÅViral

TANISAL .whbYh{YhtT 9b5TY!{¸hb[!wL



ÅHava ȅƻƭǳ ŀœƤƪƭƤƐƤƴƤƴ ŘŜƐŜǊƭŜƴŘƛǊƛƭƳŜǎƛ

ÅKitle
Å5Ƥǒ ōŀǎƤ
ÅStenozlar
ÅMalazi

TANISAL .whbYh{YhtT 9b5TY!{¸hb[!wL



Å Primer ŀƪŎƛƐŜǊ ƪŀƴǎŜǊƛ ǘŀƴƤ ǾŜ evreleme

Å Metastatik ǘǸƳǀǊƭŜǊŘŜ ǘŀƴƤ

Å  ǸǇƘŜƭƛ ǾŜȅŀ ǇƻȊƛǘƛŦ ōŀƭƎŀƳ ǎƛǘƻƭƻƧƛ ƴŜŘŜƴƛ

Å Mediasten maligniteΣ ƪƛǘƭŜΣ [!a ǘŀƴƤǎƤ

ÅMalignitelerin ǘŀƴƤ ve evrelemesi

TANISAL .whbYh{YhtT 9b5TY!{¸hb[!wL



ÅFokal ve ŘƛŦŦǸȊ parankimal ŀƪŎƛƐŜǊ ƘŀǎǘŀƭƤƪƭŀǊƤ

TANISAL .whbYh{YhtT 9b5TY!{¸hb[!wL



Å¢ǊŀƪŜƻōǊƻƴǒƛȅŀƭ ŦƛǎǘǸƭƭŜǊƛƴ ŘŜƐŜǊƭŜƴŘƛǊƛƭƳŜǎƛ

Å Malign

Å Benign

TANISAL .whbYh{YhtT 9b5TY!{¸hb[!wL



Å̧ ŀōŀƴŎƤ cisim aspirasyonu

Å Organik

Å TƴƻǊƎŀƴƛƪ

TANISAL .whbYh{YhtT 9b5TY!{¸hb[!wL



ÅToksik gaz inhalasyon ǾŜ ƘŀǎŀǊƤ

TANISAL .whbYh{YhtT 9b5TY!{¸hb[!wL



Å!ƪŎƛƐŜǊ ǘǊŀƴǎǇƭŀƴǘŀǎȅƻƴǳ ǎƻƴǊŀǎƤ 

Å Dehiscence

Å Rejeksiyon

Å Nekroz

Å Stenoz

TANISAL .whbYh{YhtT 9b5TY!{¸hb[!wL



ÅSantral malignitelerde %90-95

ÅPeriferik malignitelerde %50-60

Å< 3 cm periferik kitllerde %30

ÅDŜƴŜƭ ǘŀƴƤ ŘŜƐŜǊƛ ҈рр-75
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Å5Tw9Y¢ 5hY¦κI«/w9    
               mwb9Y[9a9Υ 

Å.Ǌƻƴǒ ōƛȅƻǇǎƛǎƛ

Å¢ǊŀƴǎōǊƻƴǒƛȅŀƭ biyopsi

Å.Ǌƻƴǒƛȅŀƭ ŦƤǊœŀƭŀƳŀ

.whbYh{YhtT59 ¢!bL{![ T [9a[9w

ÅTb5Tw9Y¢ 5hY¦κI«/w9 
                  mwb9Y[9a9Υ

Å.Ǌƻƴǒ ƭŀǾŀƧƤ

ÅBronkoalveolar lavaj



Å.T¸ht{T Chw/9t{[9wT

¢ƤǊǘƤƪƭƤ ǾŜ ŎǳǇ forceps
hǊǘŀǎƤ ƛƐƴŜƭƛ ŎǳǇ forceps

όǘŜƪ ƪǳƭƭŀƴƤƳƭƤƪ ȅŀ Řŀ ǊŜ-usable)

.whbYh{YhtT59 Y¦[[!bL[!b 
9YTta!b[!w



Å¸!.!b/L /T{Ta Chw/9t{[9wTΣ CLw4!Σ !{tTw!{¸hb TFb9{T

.whbYh{YhtT59 Y¦[[!bL[!b 
9YTta!b[!w



Å.whbYh![±9h[!w [!±!W Y!¢!¢9wTΣ [!±!W Y!.L
όǘŜƪ ƪǳƭƭŀƴƤƳƭƤƪ ȅŀ Řŀ ǊŜ-usable)

.whbYh{YhtT59 Y¦[[!bL[!b 
9YTta!b[!w



ÅYwT¸h-PROB, ARGON PLAZMA PROBU 
όǘŜƪ ƪǳƭƭŀƴƤƳƭƤƪ ȅŀ Řŀ ǊŜ-usable)

.whbYh{YhtT59 Y¦[[!bL[!b 
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ÅBALON

.whbYh{YhtT59 Y¦[[!bL[!b 
9YTta!b[!w



-: unlikely to provide diagnostic information; +/-: uncertain diagnostic value; +: may provide diagnostic information; ++: more likely to provide diagnostic information; +++: most likely to provide diagnostic information; 
   AFB: autofluorescence bronchoscopy;  NBI: narrow band imaging; EBUS: endobronchial ultrasound; ENB: electromagnetic navigational bronchoscopy; XFL: x-ray fluoroscopy

          UYGUN BRONKOSKOPĶK ĶķLEMĶN SE¢ĶMĶ

                                      



Å5Tw9Y¢ 5hY¦κI«/w9    
               mwb9Y[9a9Υ 

Å.Ǌƻƴǒ ōƛȅƻǇǎƛǎƛ

Å¢ǊŀƴǎōǊƻƴǒƛȅŀƭ biyopsi

Å.Ǌƻƴǒƛȅŀƭ ŦƤǊœŀƭŀƳŀ
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ÅTb5Tw9Y¢ 5hY¦κI«/w9 
                  mwb9Y[9a9Υ

Å.Ǌƻƴǒ ƭŀǾŀƧƤ

ÅBronkoalveolar lavaj



ÅEndo/ōǊƻƴǒƛȅŀƭ biyopsi
Å 9ƴŘƻōǊƻƴǒƛȅŀƭ ǎƛǎǘŜƳŘŜ ŘƛǊŜƪǘ ƎǀǊǸƭŜƴ 
ƭŜȊȅƻƴƭŀǊŘŀ ƪǳƭƭŀƴƤƭŀƴ ȅǀƴǘŜƳ

Å Bronkoskop ile ǀǊƴŜƪƭŜƴŜŎŜƪ dokuya 
ȅŀƪƤƴ bir pozisyonda ŘǳǊǳƭƳŀƭƤŘƤǊ

Å Optimal sonucu elde etmek ƛœƛƴ
ortalama5-7 adetbiyopsi ŀƭƤƴƳŀƭƤ

        (>5ǀǊƴŜƪ>%90ǘŀƴƤǎŀƭ)

Å BiyopsiŀƭƤƴŀōƛƭƳŜǎƛƛœƛƴƘŀǎǘŀƴƤƴ; INR
<1.5, trombosit ǎŀȅƤǎƤ>50000/mm3

ƻƭƳŀƭƤŘƤǊ
Å   TƴŦƛƭǘǊŀǘƛŦ lezyonlarda; SCLC, sarkoidoz,   
         amiloidoz ƛœƛƴ ŘŜǊƛƴ ōƛȅƻǇǎƛ

Å  ¢ŀƴƤ ŘŜƐŜǊƛΥ ҈рр-97

.whbYh{YhtT59 ¢!bL{![ T [9a[9w



ÅKonvansiyonel ¢ǊŀƴǎōǊƻƴǒƛȅŀƭ biyopsi (TBB)

Å 5ƛŦŦǸȊ ŀƪŎƛƐŜǊ ƘŀǎǘŀƭƤƪƭŀǊƤƴŘŀ ƎŜƴŜƭƭƛƪƭŜ ŀƭǘ 
ƭƻōƭŀǊƤƴ ŀƴǘŜǊƛƻǊ ōŀȊŀƭ ǾŜȅŀ ƭŀǘŜǊŀƭ ōŀȊŀƭ 
ǎŜƎƳŜƴǘƭŜǊƛ ǘŜǊŎƛƘ ŜŘƛƭŜƴ ƭƻƪŀƭƛȊŀǎȅƻƴƭŀǊŘƤǊ

Å [ƻƪŀƭƛȊŜ ƭŜȊȅƻƴƭŀǊŘŀ ƛƭƎƛƭƛ ǎŜƎƳŜƴǘǘŜƴ

Å tƭŜǾǊŀƴƤƴ ŀƴŀǘƻƳƛƪ ȅŜǊƭŜǒƛƳƛΣ ǇƴǀƳƻǘƻǊŀƪǎ 
Ǌƛǎƪƛ ȅǸƪǎŜƪƭƛƐƛ ƴŜŘŜƴƛȅƭŜ  ƻǊǘŀ ƭƻōŘŀƴ  ǾŜ 
ƭƛƴƎǳƭŀŘŀƴ ŀƭƤƴƳŀƳŀǎƤ ǀƴŜǊƛƭƳŜȊΗΗΗΗ

Å Lbw ғмΦрΣ ǘǊƻƳōƻǎƛǘ ǎŀȅƤǎƤ ҔрллллκƳƳо 
ƻƭƳŀƭƤŘƤǊ

Å TǒƭŜƳ ƘŜǊ ƛƪƛ ŀƪŎƛƐŜǊŘŜƴ ŀȅƴƤ ǎŜŀƴǎǘŀ 
ȅŀǇƤƭƳŀȊ

Å ¢ŀƴƤ ŘŜƐŜǊƛΥ ҈олπул

.whbYh{YhtT59 ¢!bL{![ T [9a[9w



Kriyo-¢ǊŀƴǎōǊƻƴǒƛȅŀƭ Biyopsi



Å Hiler ya da mediastinal lenfadenopati ve/veya kitlelerin ǘŀƴƤǎƤƴŘŀ

Å Periferik ƴƻŘǸƭ ya da kitlelerin ǘŀƴƤǎƤƴŘŀ (Fluoroskopi, RP-EBUS, Superdimension 
bronkoskopi ǊŜƘōŜǊƭƛƐƛƴŘŜ ) 

Å  ¢ŀƴƤƭƤ ȅŀ Řŀ ǘŀƴƤǎƤȊ ǘǸƳǀǊƭŜǊƛƴ evrelemesinde

Å  Hemorajiye ŜƐƛƭƛƳƭƛΣ sobmukozalΣ ƴŜƪǊƻǘƛƪ ƪƛǘƭŜƭŜǊƛƴ ǀǊƴŜƪƭŜƴƳŜǎƛƴŘŜ 

Å  {ƛǘƻƭƻƧƛ ƛœƛƴΤ нлΣнмΣ нн gauge

Å  IƛǎǘƻƭƻƧƛ ƛœƛƴΤ мф gauge

Å  ¢ŀƴƤ ŘŜƐŜǊƛΥ ҈ол-90

Å  

Å    ¢ǊŀƴǎōǊƻƴǒƛȅŀƭ ƛƐƴŜ aspirasyonu
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Å CƭŜƪǎƛōƭ ōǊƻƴƪƻǎƪƻǇ ƛƭŜ Řƛǎǘŀƭ ƘŀǾŀ ȅƻƭƭŀǊƤƴŘŀƴ ƘǸŎǊŜǎŜƭ ǾŜ 
ƘǸŎǊŜǎŜƭ ƻƭƳŀȅŀƴ ōƛƭŜǒŜƴƭŜǊ ǘƻǇƭŀȅŀƴ ȅǀƴǘŜƳ

Å YǳƭƭŀƴƤƳ ȅŜǊƛΥ   TƴŦŜƪǎƛȅƻƴ ƘŀǎǘŀƭƤƪƭŀǊƤ

                                    ¢ǸōŜǊƪǸƭƻȊ

                                    aŀƭƛƎƴ ƘŀǎǘŀƭƤƪƭŀǊ 

                                    {ŜƪǊŜǎȅƻƴ ǘŜƳƛȊƭƛƐƛ

Å .ǊƻƴƪƻǎƪƻǇǳƴ ǳŎǳ ǳȅƎǳƴ ǎŜƎƳŜƴǘŜ ƎƛǊƛƭƛǊΣ 

         ƘŜǊ ŘŜŦŀǎƤƴŘŀ рπмл Ƴƭ {C ǾŜǊƛƭƛǊ

Å ±ŜǊƛƭŜƴ ƳƛƪǘŀǊƤƴ ƎŜƴŜƭƭƛƪƭŜ ҈нрπрл ǎƛ ƎŜǊƛ ŀǎǇƛǊŜ ŜŘƛƭƛǊ

Å .ǊƻƴƪƻǎƪƻǇ ƘŀǊŜƪŜǘ ŜǘǘƛǊƛƭƛǊƪŜƴ ǾŜ ŀǎǇƛǊŀǎȅƻƴ ŜǎƴŀǎƤƴŘŀ 

         ƘŀǊŜƪŜǘƭŜǊ ȅǳƳǳǒŀƪ ƻƭƳŀƭƤŘƤǊ

Å !ǒƤǊƤ ŀǎǇƛǊŀǎȅƻƴ ōŀǎƤƴŎƤ ǾŜ ƳǳƪƻȊŀŘŀ ǇŜǘŜǒƛŀƭ ƪŀƴŀƳŀƭŀǊ ƛƭŜ 
ǇŜǊƛŦŜǊƛƪ 

         ƘŀǾŀȅƻƭƭŀǊƤƴŘŀ ƪƻƭƭŀǇǎŀ ȅƻƭ ŀœŀōƛƭƛǊ

Å ¢ŀƴƤ ŘŜƐŜǊƛΥ ҈нфπсм

Å   .Ǌƻƴǒ ƭŀǾŀƧƤ
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Å   Bronkoalveolar ƭŀǾŀƧΣ ƪƻǊǳƴƳǳǒ .![
Å CƭŜƪǎƛōƭ ōǊƻƴƪƻǎƪƻǇ ƛƭŜ Řƛǎǘŀƭ ƘŀǾŀ ȅƻƭƭŀǊƤƴŘŀƴ ƘǸŎǊŜǎŜƭ ǾŜ ƘǸŎǊŜǎŜƭ 

ƻƭƳŀȅŀƴ ōƛƭŜǒŜƴƭŜǊ ǘƻǇƭŀȅŀƴ ȅǀƴǘŜƳ
Å        YǳƭƭŀƴƤƳ ȅŜǊƛΥ   TƴǘŜǊǎǘƛǎȅŜƭ ǇŀǘƻƭƻƧƛƭŜǊ
                                         TƴŦŜƪǎƛȅƻƴ ƘŀǎǘŀƭƤƪƭŀǊƤ
                                         ¢ǸōŜǊƪǸƭƻȊ
                                         aŀƭƛƎƴ ƘŀǎǘŀƭƤƪƭŀǊ
                                         !ƭǾŜƻƭŜǊ ŘƻƭǳƳ ȅŀǇŀƴ ƘŀǎǘŀƭƤƪƭŀǊ
                                         hǊƎŀƴƛƪ ǾŜ ƛƴƻǊƎŀƴƛƪ ǘƻȊ ƘŀǎǘŀƭƤƪƭŀǊƤ

Å  5ƛǊŜƪǘ ōǊƻƴƪƻǎƪƻǇǘŀƴ ȅŀ Řŀ ǀȊŜƭ ƪŀǘŀǘŜǊ ƛƭŜ ǳȅƎǳƭŀƴƤǊ

Å  .ǊƻƴƪƻǎƪƻǇǳƴ ǳŎǳ ǳȅƎǳƴ ǎŜƎƳŜƴǘπǎǳōǎŜƎƳŜƴǘ ƎƛǊƛǒƛƴŜ 

           ǿŜŘƎŜ ǇƻȊƛǎȅƻƴŘŀ ȅŜǊƭŜǒǘƛǊƛƭƛǊΣ ƘŜǊ ŘŜŦŀǎƤƴŘŀ нлπрл Ƴƭ ǾŜǊƛƭƛǊΣ 

           млπол ǎƴ ōŜƪƭŜƴƛǊ

Å  ±ŜǊƛƭŜƴ ǎƤǾƤ ƳƛƪǘŀǊƤ ǘƻǘŀƭŘŜ мллπнпл Ƴƭ ǎǘŜǊƛƭ ǎŀƭƛƴ

Å  ±ŜǊƛƭŜƴ ƳƛƪǘŀǊƤƴ ƎŜƴŜƭƭƛƪƭŜ Ŝƴ ŀȊ ҈олΩǳ ƎŜǊƛ ŀǎǇƛǊŜ ŜŘƛƭƛǊ

Å  mǊƴŜƪƭŜǊ пϲ/ϥŘŜ ǎŀƪƭŀƴƳŀƭƤ ǾŜ олπсл ŘƪΩŘŀ ƭŀōΩŀ ǘŀǒƤƴƳŀƭƤŘƤǊ

Å  !ǒƤǊƤ ŀǎǇƛǊŀǎȅƻƴ ōŀǎƤƴŎƤ ƳǳƪƻȊŀŘŀ ǇŜǘŜǒƛŀƭ ƪŀƴŀƳŀƭŀǊŀ ǾŜ 

          ǘŀƴƤǎŀƭ ǀȊŜƭƭƛƐƛƴ ƪŀȅōƤƴŀ ȅƻƭ ŀœŀōƛƭƛǊ
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Å   .Ǌƻƴǒƛȅŀƭ ŦƤǊœŀƭŀƳŀΣ ƪƻǊǳƴƳǳǒ ŦƤǊœŀ
ÅTƴŦƛƭǘǊŀǎȅƻƴ ǾŀǊƭƤƐƤƴŘŀ ve stenozlarda stenozun 

distalinden ǀǊƴŜƪƭŜƳŜ yapmada tercih edilir
Å Yeterli biyopsi ŀƭƤƴŀƳŀȅŀƴΣ ǳƭŀǒƤƭƳŀǎƤ zor lezyonlarda

Å CƤǊœŀƭŀǊ 2, 5 ve 7 mm ōƻȅǳǘƭŀǊƤƴŘŀŘƤǊόŜƴ ǎƤƪ 5 mm ƪǳƭƭŀƴƤƭƤǊύ

Å YƤƭƤŦƭƤ veya ƪƤƭƤŦǎƤȊ olabilir, ƪƻǊǳƳŀƭƤ polietilen glikol ǘƤƪŀœƭƤŘƤǊ

Å YƤƭƤŦƤ olan bir ŦƤǊœŀ ilgili ōǊƻƴǒǳƴ segment-subsegmentine 
ilerletilir, ŦƤǊœŀ ƪƤƭƤŦƤƴŘŀƴ œƤƪŀǊǘƤƭƤǊ ve ōǊƻƴǒ ŘǳǾŀǊƤ ŦƤǊœŀƭŀƴƤǊΣ 
ŦƤǊœŀ daha sonra tekrar ƪƤƭƤŦƤƴ ƛœŜǊƛǎƛƴŜ œŜƪƛƭƛǊ

Å !ƭƤƴŀƴ ǀǊƴŜƪ havada hemen ƪǳǊǳȅŀŎŀƐƤ ƛœƛƴ derhal dairesel 
hareketlerle ƭŀƳƤƴ ǸȊŜǊƛƴŜ ǎǸǊǸƭƳŜƭƛŘƛǊ

Å Trombosit ǎŀȅƤǎƤ > 50000/mm3 ƻƭƳŀƭƤ
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Å![Lb!b mwb9FTb {!Y[!ba!{L

Å!ƭƤƴŀƴ ǀǊƴŜƪƭŜǊŦƻǊƳŀƭƛƴ όǇŀǘƻƭƻƧƛƪƛƴŎŜƭŜƳŜύ
Å{ǘŜǊƛƭǎŀƭƛƴǎƻƭǸǎȅƻƴǳόƳƛƪǊƻōƛȅƻƭƻƧƛƪƛƴŎŜƭŜƳŜύ
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