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Navigational bronchoscopy 
This leaflet explains more about navigational bronchoscopy, including the benefits, risks and any alternatives. It also gives information on what you can expect when you come to hospital. If you have any questions, please speak to a doctor or nurse caring for you.
Navigational bronchoscopy (Nav bronch)
Navigational bronchoscopy is a procedure where a narrow tube, called a bronchoscope, is passed through the mouth and into the airways of the lungs. Nav bronch uses embedded sensing technology which helps to map the lung, and guide the probe to any abnormal areas which need biopsied.
This procedure occurs under a general anaesthetic, meaning you will be asleep for the procedure and your breathing supported by the anaesthetic team and breathing machine.

It usually takes place as a day case procedure, meaning you will be discharged home later the same day. However, in some circumstances, you may need to stay in hospital overnight and discharged the following day. 

Why do I need a Nav Bronch?

You may have been referred for a nav bronch if an abnormality has been identified in your lung on a chest x-ray or CT scan. These abnormal areas in the lung can be benign, however, they may also be a sign of cancer. There are significant new treatments for cancer which improve your chances of survival, but it is essential that we can pick them up early and start treatment quickly.  
Many abnormal areas in the lung are difficult to reach, and you may have been referred for a nav bronch if your local team have been unable to diagnose the cause of the area of abnormality by other forms of biopsy, such as a CT guided biopsy, standard bronchoscopy, or endobronchial ultrasound (EBUS). 

This is why nav bronch is important, as it can help in getting a diagnosis and help plan the most appropriate treatment for you.  

Benefits of a Nav Bronch
The main benefit of a nav bronch is confirming the diagnosis for an area of abnormality in the lung. This will help to plan further treatment and ensure that you have the best outcome. 
Risks of a Nav Bronch
A nav bronch is usually a straightforward and safe procedure, however, as with all procedures, it comes with risk. There is a chance that the procedure is non-diagnostic, meaning that we do not get a conclusive result from the biopsy. 
Minor complications:

· A sore throat for a couple of days to weeks
· You may cough up a small amount of blood, but this should only last a few days

· Bronchospasm (tightening of the airways) which may cause a cough and/or wheeze

· A chest infection, although early mobilisation will help reduce this risk

· Damage to the lips or teeth

· Low blood pressure which could make you feel light-headed
Major complications:

· Major complications are rare; however, a collapsed lung (pneumothorax) can occur, which causes the chest to fill with air. If this occurs, it will typically be identified while you are waking up in recovery and sometimes a chest drain may need to be inserted. If this happens, you will need to stay in hospital until the pneumothorax has resolved. 

Other treatment options
There are alternative methods of gaining a biopsy, and your doctor will discuss these with you if these are felt appropriate. If you choose not to have the procedure, you will need to have further scans to monitor the abnormal area(s) in the lung.

Other options may include relying on existing tests such as scans, repeating previous tests or close observation. 

If the area of abnormality becomes bigger or changes, your doctor will discuss your treatment options with you.  
Preparing for a Nav Bronch
Prior to a nav bronch, you will need to attend the hospital for a pre-operative assessment, which will involve:

· Blood tests

· Electrical tracing of the heart, called an electrocardiogram

· Skin swabs for a bacterium called MRSA

· Blood pressure and height and weight recording

· Seeing a specialist nurse of doctor to take your health history, examine you before the procedure and answer any questions or concerns regarding the procedure 

· You may also require a CT scan prior to a nav bronch to allow us to plan for the procedure. 
Medications before your procedure:

We will advise you what medications you need to stop at your pre-assessment appointment. Typically, strong blood thinning drugs will need to be stopped for several days before your procedure to reduce the risk of bleeding and some other drugs may also need to be stopped or adjusted. 
What to do if you cannot make your procedure:

· Please inform the admission team on 020 7188 7188, extension 52740 or 81038 as soon as possible.

· Dedicated 24-hour appointment cancellation line on 020 7188 9900

On the day of the procedure:

You will be asked to attend the surgical admissions lounge (SAL) on the day of the procedure, however in some circumstances we may need to admit you into hospital the day before the procedure. You will be informed of the time you need to arrive, and the location by the Thoracic Surgery Admissions Team.

On admission to SAL or the ward, a member of nursing staff will help prepare you for surgery. This includes completing the necessary paperwork, undertaking clinical observations and providing you with any surgical garments you may need to wear. If you are a female under the age of 55 you will need to take a pregnancy test. 

You will be asked to sign a consent form which states that you agree to have the treatment you are having, and you understand what it involves.

We will prepare you for surgery. This will include asking you to change into an operation gown and hospital dressing gown. We'll show you where you can change in private. Your clothes and property will be placed into a named property bag. This will be taken to your ward for you.

When the theatre team are ready for you, a member of the team will collect you from the lounge. 

After the pre-operative checks, you'll be walked to the anaesthetic room where you'll meet your anaesthetist.

You may have to wait, depending on your position on the operating list. We know waiting can make patients nervous so we will keep you updated, but please ask a nurse if you are concerned.

Please have a shower or bath with the antibacterial shower gel provided to you at pre-assessment to minimise the risk of infection.

Please also remove any jewellery and contact lenses, where possible. If you are unable to do so, please inform a member of the nursing staff. 
When to stop eating and drinking by:

Depending on the time of your procedure, the fasting advice will vary. 
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What to bring into hospital with you:

Whilst a nav bronch is usually a day procedure, please bring in a small cabin case or overnight bag just in case you need to be admitted afterwards. 

Please do not bring valuable items if possible, as we cannot take liability for these. If you have brought items of value, please inform a member of staff. 
This is a list of important items to consider packing:

□ Your admission letter and any information we have sent you regarding your surgery

□ Any medications including sprays, patches, creams, drops or inhalers, in their original

packaging

□ Small amounts of money (to buy newspapers, television credits or other items)

□ Nightclothes and comfortable day clothes, slippers and a dressing gown
□ Your glasses, contact lenses and any mobility or hearing aids

□ Bathing toiletries and sanitary products; including toothbrush, hairbrush

□ Items of religious importance to you

□ Something to help occupy your time either when waiting for surgery or on the ward

□ Your mobile phone and charger

□ If you have special dietary requirements you may want to bring a light snack. Please do not

bring any food that requires reheating
Asking for your permission (consent):
We want to involve you in decisions about your care and treatment. If you decide to go ahead, you will be asked to sign a consent form. This states that you agree to have the treatment and you understand what it involves. 

If you would like more information about our consent process, please speak to a member of staff caring for you.
During a Nav Bronch:
When the theatre staff are ready for you, you will be transferred to a room where the anaesthetist will give you the general anaesthetic.
Before you have an anaesthetic, we usually give you pure oxygen with a plastic mask.

We inject the general anaesthetic medicines through a thin plastic tube into a vein in the back of your hand or arm. The anaesthetist tells you when you will be given the anaesthetic.

You become unconscious within a minute or so. The anaesthetist continues to give you medicine to keep you unconscious. When the anaesthetist is satisfied that your condition is stable, you are taken into the operating theatre.

Throughout your anaesthetic and procedure, the theatre staff look after you and treat you with care and dignity.

Whilst you are asleep, the bronchoscope will be passed through your mouth, and into the airways. When the bronchoscope is in your lungs, we will use specialist technology, to examine your lungs.
This provides a map based on your CT scan to find the abnormal area, a bit like you might use GPS in your car to navigate to your destination. This helps us to carefully navigate the bronchoscope throughout your lungs, to the place where the biopsies will be taken.

This is usually a relatively quick procedure, and takes about thirty to forty minutes. 

Will you feel any pain?

A nav bronch is usually a relatively painless procedure; however you may have a sore throat afterwards. If so, you will be advised what pain relief you can take when you are discharged. 
After a Nav Bronch
After the procedure, you will be transferred to the recovery unit to allow you to gradually wake up from the general anaesthetic. You will stay here until the general anaesthetic has completely worn off. 
We will perform a chest x-ray in recovery to ensure your lung is fully expanded.

You will be monitored by nurses during this time, having you blood pressure, pulse, oxygen levels, heart rate and rhythm breathing rate and temperature monitored closely. We will monitor your blood sugar levels if you are diabetic. 

Usually you will then be discharged from the surgical day unit, however we may take you back to the ward to continue recovering from the general anaesthetic and discharge you from there once you are comfortable. 
If we need to keep you in hospital overnight, we will take you back to the ward and continue to monitor you overnight.
You should be able to move around normally once you ae fully awake, and you will also be able to eat and drink normally once you are fully awake and we are satisfied with your chest x-ray. 

There is a small possibility that you may not be able to pass urine properly after a general anaesthetic, leading to urinary retention, which would require a catheter and monitoring in hospital. This is usually temporary and resolves after 24-48 hours. 

When you leave hospital:
It is common to feel more sleepy than usual after a general anaesthetic and your judgement may be impaired. Therefore, we advise that, for the first 48 hours, you do not:

· Drive or operate machinery 
· Work
· Drink alcohol
· Exercise strenuously
· Sign any legal documents 
We do recommend that you have someone stay with you for the first 24 hours after the procedure. 

It is important you keep as mobile and active as possible when you get home to continue reducing your risk of a chest infection.

You should be able to return to your usual activities including work and exercise after 48 hours, providing you feel well enough. 

If we do have to admit you for a collapsed lung as a complication of your nav bronch, we will advise when you can return back to usual activities on discharge.

Routinely, you will not have a dressing that need changed at home, unless we have had to insert a chest drain, which we will, again, advise you on wound care on discharge.

If you develop any new chest pain, shortness of breath or being able to feel bubbling under the skin, it is important you attend your local accident and emergency immediately. 

If you develop any of the following it is important you contact a member of the thoracic team on 020 7188 7188, bleep 2786.
· A high temperature (38 degrees Celsius or above)

· A new productive cough, particularly green/yellow phlegm

· If you do have a wound, please inform us if you notice any signs if infection including redness at the site, hot to touch or discharge from the wound.

· Severe vomiting (being sick)

Follow-up appointments: 
You will not receive the results of the biopsy immediately, as these take between 10-14 working days.
You will have a follow up appointment arranged with the surgeon/doctor to discuss the results of your biopsy and what onward treatment or referrals are required. 

Support and more information:
Having a bronchoscopy: 
https://www.cancerresearchuk.org/about-cancer/tests-and-scans/bronchoscopy 

Lung cancer:
https://www.cancerresearchuk.org/about-cancer/lung-cancer 
Having surgery at Guy’s and St Thomas Hospitals:
https://www.guysandstthomas.nhs.uk/health-information/surgery-at-our-hospitals#pre-assessment 
Having a general anaesthetic:

https://www.guysandstthomas.nhs.uk/health-information/anaesthetic/having-general-anaesthetic
Macmillan cancer support:

https://www.macmillan.org.uk/cancer-information-and-support/lung-cancer
Roy Castle lung Cancer Foundation: 

https://roycastle.org
Asthma + Lung UK:

https://www.asthmaandlung.org.uk/conditions/lung-cancer 

Society of Cardiothoracic Surgery:  

https://scts.org/patients/lungs/procedures/2/bronchoscopy 
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Pharmacy Medicines Helpline
If you have any questions or concerns about your medicines, please speak to the staff caring for you or contact our helpline, phone 020 7188 8748, Monday to Friday, 9am to 5pm 
email mymedicines@gstt.nhs.uk
Your comments and concerns

For advice, support or to raise a concern, contact our Patient Advice and Liaison Service (PALS), phone 020 7188 8801 email pals@gstt.nhs.uk. To make a complaint contact the resolution department phone 020 7188 3514 email complaints2@gstt.nhs.uk
Language and accessible support services 
If you need an interpreter or information about your care in a different language or format, please get in touch, phone 020 7188 8815 email languagesupport@gstt.nhs.uk
NHS 111
This service offers medical help and advice from fully trained advisers supported by experienced nurses and paramedics. Available over the phone 24 hours a day, phone 111 
web www.111.nhs.uk
NHS website

This website gives information and guidance on all aspects of health and healthcare, to help you take control of your health and wellbeing, web www.nhs.uk
Get involved and have your say: become a member of the Trust

Members of Guy’s and St Thomas’ NHS Foundation Trust contribute to the organisation on a voluntary basis. We count on them for feedback, local knowledge and support. Membership is free and it is up to you how much you get involved. To find out more, please get in touch, 
phone 0800 731 0319 email members@gstt.nhs.uk 
web www.guysandstthomas.nhs.uk/membership
[image: image3.jpg]showing






Contact us


If you have any questions or concerns about a navigational bronchoscopy, please contact the Thoracic Nurse Practitioner Team phone 020 7188 7188, bleep 2786, Monday to Friday, 9am to 5pm. Out of hours, please email � HYPERLINK "mailto:Thoracicclinic@gstt.nhs.uk" �Thoracicclinic@gstt.nhs.uk�. 





To bleep a member of staff:


Call the hospital switchboard, phone 020 7188 7188 and ask for the bleep desk. Ask for bleep 2786 and wait for a response. This will connect you to the Thoracic Nurse Practitioner directly.





For more information on conditions, procedures, treatments and services offered at our hospitals, please visit web � HYPERLINK "http://www.guysandstthomas.nhs.uk" �www.guysandstthomas.nhs.uk�
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� HYPERLINK "http://gti/services/organisational-devt/values-behaviours/our-values.aspx" �Our values�: Put patients first  |  Take pride in what we do  |  Respect others  |  Strive to be the best  |  Act with integrity�
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