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Flexible Bronchoscopy in Children
A parent's guide to the procedure, sedation and recovery

By Dr Omi Narayan — Consultant Paediatric Pulmonologist & Sleep Physician, Dubai

Being told your child needs a bronchoscopy is unsettling. Most parents' first question is whether it is safe,

and their second is what it will actually feel like for their child. This leaflet answers both, and explains what

happens at each stage.

What is a flexible bronchoscopy?

A flexible bronchoscopy is a test that lets me look directly inside your child's airways — the windpipe

(trachea) and the breathing tubes leading into each lung (bronchi). I use a very thin, soft, flexible tube with

a camera and light at its tip. In young children this is only a few millimetres across, roughly the width of a

thin drinking straw.

The bronchoscope passes through the nose or mouth, down past the voice box, and into the airways.

Nothing is cut, and there are no wounds or stitches afterwards.

Why might a child need one?

I recommend bronchoscopy when I need to see the airway directly, or take samples from deep inside the

lung that cannot be obtained any other way. The common reasons are:

• A persistent wet cough that has not cleared despite treatment

• Noisy breathing, stridor, or a suspected floppy airway (laryngomalacia, tracheomalacia)

• Recurrent or unresolving pneumonia, especially always in the same part of the lung

• Suspected inhaled foreign body — a peanut, bead, or small toy

• Unexplained wheeze that has not responded to asthma treatment

• Coughing up blood

• Assessment of a child with a tracheostomy or on long-term ventilation

• Sampling the airway in children with cystic fibrosis, immune problems, or after transplant

What happens during the procedure

Sampling the airways (bronchoalveolar lavage)
In most cases I gently instil a small amount of sterile salt water into one area of the lung and immediately

suction it back. This 'lung wash' is sent to the laboratory to look for bacteria, viruses, fungi, and

inflammatory cells. It is the single most useful part of the test in many children and it is how we identify

infections that ordinary sputum samples miss.

Biopsy
Occasionally I take a tiny sample of the airway lining or, rarely, a small piece of lung tissue. This is not

painful, and your child will not be aware of it.
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Removing a foreign body
If your child has inhaled something, it can sometimes be removed during the same procedure. In some

cases a rigid bronchoscopy under general anaesthetic is safer, and I will explain this if it applies.

Anaesthetic and sedation

Children do not have a bronchoscopy awake. Depending on your child's age, the reason for the test and

their other medical problems, it is done under either deep sedation or a general anaesthetic, given by a

consultant paediatric anaesthetist. Your child will not feel the procedure and will have no memory of it.

The test itself usually takes 10 to 20 minutes. Including preparation and recovery, expect to be in the

hospital for most of the day. Almost all children go home the same day.

Before the procedure

• Fasting. You will be given exact times. As a general guide: no solid food for 6 hours, no formula or milk

for 4 hours, clear fluids allowed until 2 hours before.

• Medicines. Continue your child's usual inhalers and medicines unless I tell you otherwise. Bring them

with you.

• Tell us if your child has a fever, new cough, or has been unwell in the days before — we may need to

postpone.

• Bring comfort items — a favourite toy, blanket, or tablet. Familiar things help enormously at the point

of going to sleep.

• Be honest with your child, in age-appropriate terms. Telling them they are having a special sleep so

the doctor can look at their breathing tubes works far better than a surprise.

Afterwards

Your child will wake in the recovery area and you will be with them quickly. It is normal for them to be

drowsy, a little irritable, or unsteady for an hour or two.

• A sore throat or hoarse voice for a day or so is common

• A mild cough, sometimes worse than usual for 24 hours, is expected

• A low-grade temperature on the first evening is common and usually settles with paracetamol

• Eating and drinking can normally resume once your child is fully awake, starting with clear fluids

• Most children are back to normal within 24 hours and can return to school the next day

Risks — being straightforward with you

Flexible bronchoscopy in children has an excellent safety record in experienced hands, and serious

complications are rare. But no procedure is risk-free, and you should know what to look for.

• Common and minor: sore throat, hoarse voice, temporary cough, mild fever, brief dips in oxygen

during the test which the team manages continuously

• If a biopsy was taken: small streaks of blood in the cough for up to 72 hours

• Uncommon: croup-like noisy breathing from airway swelling, usually treatable

• Rare: chest infection needing antibiotics, or a collapsed lung (pneumothorax)

• Anaesthetic risks are small and your anaesthetist will discuss these with you directly



Prof. (Dr) Omi Narayan
Consultant Paediatric Pulmonologist & Sleep Physician

childrenlungs.com

childrenlungs.com Parent information — not a substitute for individual medical advice Page 3

Contact a doctor urgently, or attend the emergency department, if after the procedure your child:
coughs up large amounts of bright red blood or clots; has difficulty breathing or is working hard to breathe;

has a fever above 38.5°C that does not settle; or has chest pain. These are uncommon, but do not wait.

Getting the results

I can usually tell you what I saw immediately after the procedure. Laboratory results from the lung wash

take longer — bacterial cultures around 48 to 72 hours, and some tests up to two weeks. We will arrange a

follow-up appointment to go through everything together and agree the treatment plan.

Questions worth asking

• What specifically are you hoping to find out from this test?

• What would change in my child's treatment depending on the result?

• Is there an alternative test that would answer the same question?

• Who will be performing the procedure and giving the anaesthetic?

• When and how will we get the results?

Dr Omi Narayan is a Consultant Paediatric Pulmonologist and Sleep Physician based in Dubai. He

trained in the UK's National Health Service for 16 years, including as a Consultant at Royal Manchester

Children's Hospital, where he led the bronchoscopy, sleep and long-term ventilation services. He holds

dual UK board certification (CCT) in Paediatrics and Paediatric Pulmonology, an MSc from King's College

London, and has published over 50 peer-reviewed papers. More parent guides at childrenlungs.com


