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CHAPTER

History of Bronchoscopy

—

Kirstein visualized the interior of a patient’s larynx
directly with O’'Dwyer’s tube in 1885. It was in 1897,
that Gustav Killian from the University of Freiburg,
Germany, known as the ‘father of bronchoscopy’, who
reportedly investigated the lower trachea and main
stem bronchi using a Kirstein laryngoscope.! Later by
the year 1905, Professor Chevalier Jackson,? improved on
the rigid bronchoscope and established bronchoscopy
as a standard diagnostic tool. Professor Inokichi Kubo of
Kyushu University, Japan, who studied at Professor Killian
Laboratory in 1907, was the first to practice bronchoscopy.
Inspite of many improvements, the rigid bronchoscope
namely the early Jackson type had a poor level of
illumination and limited visual field.

However, with the progress of thoracic surgery,
the need for bronchoscopy increased, which led to a
technically improved bronchoscope and the development
of new fields of diagnosis. The widespread use of the
improved Jackson type bronchoscope motivated, further
improvement of the bronchoscope. Kozuki and Horie®
developed and improved the high power illumination
system, using a Xenon discharge as a source of light. In
addition, they developed the rigid bronchoscope using
glass fibers as a light guide. Dr Shigeto Ikeda,* introduced
the first commercially available flexible fiberoptic
bronchoscope in 1967. It has an outer diameter of 4 to
6 mm, is soft and its tip can be moved through an angle

of 150° to 180°. The fiberoptic bronchoscope’s tip has a
wide range of viewing angle ranging from 55° to 120°. So
as against the old bronchoscope, which could visualize
only the proximal bronchus, the fiberoptic bronchoscope
has an extended visualization up to the 4th order
subsegmental bronchi. In addition, its visual images are
strikingly clear inspite of using glass fibers. It also helps
in the collection of specimens by using biopsy forceps
or brushes and these specimens can be examined in a
variety of ways.

Ikeda has also been the forerunner in the development
of video bronchoscopy. He introduced a prototype video
bronchoscope in 1987.° This system eliminated the optical
fiber bundle and replaced it with a charge-coupled device
(CCD) image sensor, that transmits the image to a video
bronchoscope for display on a television monitor. The
advances of the video bronchoscope are its improved
resolution and its ability to manipulate a digitalized signal
on various recording medias. The video bronchoscope
offers the potential to become the next generation
instrument for visualizing the tracheobronchial tree.
The use of the flexible fiberoptic bronchoscope has
spread widely and procedures using this instrument
has become a routine among physicians, surgeons and
radiologists. Today it is said that, no physician specializing
in respiratory medicine is considered adequately trained,
unless competent with the bronchoscope.
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ATLAS OF
FIBEROPTIC BRONCHOSCOPY

Fiberoptic bronchoscopy is now frequently used to investigate and treat various pulmonary diseases, especially the
bronchogenic carcinoma. Professor Rajendra Prasad brought out this beautifully illustrated atlas out of his long experience of
using fiberoptic bronchoscope in over 10,000 cases in the last 30 years. This book was written with the aim of defining an
approach to the diagnosis of various pulmonary diseases encountered in day-to-day clinical practice essentially based on
abnormal bronchoscopic findings. The text consists of two parts, the first—a practical introduction to the art of bronchoscopy,
and the second—a concise clinical history, chest X-ray, computed tomography (CT), and bronchoscopic pictures of interesting
cases, selected out of 5,000 bronchoscopic procedures done in the last 25 years. The first part also specifies all practical issues
related to performance of fiberoptic bronchoscopy ‘including indications, contraindications, normal and abnormal
bronchoscopic findings, specimen collection, and related complications. It also includes a chapter on pediatric bronchoscopy
and future advances in fiberoptic bronchoscopy. Undergraduates, interns, postgraduate medical students, chest physicians,
general physicians, and pediatricians having special interest in pulmonary diseases, thoracic surgeons, and otolaryngologists will
find this book as practical guide.
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articles, reviews, and book chapters. He has written 12 books including 4 on tuberculosis and an atlas on fiberoptic bronchoscopy.
He has presented over 2,500 guest lectures and sdentific papers at various national and international meetings. Apart from being
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including Dr BC Roy National Award for evolving and popularizing pulmonary medicine in India. He has been a mentor of many
students who are now in important positions in pulmonary medicine.
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