Patient Education

Lung Health for Life

Patient Guide for Lung Procedures

Your Personalized Treatment Plan
Your Procedure Treatment Plan
is as Follows:
UU Electromagnetic Navigational

Bronchoscopy (ENB)

UU Endobronchial Ultrasound (EBUS)

UU Fiberoptic Bronchoscopy

UU Interventional Radiology (IR)
Procedures

UU Pulmonary Function Testing

UU Thoracentesis

UU Transcutaneous Pleural Catheter
Placement (TPC)

UU Preparing for Lung Procedures and
Follow-Up Care

Please call our office at 844-542-2273 with any questions or concerns
about your care. It is our privilege to care for you.
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Electromagnetic Navigational Bronchoscopy (ENB)
Electromagnetic
Navigational
Bronchoscopy (ENB)
Bronchoscopy is a minimally invasive procedure
that looks into the airways
of your lungs using a thin,
lighted tube called a
bronchoscope.
If your doctor cannot reach
an area of your lung to
gather tissue with traditional bronchoscopy, doctors
may use electromagnetic
navigational bronchoscopy
(ENB).
Doctors use ENB to get to
the farthest areas of your
lung, make a diagnosis and
consider treatment
options. This same-day procedure offers a minimally
invasive approach to obtaining a tissue sample to
analyze from a lung nodule.

How Long Does the ENB Procedure Take?
On average, between 30 minutes and one hour.
For most patients, ENB can be performed on an
outpatient basis with no overnight stay.

What is a Fiducial Marker?
In addition to collecting lung tissue samples,
your doctor may also place fiducial markers.
These extremely tiny markers, placed in lung
tissue around the lesion, help doctors easily locate
the lesion again in case additional procedures
are needed.

What are the Risks of an ENB Procedure?

How Does ENB Work & What Can I Expect
During a Procedure?
ENB works much like a car or phone GPS system.
Using a CT scan, a navigation system creates a 3-D
map of the lungs. Your doctor uses this “map” to
access your lung lesion, where they can then use
tiny biopsy tools to take samples and prepare for any
additional procedures.
During the ENB procedure, you will receive
anesthesia. Your doctor will insert a bronchoscope
tube through your airways and into your lungs,
followed by specially designed tools to take a tissue
sample for testing.
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Your doctor will discuss with you any potential risks
before your procedure. While risks of complications
are low, the most common is pneumothorax
(collapsed lung), bleeding, or infection.

How Soon Will I Receive My Lung
Biopsy Results?
You should have your test results within 7 to 10 days.

Endobronchial Ultrasound (EBUS)
& Fiberoptic Bronchoscopy

Endobronchial Ultrasound (EBUS)

•

An endobronchial ultrasound (EBUS) is a minimally
invasive, highly effective procedure used to diagnose lung cancer, infections, and other diseases
that cause enlarged lymph nodes in the chest.

How Long Does the EBUS Procedure Take?

There are two types of EBUS - linear and radial:
•

•

Linear is a special type of bronchoscope with an
ultrasound tip that allows doctors to perform a
technique called Transbronchial Needle
Aspiration (TBNA). This technique gathers tissue
or fluid samples from the lungs and surrounding
lymph nodes without traditional surgery.
Radial provides a 360-degree image of the airway wall and surrounding structures. It produces
real-time ultrasound imaging, allowing direct
visualization of the exact position of the lesion
for sampling.

What Can I Expect During the Procedure?
Your doctor will insert a bronchoscope (lighted tube
about the width of a pencil) through your airways
and into your lungs. Once the tube is in place, your
doctor will insert specially designed tools to take a
tissue sample for testing.

Benefits of EBUS Procedure
•

Improved, real-time imaging, allowing the physician to easily view hard-to-reach areas and
access more, smaller lymph nodes for biopsy

•

Accuracy and speed produces quicker, on-site
evaluation

Depending on patient need, EBUS is performed
under moderate sedation or general anesthesia,
allowing patients to recover quickly and return
home the same day.

This painless procedure takes, on average, between
1-3 hours to complete. For most patients, it can
be performed on an outpatient basis, with no
overnight stay.

Fiberoptic Bronchoscopy
A bronchoscopy is a procedure that lets your doctor
use a flexible tube, called a bronchoscope, to look
at your airway. Your doctor will be able to see your
throat, voice box (larynx), windpipe (trachea), and
bronchial tubes through this tube.
This procedure typically takes 10 - 30 minutes.
It can be used as a diagnostic test looking for
samples and cultures (body tissue or fluids), or used
to inspect your airway. It can also be used as a tool
to remove an aspirated foreign body (something
that has been inhaled into the lungs) or excessive
mucus from an infection.
Bronchoscopy samples are sent for testing at a
laboratory.
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IR Procedures & Pulmonary Function Testing
What is the Purpose of Pulmonary
Function Testing?
A PFT looks for:

Interventional Radiologists are board-certified
physicians specializing in minimally invasive treatments. They use imaging, such as CT scan, fluoroscopy, MRI and ultrasound, to guide treatment at the
source of the disease without surgery.

•

Abnormal lung function

•

Severity of Chronic Obstructive Lung Disease
(COPD) or Asthma

•

Changes in lung function over time or after
receiving therapy

•

Possible potential effects or response to
substances in the environment, or at work

•

Lung diseases, such as Asbestosis, Sarcoidosis
and Cystic Fibrosis

•

Lung involvement in diseases, such as
Rheumatoid Arthritis or Systemic Lupus

•

Cardiovascular Disease.

Interventional Radiology
Procedures include:
•

Biopsy of lung lesions

•

Thoracentesis

•

Biopsy of other organ systems

•

Placement of intravenous port placements.

Patients are evaluated in our office before scheduled
for any procedure.
During the visit, the doctor reviews the patient’s
medical history, appropriate imaging studies and
requests additional exams, if needed. The referring
physician creates a treatment plan.
Following a major procedure, you may be
scheduled for a follow-up appointment after you
leave the hospital. The first such visit is usually within
a few weeks to a month of the procedure. Additional
follow-up visits may also be needed.

Pulmonary Function Test (PFT)
A PFT measures the amount of air in your lungs
during breathing exercises. This test also measures
how fast air leaves your lungs when you exhale
with maximum force. This measurement is called
“flow rate.”
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What does a PFT involve?
The doctor who orders the PFT may tell you not to
take your bronchodilator medicine prior to testing.
You may eat a light meal before the test.
Testing is done in a Pulmonary Function Testing Lab.
The technician performing the test will give you
instructions for each breathing exercise. Your
breathing is measured by a special instrument. The
tests, which are painless, require your patience. A
PFT will take between 30 minutes to one hour to
complete.
If you have any questions or concerns about
Pulmonary Function Testing, please ask your
doctor, nurse, or respiratory care practitioner.

Thoracentesis & Transcutaneous Pleural
Catheter Placement
Transpleural Catheter (TPC)
Transpleural catheters are tubes that are placed by a
physician for pleural effusions (buildup of fluid) that
keep happening despite draining with prior procedures (see thoracentesis). This is typically done in
the Radiology or Endoscopy Suite at the hospital,
but may sometimes be done in the operating room.
This may also be done as a same-day procedure.

Who performs this procedure?
A trained interventional pulmonologist,
interventional radiologist or thoracic surgeon
will perform this procedure.

What can you expect?

Thoracentesis
A thoracentesis is a procedure that removes fluid
from the space between the lungs and the chest
wall, called pleural space. The procedure is also
called a “chest tap.”
It is normal to have a small amount of fluid in the
pleural space, but too much can build up because of
problems, such as infection, heart failure, and lung
cancer. The procedure may be done to help with
shortness of breath and pain caused by the fluid
buildup. Or you may have it done so the doctor can
test the fluid to find the cause of the buildup.

Once the catheter is in place, a small amount of the
catheter tubing is outside the body covered by a
bandage when not being used. When it comes time
to drain fluid, it is then attached to a drainage bottle.
The amount drained and how often to drain,
depends on the patient’s needs and prescription by
the physician overseeing the catheter drainage.

How long does a TPC stay in?
Your doctor will determine how long the catheter
stays in.

Care for TPC
You and your caregivers will be shown how to care
for the catheter to minimize risk of infection.
Home nursing care is typically set up when the
catheter is placed.

What to Expect for a Thoracentesis?

Risks involved with TPC placement

After providing numbing medications, using
ultrasound guidance, your doctor will put a long,
thin needle or a thin plastic tube, called a catheter,
between two of your ribs. The doctor will use the
needle or catheter to take fluid out.

•

Infection (the site is sterilized prior to procedure
starting to minimize this risk)

•

Bleeding (patient may be instructed to stop
certain blood thinners prior to the procedure)

•

Pneumothorax or collapsed lung (very rare).

You may get medicine before the procedure to
reduce any pain and help you relax.
The procedure will take about 15 minutes. Most
people go home shortly after completion. You can
go back to work or your normal activities as soon as
you feel up to it.
If the doctor sends the fluid to a lab for testing, it
usually takes a few hours to get the results. Some of
the test results may take a few days. The doctor or
nurse will discuss the results with you.
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Preparation and Follow-Up Care
Preparing for the Procedure
•

Be sure to understand your procedure, along
with the risks, benefits, and other options.

•

Tell your doctors ALL the medicines, vitamins,
supplements, and herbal remedies you take.
Some of these may increase the risk of bleeding
or interact with anesthesia.

•

If you take blood thinners, such as warfarin
(Coumadin®), clopidogrel (Plavix®), or aspirin,
be sure to talk to your doctor. They will tell you
if you should stop taking these medicines before
your procedure.

•

•
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Your doctor will tell you which medicines to take
or stop taking before your procedure. You may
need to stop certain medicines a week or more
before your procedure.
If you have an Advance Directive, let your doctor
know. It may include a Living Will and a Durable
Power of Attorney for healthcare. Bring a copy
to the hospital. If you don’t have one, you may
want to prepare one. It lets your doctor and
loved ones know your healthcare wishes.
Doctors advise that everyone prepare these
papers before any type of surgery or procedure.

•

Call your doctor if:
– You have questions or concerns.
– You don’t understand how to prepare for
your procedure.
– You become ill before the procedure (such
as fever, flu, or a cold).
– You need to reschedule or cancel the
procedure.

At the Hospital/Surgery Center/Doctor’s Office
•

Bring a picture ID and insurance card/
information.

•

The doctor may order a chest X-ray, Ultrasound
or CT scan prior to or after your procedure.

•

The doctor may take a chest X-ray after the
procedure.

Going Home
•

You will need someone to drive you home.

•

You will be given more specific instructions
about recovering from your procedure.

Post-Procedure Activity
Rest when you feel tired. Getting enough sleep will
help you recover.
•

Avoid strenuous activities, such as bicycle riding,
jogging, weight lifting, or aerobic exercise, until
your doctor says it is ok .

•

You may shower, but do not take a bath until the
puncture site has healed, or until your doctor
tells you it is ok.

•

Ask your doctor when you can resume driving
and return to work.

Diet
•

You can eat your normal diet.

•

Drink plenty of fluids (unless your doctor tells
you not to).

Medicines

When to Call for Help
Call 911 anytime you think you may need
emergency care. For example, call if:
•

You passed out (lost consciousness).

•

You have severe trouble breathing.

•

You have sudden chest pain and shortness of
breath, or you cough up blood.

Call your doctor right away if:

•

Your doctor will tell you if and when you may restart your medicines. He or she will also give you
instructions about taking any new medicines.

•

If you take blood thinners, such as warfarin
(Coumadin®), clopidogrel (Plavix®), or aspirin, be
sure to talk to your doctor. They will tell you if
and when to start taking those medicines again.
Make sure that you understand the instructions
clearly.

•

If your doctor prescribed antibiotics, take
them as directed. Do not stop taking them just
because you feel better. You need to take the full
course of antibiotics.

•

You have new or worsening shortness of breath.

•

You have new or worsening chest pain, especially
when you take a deep breath.

•

You are sick to your stomach or cannot keep
fluids down.

•

You have a fever over 100°F.

•

Bright red blood has soaked through the
bandage over your puncture site.

•

You have signs of infection, such as:
–– Increased pain, swelling, warmth, or redness
–– Red streaks leading from the puncture site
–– Pus draining from the puncture site
–– Swollen lymph nodes in your neck, armpits,
or groin
–– Fever
–– Increase in more mucous than usual or if
mucous changes color.

Care of Puncture Site
•

Wash the area daily with warm, soapy water,
and pat it dry. Don’t use hydrogen peroxide or
alcohol, which may delay healing. You may
cover the area with a gauze bandage if it weeps
or rubs against clothing. Change the bandage
every day.

•

Keep the area clean and dry.

Follow-Up Care is a Key Part of Your Treatment
•

Be sure to make and go to all appointments.

•

Call your doctor if you are having problems.

•

Know your test results and keep a list of the
medicines you take.
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Notes
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