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Is Premedication Necessary for Outpatient Fiberoptic Bronchoscopy
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Background : Even though the necessity for premedication has been questioned, some combinations of
antisialogogues, sedatives and analgesics are usually employed by most bronchoscopists. The goal of this study
was to determine whether fiberoptic bronchoscopy(FOB) could be performed safely and effectively without
premedication while using a standardized topical anesthetic.
Method : Eighty outpatients were randomized in a double-blind manner into group I(n=20) with 1 ml normal
saline, group II(n=20) with 0.5mg of atropine, group M(n=20) with 0.5mg of atropine plus 5mg of
midazolam, and group IV(n=20) with 0.5mg of atropine plus 50mg of meperidine, given intramuscularly. 30
minutes before FOB as premedication. Topical anesthetics administered were same in each group. Each patient
was given 5ml(200mg) of 4% nebulized lidocaine and additional intratracheobronchial 2% lidocaine. Oxygen
* saturation, pulse rate and electrocardiogram were monitored and recorded before, during, just after and 2 min-
utes after FOB. Immediately after FOB, the bronchoscopists answered four questions such as ease of procedure,
extent of coughing, extent of secretion, and overall impression. Before leaving bronchoscopy suite, patients com-
pleted similar questions on discomfort during procedure, and willingness to return for a repeat procedure.
Results : Age, gender, baseline pulmonary function, dose of 2% lidocaine used for topical anesthesia, and dura-
tion of FOB were not significantly different. There was no statistical difference among group I to V with re-
gard to extent of coughing answered by bronchoscopist. But extent of secretion was significantly different be-
tween group I without atropine and group II-IV with atropine. And there was also significant difference in
ease of procedure and overall impression among groups. There was no stastistical difference in patient’s willing-
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ness and level of discomfort among the groups. Thirteen patients(16%) showed hypoxemia(arterial oxygen
saturation ! <90% ), and 3 patients(4%) showed significant tachyarrhythmia(heart rate : >>160/min), but
the rate of complication was not statistically different among the groups.

Conclusion : These results suggest that the value of premedication is questionable for outpatient FOB,

although it may be necessary in excessively anxious patient. (Tuberculosis and Respiratory Diseases 1999, 46

: 251-259)
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Table 1. Baseline characteristics of patients (n=_80)

Group I Group 1I Group I Group NV

(n=20) (n=20) (n=20) (n=20)
Age(yrs) 48+15.3 52+14.6 55+14.1 50+14.4
Sex(M : F) 9:11 15:5 13:7 10:10
Smoking(pack-yr) 14 +24.7 156+17.7 19+21.1 14+17.2
FVC(L) 3+0.8 3+1.0 3+1.6 3+0.5
FEV,(L) 2107 2+0.8 2+1.2 21+0.6
Sa0:( %) 97+2.3 97+24 97+1.8 98+1.9
Heart rate(/min) 89+14.7 88+25.4 86+11.7 84+16.1

Values are mean +SD.

No statistically significant differences are found among all groups.
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Hog ZANBla, SE-103(SEN Electronics,
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Table 2. Indications for bronchoscopy and procedures performed during bronchoscopy

Group 1 Group II Group 11 Group N
(n=20) (n=20) (n=20) (n=20)

Indication
Mass/nodular lesion 7(35) 5(25) 7(35) 4(20)
Infiltrates 7(35) 7(35) 5(25) 8(40)
hilar abnormality 0¢ 0) 0( 0) oo 1( 5)
Hemoptysis 1( 5) 1( 5) 2(10) 1( 5)
‘Atelectasis 2(10) 3(15) 5(25) 4(20)
Others 5(25) 4(20) 2(10) 2(10)

Procedure
Washing 17(85) 17(85) 15(75) 16(80)
Brush 2(10) 2(10) 2(10) 1( 5)
Biopsy 7(35) 8(40) 6(30) 4(20)
Surveillance only 3(15) 3(15) 2(10) 2(10)

Numbers in parenthesis represent percentages : value do not add to 100% because of multiple
procedures in individual patients.

Table 3. Amount of lidocaine instilled during bronchoscopy, duration of procedure, and interval
from completion of bronchoscopy to discharge

Group I Group II Group 1 Group Vv
(n=20) (n=20) (n=20) (n=20)
Amount of 2% lidocaine instilled (ml) 13+5.2 12+4.6 14+3.9 12+6.0
Duration of procedure(min) 10+5.8 13+£8.6 10£5.7 10+£3.7
Interval from the completion
8+9.5 6+3.9 7+6.5 7+4.4

of bronchoscopy to discharge(min)

Values are mean +SD.
No statistically significant differences are found among all groups.

HAs AR Y AREE BT 6-8% & & w3k f
&% kol It (Table 3).

718AZE Aol AdAEF(Sa0,: <90
%)°] Sl 7TE ZARIYEE BaER 7hedl
139 (16.3%) X AF2dF o] AN 7 F3kl
Folg Aolzt giglon, ¥3 Huksrt 1603 o
o] ®ido] 3oolA U Z T3t R-eJ7 Ao
7b Ik, AAF A 3] Sa0,v= I 2l M3 o]

FoEt RUPAL(p<0.05), HALE 28 =A%
Sa0,= Vol Hls] MTA #F9J3tA Rt (p<
0.05). HAFHF & ZHA} F 2489 WutE= 2F #A}
ol f-oJgt xte]7} GiUTH(Table 4).

AR S 4714 FEF 7)1HY AxE &
T fre@ Zeolrl gidleyt Bulge Ax: 7
T2 F2)d Apelrt gllen] &3] atropined F
o3} ¢ I el vl3] atropined F§ -V
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Table 4. Complications during and after bronchoscopy

Group 1 Group I Group ' Group N
(n=20) (n=20) (n=20) (n=20)
During bronchoscopy
Significant hypoxemia*(Sa0,<90% ) 4 5 4 0
Arrythmia 1 2 0 0
After bronchoscopy
5a0,(%)
Just after 96+2.3 96 +3.5 94 + 3.5% 95 +3.
2 min after 96+2.7 95+3.5 95+2.6' 97+24
Heart rate (/min)
Just supply. 104+£13.5 102+27.1 95+15.2 96+3.9
2 min after 95 +16.5 95+23.3 90+10.7 90+15.2

*Seven of 13 cases showed transient( < 10sec) hypoxemia and 6 cases required oxygen supply.

< 0.05 compared with group I, p<00.5 compared with group V.

Table 5. The results of questionnaire to the bronchoscopists

Question Acceptable Unpleasant Very Intolerable P-value
unpleasant
Ease of procedure 0.048
Group 1 9 8 2 1
Group II 13 3 4 0
Group 1II 6 6 8 0
Group ¥ 13 6 1 0
Extent of cough 0.140
Group 1 10 6 2 2
Group 1II 12 4 4 0
Group I 4 8 5 3
Group vV 11 7 2 0
Extent of secretion 0.010
Group 1 4 9 4 3
Group 1I 14 3 3 0
Group I 8 3 8 1
Group ¥ 11 7 2 0
Overall impression 0.015
Group I 8 9 1 2
Group I 13 3 4 0
Group I 4 8 7 1
Group NV 13 6 1 0
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Table 6. The results of questionnaire to the patients

Question Acceptable Unpleasant Very Intolerable P-value
unpleasant
Discomfort NS
Group 1 2 7 5
Group I 4 7 2
Group III 1 7 10 2
Group V 8 6 5 1
Willingly If needed Not Never
Willingness NS
Group 1 10 4 1
Group 1I 10 1 1
Group 11 11 3 0
Group V 13 7 0 0

NS : not significant.
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FYA kA9l atropine2 Al&Atel 71-83.2%
7h AAA ofAlZ AMgE T ohe?. FEUA oA
= 8#vFAA A (vasovagal reflex) 2 13 A
U3 Mg o, imiu]e) A, aga Al
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midazolam -] benzodiazepine#] o}Eo] ALE-EH 1
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Z 0.07-0.08mg/kg(HE 4418 AL ¢ Smg)e
Alg 308Ad THFAL 3= 2 olfE tet
ok A, Z1BANAE HAA] 48 e 8
A% ¥l midazolam 0.035mg/kg( S 49!
o] A% 2-2.5mg) & 2-3%°) A AAFAEIT A
Eae] Hxof uel R EFE 2= e
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7t =7l 9E AU AAM 9@ 93 e 2
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I HE zo)7b YIKEd o+ midazolam & &
FALR Fojste] MA 7|oddHo] FESA] Y37
feo2 AZEct. a2 Aleate] Al dis A
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lidocaine 5ml& ¥F71& B3l &FYr7ix, 10%
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