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Abstract

BACKGROUND: Bronchoscopy is an invasive procedure that has been used for a long time for diagnostic and
therapeutic purposes.

AIM: The objective of the study was to assess the degree of satisfaction, duration, and level of cooperativeness
among patients undergoing flexible fiberoptic bronchoscopy.

METHODS: The quasi-experimental study was carried out on 128 flexible bronchoscopy patients that were equally
divided into control and study groups. The program was applied only to the study group, and all procedure steps were
discussed with patients by video records. The anxiety level score, patient satisfaction, and duration of the procedure
were assessed in both groups.

RESULTS: The highest age range of patients was 61-90 years, with 38 patients from the study group (59.4%) and
44 from the control group (68.8%). Furthermore, in both groups, most patients were illiterate, non-smokers, from
non-duty areas, not city center residents, and had more than one associated comorbidities. The hospital anxiety
scale was highly significant in the study group (p = 0.0001), and the patient’s satisfaction rate in the same group
was significant (p = 0.001). The procedure duration was significantly shorter in the study group (1.381 min) than in
the control group.

CONCLUSIONS: Patients with a better knowledge of the bronchoscopy procedure were more comfortable with the
process, and the procedure duration was significantly shorter. Moreover, the process results in minimizing the levels

of anxiety and improving the tolerability of the patients.

Introduction

There are many challenges associated with
placing an endotracheal tube in an awake patient, and
the fiberoptic bronchoscope must be able to overcome
the airway is difficult [1]. These include limited mouth
opening, excess tissue, tumor masses, abundant
secretions, compromised neck mobility, or anatomic
characteristics that make direct laryngoscopy difficult [2].

Flexible fiberoptic bronchoscopy (FOB)
is commonly used for diagnostic and therapeutic
indications of respiratory pathologies, especially during
emergencies. Any delay because of airway difficulties
can lead to hypoxia that may result in catastrophic
neurological injury or death. Thus, FOB is performed
very frequently in pulmonology and cardiothoracic
services where the patients are most critically ill or
desperately in need of it [3].

Patient cooperation is fundamental for the FOB
procedure’s success and for avoiding repetition [4].
The factors that positively affect the success rate and

outcome in flexible bronchoscopy are the patient’s
comfort, better knowledge and preparation for the
procedure, and proper upper airway anesthesia before
the process [5].

FOB techniques require sedation and airway
topicalization strategies but are still not mutually
exclusive. However, one of the most common
complications of this technique is failure to place the
endotracheal tube, often because of difficulty in passing
the tube at the level of the vocal cords [6]. It is well known
that the endotracheal tube can get hung up on the vocal
cords as it is usually pushed blindly over the scope. In
addition, FOB has been shown to be associated with
oxygen desaturation and multiple attempts due to the
secretions and blood in the airway [7].

Classically, FOB-assisted tracheal intubation
was the method of choice in the awake patient;
however, in several extensive reviews, sharp intubation
failure rates are only 1-2% with minimum performance
time [8]. Hence, developing a new generation of video
laryngoscopes has revolutionized the approach to
tracheal intubation in anesthetized patients. Still, the
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question of whether video laryngoscopes have a place
in the intubation of the difficult airway in the awake
patient has not been fully studied [9].

Our study aimed to apply an educational
program to increase patients’ knowledge of
bronchoscopic procedures. It was thought this program
could lead to better procedure implementation and
reduce periprocedural complications.

Patients and Methods

Sample size

Atotal of 128 adult patients who required flexible
bronchoscopy were consecutively included in the study
that attended the Bronchoscopy Unit, Cardiothoracic
Department, Shar Teaching Hospital, Sulaimaniyah,
Iraq from January 2021 to November 2021.

Study setting

The patients were randomly divided into
two groups of 64 patients each (study and control
groups). Patients in the study group were given the
designed educational program about the bronchoscopy
procedure. In contrast, patients in another group did
not receive any educational program about the process
besides basic consent and a simple explanation.

Inclusion criteria

Adult alert patients aged 18 years and those
able to communicate verbally were included in this
study regardless of gender.

Exclusion criteria

Children and un-cooperated patients, such as
those who suffered from a neuropsychiatric disorder,
were excluded from the study.

Patient consent

Signed informed consent was obtained from all
the patients who were candidates for flexible bronchoscopy.
A well-trained professional nurse, under the supervision
of an expert in the field of bronchoscopy, explained the
educational program to the enrolled patients. Patients
were free to quit at any stage of the process.

Questionnaire

A well-designed was used to collect socio-
demographic data, associated comorbidity, previous

history of bronchoscopy, and any intervention experience
concerning the procedure from the patients.

Hospital anxiety scale (HAS)

It was used to assess the degree of procedure-
related anxiety, with the score ranging from 0 to 21.
Iltems were ranked on a four-point Likert-type scale that
ranged from 0 to 3. Scores from 0 to 7 indicated normal
anxiety levels, and then borderline anxiety showed from
8 to 10, while the scores for abnormal anxiety levels
ranged from 11 to 21 [10].

Educational program

The educational program of the study was
composed of three parts. The design of the first part was
a leaflet containing detailed information, with photos,
about the procedure in the patient’'s mother language.
The patient’s level of education and understanding was
considered during the assessment. A description and
structure of the respiratory system, and a definition and
indication of bronchoscopy, were mentioned clearly
and briefly. Further, the patient’s preparation before
bronchoscopy, and the precautions that should be
taken during and after the bronchoscopy, were included
in the study.

The second and third parts of the educational
program were the recorded audio-visual information
with the technique and route of administration of the
anesthetics that were given to the patients. All this
information was clarified in the first record. Moreover, the
technique and practice of the procedure were explained
in the second record, which included and highlighted
the patient’s position, the method of inserting a flexible
tube through the mouth or nose, and how it went down
to the trachea and different lobar bronchi.

For the study group, instructions were given
to the patients a day before the procedure, and an
individual face-to-face interview was performed with
each patient. The first interview was about 45 min,
and all information considering the bronchoscopy
was illustrated. The second interview was done on
the day of the procedure. At this time, the vital signs,
hospital anxiety, scale, and personal characteristics
of the studied patients were assessed, which took
approximately 20 min. This assessment began 1-2 h
before the procedure, in which the patients looked at
the video records for 2—4 min.

For the control group, an interview was done
on the day of the procedure. Detailed instructions
concerning the bronchoscopy were not given to
them. Both groups recorded personal characteristics,
vital signs, and the HAS at least 60-90 min before
the procedure. Pre-procedural nasal oxygen was
administered for 10 min in both groups at a rate of
5.0 L/min. Oxygen supplement was given to the control
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group during the procedure and afterward for at least
30 min. However, oxygen was only delivered before the
process for the case group.

Study protocol

Initially, intra-procedural assessments were
done for both groups, including difficulties during
bronchoscopy, hemodynamic parameters (heart rate,
oxygen saturation, and blood pressure), abnormal
movement, complications, and procedure duration.
Then, the duration started from the insertion of a
flexible tube into the nose until retrieving the scope
from the nose was measured. 1 h after the procedure,
both groups were re-assessed for vital signs, patient
satisfaction with the process, and any discomfort
they experienced. A fiberoptic flexible bronchoscope
(Olympus® EXERA Il BF-P180, Video Bronchoscope,
Japan) was used for all patients.

Statistical analysis

The collected data have been organized,
categorized, and tabulated. Then, (Statistical Package
for the Social Sciences Inc., Chicago, IL, USA)
version 25 was used for analysis. The data have been
tested for normality using the Anderson-Darling test
and for homogeneity variance before further analysis.
Number and percentage were used for categorical
variables. However, the continuous variable was
designated by mean and SD. Categorical variables
were compared using the Chi-square test, though the
continuous variables were associated using the t-test.
Atwo-tailed p < 0.05 was measured statically significant.

Results

Regarding the socio-demographic
characteristics, in a total of 64 patients in the study
group, 44 (68.8%) were males, and 20 (31.3%) were
females, while in the control group of 64 patients, the
males were 38 (59.4%) and females were 26 (40.6%).
The rate of illiterate patients in both groups was about
two-thirds. The highest patient age ranged between
61 and 90 years, with 38 patients in the study group
(59.4%) and 44 in the control group (68.8%). About
<1/3 of the study group (28.1%) and >1/3 of the control
group (37.5%) were smokers. The rate of non-dusty
participants in both groups was close; that was 73.4%
in the study group and 79.7% in the control group. The
small ratio in both groups was free from associated
comorbidities, about 17.2% in the study group and
21.9% in the control group (Table 1).

Table 2 illustrates oxygen saturation (SPO,)
and heart rate level in both groups before, during,

Table 1: Socio-demographic characteristics of patients in both
groups

Socio-demographic characteristic Group
Study Control
No. % No. %
Age
<30 years 6 9.4 2 3.1
31-60 years 20 31.3 18 28.1
61-90 years 38 59.4 44 68.8
Total 64 100 64 100
Mean + SD 59.1+16.4 62.0+14.1
Gender
Male 44 68.8 38 59.4
Female 20 31.3 26 40.6
Total 64 100 64 100
Education
llliterate 40 62.5 41 64.1
Secondary 17 26.6 14 21.9
High school 5 7.8 5 7.8
University graduated 1 1.6 3 4.7
Other 1 1.6 1 1.6
Total 64 100 64 100
Residence
City center 21 32.8 26 40.6
Others 43 67.2 38 59.4
Total 64 100 64 100
Occupation
Dusty 17 26.6 13 20.3
Non dusty 47 73.4 51 79.7
Total 64 100.0 64 100.0
Smoking habits
Current smoker 18 28.1 24 375
Cesate smoking 19 29.7 12 18.8
Passive smoker 2 3.1 3 4.7
Non-smoker 25 39.1 25 39.1
Total 64 100 64 100
Associated comorbidity
None 1 17.2 14 219
COPD 2 3.1 1 1.6
Chronic bronchitis 1" 17.2 6 9.4
Renal problem 2 1.6 2 3.1
Diabetes mellitus 1 17.2 16 25.0
Cardiovascular disease 9 141 6 9.4
More than one 1 1.6 1 1.6
Others 18 28.1 18 281
Total 64 100 64 100

and after the procedure. The mean SPO, levels of the
educated group before, during, and after the procedure
were 95.42, 94.47, and 95.14, respectively, while they
were 93.94,93.64, and 93.77, respectively, in the control
group. In addition, the range of the heart rate level in the
informed group before, during, and after the procedure
was 69, 79, and 60, with a mean of 92.17, 112.44, and
91.22, respectively, but in the other group; the range
was 72, 106, and 65, with mean of 92.41, 121.97, and
98.52, respectively. The mean of SPO, before, during,
and after the procedure was slightly higher in the control
group. Tachycardia was not evident in the study group,
but it was very problematic in the control group.

Moreover, the blood pressure measurement
(systolic and diastolic) and respiratory rate (RR) of both
groups with the duration of the procedure are highlighted

Table 2: Explains the level of heart rate with SPO, saturation in
patients of both groups before, during, and after the procedure

PR/SPO, Heart rate Heart rate Heart SPO, SPO, SPO,
before during rate after before during after
Study group
Maximum 129 147 120 99 99 99
Minimum 60 68 60 90 84 85
Range 69 79 60
Mean 92.17 112.44 91.22 95.42 94.47 95.14
Control group
Maximum 132 164 135 99 99 99
Minimum 60 58 70 60 82 70
Range 72 106 65
Mean 92.41 121.97 98.52 93.94 93.64 93.77

PR: Pulse rate, SPO,: Oxygen saturation.
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in Table 3. The mean of both hemodynamic parameters
before and after the procedure of the educated group
was 123.72 and 120.63 systolic blood pressure (SBP),
79.52 and 76.41 diastolic blood pressure (DBP), with RR
of 17.73 and 18.39. At the same time, the uneducated
group was 131.09 and 125.91 SBP, 78.06 and 74.48
DBP, with RR of 20.75 and 20.05 before and after the
procedure. The mean duration of the procedure in
the study group was 4.45 min which was shorter than
the control group (6.5 min).

Table 3: lllustrates the BP, PR, and duration of the procedure in
patients of both groups before, during, and after the procedure

BP/RR duration SBP SBP DBP DBP RR RR Duration/
before after before  after before  after minute
Study
Maximum 179 195 105 106 24 24 9
Group
Minimum 90 80 60 60 15 15 2
Range 89 115 45 46 9 9 7
Mean 123.72 12063 79.52 76.41 17.73 18.39 445
Control group
Maximum 195 173 100 100 27 25 12
Minimum 90 90 55 55 15 15 3
Range 105 83 45 45 12 10 9
Mean 131.09 12591 78.06 74.48 20.75 20.05 6.50

SBP: Systolic blood pressure, DBP: Diastolic blood pressure, RR: Respiration rate.

Table 4 presents the overall HAS level of both
groups, which was highly significant (p = 0.0001) for
the normal condition in both groups. Regarding the
borderline/abnormal conditions, there was no record
in a study group, with 64.1% and 9.4% for the control
group, respectively.

Table 4: Presents the anxiety scale level among patients of
both groups

Overall anxiety Control group

Frequency %

Study group
Frequency %

p-value
(Independent t-test)

Normal 17 26.6 64 100 0.0001*
Borderline 41 64.1 0 0

Abnormal 6 9.4 0 0

*Highly significant.

Table 5 clarifies the patient’s satisfaction with the
procedure and willingness to return among both groups.
The most significant number of the educated group
(54 out of 64) defiantly agreed to repeat the procedure;
however, 57 patients in the other group were probably
not ready to repeat the procedure if they needed it
(p = 0.001). In addition, slightly all informed participants
were satisfied with pre-procedure information, but less
than half of the uneducated group were not satisfied
with the pre-information procedure (p = 0.001).

Table 5: Clarifies the patient’s satisfaction of the pre-procedure
information and willing to return

Variable Valid No. No. Chi-square  df  p-value
study control test
group group
Willing to return Definitely yes 54 0 124.364 3  0.001*
Probably yes 10 1
Not sure 0 6
Probably no 0 57
Total 64 64
Satisfaction with Definitely yes 63 126.0 4 0.001*
pre-bronchoscopy ~ Probably yes 1 1
information Not sure 0 "
Probably no 0 22
Definitely no 0 30
Total 64 64

*Significant difference.

Finally, Table 6 shows patients’ cough levels
during flexible bronchoscopy. The majority of patients,

51 (79.7%) in the studied group, rarely had a cough.
In comparison, the intermittent cough was found in
40 (62.5%) patients in the control group during the
process, with a highly significant difference between
both groups (p < 0.001).

Table 6: The patient’s breathing status in each group during the
flexible bronchoscopy

Cough during  Validity Case Control Chi-square df  p-value
flexible group (%)  group (%)
bronchoscopy
Very severe 0.0 14 (21.9) 98.655 3  <0.001*
Intermittent 9 (14.1) 40 (62.5)
Not much 4 (6.3) 9 (14.1)
Rarely 51 (79.7) 1(1.6)
I don’tknow 0.0 0.0
Total 64 64
*Highly significant difference.
Discussion

FOB is one of the most stressful procedures in
medical practice, as it creates a sensation of asphyxia
and periprocedural complications among patients [11].
In this study, approximately one-fifth of the control group
participants and a quarter of the study group were
workers in the construction domains. This is a risk factor
for many pulmonary diseases, such as pneumoconiosis,
lung cancer, and chronic obstructive pulmonary
disease [12]. Some of them also worked outside as
farmers, which prescribes as dusty work. More studies
approved the idea and agreed with this finding [13], [14].

In our study group, all the patients were
comfortable and reluctant to repeat the procedure if
required, and about 55% were willing to return. These
outcomes are consistent with Madkour et al., 2015 on
Egyptian patients [15]. Lechtzin et al. 2022 also stated
that some patients were comfortable and felt safe to the
point where they were ready to re-do the examination
whenever necessary [16]. In addition, the study argues
that well-explained instructions to patients were
associated with a definite willingness to return.

We also discovered that satisfaction among
the study group patients was significant (p = 0.001),
similar to the outcomes of a prospective single-center
randomized controlled trial on 59 patients at German
University Hospital [17]. Other authors have stated that
patient cooperation depends on the comfort level after
an initial bronchoscopy [5].

Another point that affects patients’ discomfort is
the duration of the procedure; some papers have argued
that longer examination time is associated with patient
discomfort [18], [19], however; our study revealed that
the duration of the procedure was significantly shorter
in the study group than the control group.

Moreover, we realized that the anxiety scale
in the study group was significantly low, which agreed
with Choi et al., 2016, who stated that talking with
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the patients before the procedure greatly minimizes
anxiety levels among them [20]. Furthermore, Hasan
et al., 2018 mentioned that using an educational
program for patients raises tolerability and easiness
and minimizes procedure-related complications [7].
Many other researchers have also highlighted that
a significant factor that affects tolerability is patients’
comfort during the procedure [5].

Moreover, one piece of current research
describes how the assessment of anxiety levels before
the procedure can help the examiner anticipate patients’
anxiety levels. Further research mentioned that anxiety
is the predominant factor for patient tolerance [21], [22].
Anxiety also reduced the mean heart rate and systolic
and diastolicblood pressure, which are significantly lower
in our study group compared to the un-interventional
group. These findings are relevant to the outcomes of
another study that used music during bronchoscopy to
reduce the level of anxiety in patients [23]. Coughing is
distressing to the patient and bronchoscopist equally.
However, this disturbing symptom was lower in our
study group than in the control group, as a positive
correlation was found between coughing and patient
discomfort. Similar results were found by Hadzri et al.
2010 [24] and Madkour et al., 2013 [15].

Conclusions

Our study shows that when patients were fully
informed about the FOB, their tolerability and comfort
were improved during the procedure. In addition, the
shorter duration of the procedure is another significant
point that affects the patient’s comfort. Therefore, further
study of patient assessments for the bronchoscopy
procedure is recommended.

Author Contribution

RSK: Conceptualization, data collection, data
analysis, and writing the original manuscript, ABM:
Supervision, resources, validation, edition, proof-
reading, and corrections.

Ethical Considerations

The Ethical Committee of the College of

Acknowledgments

We appreciate the helpful advice of those that
improved our study process.

References

1. Holmes MG, Dagal A, Feinstein BA, Joffe AM. Airway
management practice in adults with an unstable cervical

spine: The Harborview medical center experience.
Anesth Analg. 2018;127(2):450-4. https://doi.org/10.1213/
ANE.0000000000003374

PMid:29649032

2. Frerk C, Mitchell VS, McNarry AF, Mendonca C, Bhagrath R,
Patel A, et al. Difficult airway society 2015 guidelines for
management of unanticipated difficult intubation in adults.
Br J Anaesth. 2015;115(6):827-48. https://doi.org/10.1093/bja/
aev371

PMid:26556848

3. Noda N, Hara M, Ise S, Ose M, Tatsuta M, Nagaoka A,
et al. Comfort and safety of bronchoscopy performed under
sedation and local anesthesia in elderly patients. Medicine
(Baltimore).  2020;99(43):€22561.  https://doi.org/10.1097/
MD.0000000000022561

PMid:33120743

4. Viedma EC, Pallarés JP, Garcia MA, Reyes RL, Moret FS,
Aldas JL. A randomised study of midazolam for sedation in
flexible bronchoscopy. Arch Bronconeumol. 2010;46(6):302-9.
https://doi.org/10.1016/j.arbres.2010.02.007

PMid:20392554

5. Fujimoto K, Ishiwata T, Kasai H, Terada J, Shionoya Y,
lkari J, et al. ldentification of factors during bronchoscopy
that affect patient reluctance to undergo repeat examination:
Questionnaire analysis after initial bronchoscopy. PLoS
One. 2018;13(12):e0208495. https://doi.org/10.1371/journal.
pone.0208495

6. Roh GU, Kang JG, Han JY, Chang CH. Utility of oxygen
insufflation through working channel during fiberoptic intubation
in apneic patients: A prospective randomized controlled study.
BMC Anesthesiol. 2020;20(1):282. https://doi.org/10.1186/
$12871-020-01201-9
PMid:33167909

7. Hasan AA, Ali AM, Sharkawy SA, Abozeid HA, Labieb MM.
Impact of a designed educational program on elderly patients
undergoing flexible bronchoscopy. Egypt J Bronchol.
2018;12(2):93-9. https://doi.org/10.4103/ejb.ejb_55_17

8. Joseph TT, Gal JS, DeMaria S Jr., Lin HM, Levine Al, Hyman JB.
A retrospective study of success, failure, and time needed to
perform awake intubation. Anesthesiology. 2016;125(1):105-14.
https://doi.org/10.1097/ALN.0000000000001140
PMid:27111535

9. Liou JY, Chow LH, Chan KH, Tsou MY. (2014). Successful
anesthetic management of a patient with thyroid carcinoma
invading the trachea with tracheal obstruction, scheduled for
total thyroidectomy. J Chin Med Assoc. 2014;77(9):496-9.
https://doi.org/10.1016/j.jcma.2014.06.006
PMid:25150647

Snaith RP. The hospital anxiety and depression scale.

Medicine, University of Sulaimani, approved the study Health Qual Life Outcomes. 2003;1(1):29. https:/doi.
protocol with the number 60/7/03/2021. org/10.1186/1477-7525-1-29
Open Access Maced J Med Sci. 2022 Dec 05; 10(B):2523-2528. 2527


https://doi.org/10.1186/1477-7525-1-29

https://doi.org/10.1186/1477-7525-1-29


B - Clinical Sciences

Pulmonology

1.

PMid: 12914662

Korraa EA, Dwedar IA, Gomaa AA, Shata AK. Evaluation of the
role of bronchoscopy in the intensive care units. Egypt J Bronchol.
2019;13(1):67-72. https://doi.org/10.4103/ejb.ejb_60_18

Educ Couns.
pec.2021.08.011

PMid:34417064

2022;105(4):949-55. https://doi.org/10.1016/j.

18. Giinay E, Bagcioglu E, Ulash SS, Akar O, Oz G, Coskun K. Impact
12. Du Rand |A, Blaikley J, Booton R, Chaudhuri N, of multimedia information on anxiety levels of patients candidate
Gupta V, Khalid S, et al. Summary of the British thoracic for bronchoscopy. Acta Med Mediterranea. 2014;30:49.
society guideline  for c'jlagnc?snc flexible .bron.choscopy N 19, Yidinm F, &zkaya S, Yurdakul AS. Factors affecting patients’
adults.. Thorax. 2013;68(8):786-7. https://doi.org/10.1136/ comfort during fiberoptic bronchoscopy and endobronchial
thoraxjni-2013-203629 ultrasound. J Pain Res. 2017;10:775-81. https://doi.org/10.2147/
PMid:23842821 JPR.S118047
13. Rumchev K, Gilbey S, Mead-Hunter R, Selvey L, Netto K, PMid:28435314
M””'tr_‘s B. Ag”cu'twura't dusi\extp"l_suresha”?bhﬁaf'th and zaf?ty 20. Choi SM, Lee J, Park YS, Lee CH, Lee SM, Yim JJ. Effect
practices among .es erm Aus rallan wheatbetl farmers during of verbal empathy and touch on anxiety relief in patients
harvest. Int J Environ Res Public Health. 2019;16(24):5009. : . .
httos-//doi.ora/10.3390/iieroh 16245009 undergoing flexible bronchoscopy: Can empathy reduce
p_' I-orgite. lerp patients’ anxiety? Respiration. 2016;92(6):380-8. https://doi.
PMid:31835414 0rg/10.1159/000450960
14. Si§, Carey RN, Reid A, Driscoll T, Glass DC, Peters S, et al. The PMid:27764835
Australian work exposures StUdY: Preyglence of occupational 21. Aljohaney AA. Level and predictors of anxiety in patients
exposure to respirable crystalline silica. Ann Occup Hyg. undergoing diagnostic bronchoscopy. Ann Thorac Med
iﬂiigggg@gl hitps://dol.org/10.1093/annhyg/mew007 2019:14(3):198-204. https://doi.org/10.4103/atm.ATM_38_19
15. M clik A O N, Shark S, G A A t of PMid:31333770
. Madkour A, Osman N, Sharkawy S, Gomaa A. Assessment o . .
patients’ satisfaction with flexible bronchoscopy: Initial Egyptian 22. Tetlll(k;rtl C,fYasgr . Tet""‘%‘” U_S’ lYlImaz ';j KarabBY, \r:avuz R,
experience. Egypt J Bronchol. 2013:7(2):71-6. https://doi. et al. Role of anxiety on paTtlenh.ntoerance uring bronchoscopy.
0rg/10.4103/1687-8426.124002 Br J Med Med Res. 2014.,4(11).2171-80. . -
16. Lechtzin N, Rubin HR, White P Jr, Jenckes M, Diette GB. 23~ T@m WS, Lo KH, Hui DS. The effect of music during
Patient satisfaction with bronchoscopy. Am J Respir Crit bront.:hos.copy.Ameta-gnalysm. Heart Lung. 2016;45(2):86-94.
Care Med. 2002:166(10):1326-31. https://doi.org/10.1164/ https://doi.org/10.1016/}.hrting.2015.12.004
rccm.200203-2310C PMid:26764267
PMid:12406852 24. Hadzri HM, Azarisman A, Fauzi A, Roslan H, Roslina A,
17. Seeliger B, Kayser MZ, Drick N, Fuge N, Valtin C, Greer M, Adina.A, et al. Can a bronchoscopist reliably assess a patient’s
et al. (2022). Graphic narrative based informed consent experience of bronchoscopy? JRSM Short Rep. 2010;1(4):35.
for bronchoscopy improves satisfaction in patients after https://doi.org/10.1258/shorts.2010.010044
lung-transplantation: A randomized controlled trial. Patient PMid:21103127
2528 https://oamjms.eu/index.php/mjms/index


https://oamjms.eu/index.php/mjms/index

