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Risk Management in Bronchoscopy

Yoshinobu Ohsaki'; Kiyoko Skibukawa'; Shoko Nakao'

ABSTRACT —— Bronchoscopy is one of the safest procedures in terms of incidence of major adverse events. How-
ever, even the incidence is rare; the adverse events can be fatal once it'occurred. Adverse events, which are considered
to be common in bronchoscopy, include major bleeding, pneumothorax, respiratory failure, asthmatic attack, myocar-
dial infarction, arrhythmias, lidocaine over-dosing, inflammation, worsening of airway obstruction. Improvement of un-
safe condition under immediate discussion after the procedures rather than through the incident reporting system
seems to be vital to decrease incidence of adverse events of bronchoscopy which are expected to be encountered dur-
ing the procedure. Simulations imaging occurrence of the major adverse events seem to be another good way to reduce
fatal accidents of bronchoscopy because a fail-safe can be measured by doing this. Surveillance of published articles
about rare adverse events and sharing such information among members who will perform bronchoscopy seems to be
important to avoid adverse events which are occasionally encountered in bronchoscopy. (JISRE. 2004:26:735-739)
KEY WORDS —— Bronchoscopy, Risk management, Adverse events, Risk control
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