
This factsheet explains robotic-assisted bronchoscopy in simple terms incl. how the procedure works, who it’s
for, what to expect and the possible benefits and risks.

What is robotic-assisted bronchoscopy?

Robotic-assisted bronchoscopy is a minimally invasive procedure that allows
clinicians to look inside the airways and take small tissue samples (biopsies)
from areas of  the lung that are hard to reach with traditional bronchoscopy
methods.

During the procedure, a thin, flexible, and steerable catheter is guided
through the airways along a carefully planned path, using a camera and
navigation system. The clinician then collects small tissue samples for testing.

This technique is designed to improve the accuracy of  biopsies for small or
deep lung nodules, while reducing the need for more invasive procedures.

Who is it advised for?

Robotic-assisted bronchoscopy may be offered to people who have a lung nodule or lesion that needs a tissue
sample to confirm a diagnosis.

The procedure is usually performed by interventional pulmonologists, but in some cases it may be carried out
by thoracic surgeons or other specialist bronchoscopists.

How is the procedure planned and carried out?
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As part of  your diagnostic journey, you will always have a CT scan to create a
detailed images of  your lungs. In preparation for a robotic-assisted
bronchoscopy procedure, your clinical team may advise the need to have an
extra CT scan to allow them to create a 3D map of  your lungs and plan a safe
route to the target area where the nodule or lesion is located. 

You’ll be under general anaesthetic, so you’ll be asleep and won’t feel anything. 
A thin, flexible robotic-assisted catheter is gently inserted through your mouth
and guided into the airways along the planned path. Sometimes, other scans such
as fluoroscopy or ultrasound are used to guide the procedure more precisely.

Your clinician controls the catheter from a console, using video and navigation
screens to guide it. Small tools are passed through the catheter to take tissue
samples, which are sent to the lab for testing. Sometimes, an ultrasound
(EBUS) is used at the same time to check the lymph nodes but your clinician
will discuss the need for this with you before your procedure.
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You’ll rest in a recovery area until you’re awake and comfortable. Most people
go home the same day, though some may stay overnight for observation.



Most people have no complications and recover quickly. Your clinical team will discuss the potential benefits
and risks with you before the procedure and explain how they are managed.

For more information about robotic-assisted bronchoscopy, 
scan the QR code and watch our video with Miss Stephanie
Fraser, Consultant Thoracic Surgeon at Guys and St Thomas
NHS Foundation Trust.

Potential benefits and risks of robotic-assisted bronchoscopy

Improved accuracy
The robotic system allows the clinician to reach
small nodules or deep areas of the lung more
precisely than with traditional bronchoscopy
methods.
Better access
It can help reach nodules or lesions that were
previously difficult or impossible to biopsy
safely.
Minimally invasive
The procedure is done through the mouth
using a thin, flexible tube, so there are no cuts
or surgical incisions.
Fewer complications
There is often less risk of complications
compared with other biopsy methods.
Quick recovery
Most people go home the same day and can
return to normal activities soon after the
procedure.
Supports earlier diagnosis
Biopsying small early stage nodules can help
doctors make a diagnosis sooner, which may
lead to earlier treatment and better outcomes.

Bleeding
A small amount of bleeding can happen where
the biopsy sample is taken. This is usually mild
and stops on its own.
Pneumothorax (collapsed lung)
Rarely, air can leak into the space around the
lung, causing it to partially collapse. If this
happens, these often self resolve and you
would be observed a little longer by your team
before going home. Sometimes, you may need
a small tube inserted to let the air out.
Infection
There is a small risk of infection in the lungs or
airways, which can usually be treated with
antibiotics.
Sore throat or cough
You may have a mild sore throat or cough for a
day or two after the procedure.
Reaction to anaesthetic
Serious reactions are uncommon, but your
team will monitor you closely throughout to
keep you safe. If you have experienced a
reaction before, you should mention this to
your doctor
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