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[ Abstract ] Bronchoscope is the core part of the interventional diagnosis and treatment technology for lung diseases,
which has experienced more than 100 years of development history. It has gradually formed a diagnosis and treatment model
of pulmonary diseases with cooperation of multi-clinical disciplines, deep integration of interventional minimally invasive tech-
niques, and cross-integration of diversified diagnosis and treatment concepts. This article aimed to review the current status and

development of interventional diagnosis and treatment techniques for lung diseases, and introduces the characteristics of the
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interventional treatment of our center.
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Tab 1 Development process of bronchoscope

PET-CT M ROSEF ARSI, A BRI %2t
Rtk Bk, ENBSIS T SO LU ik 2
FANSEB/INEE S RE A AT B B2 TR (video-assisted
thoracoscopic surgery, VATS ) RS HEDI B kAR AL T o R
HE R, S T AR S BRI G ENB
HSEARTCY SR T 1€ DL P 1 A R B s
%, ENBG|S T 0 S0E AT EE B 07 o ok TR B i Ak
Jel g S TR, S T AR ST R 1)
Rl o ENBS|S28 3 U BTN RING T AL R YT 5E
BT 28 A SRIGSE R S s IR, TR 52 TR R
BT A2 R
LS Z3UEBEN NIRITHIRIE 23 SUEN NIRY P
RUSEARH ( central airway obstruction, CAO ) [U{AYT A4 H
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Time Personage Event Remarks
1897 Gustav Killiant" Father of bronchoscope First report of using esophagoscope to remove airway foreign
body
1899 Chevalier Jackson!' Father of tracheoesophagology Improvement of traditional rigid bronchoscope and establishment
of standardized operation procedure
1950s Broyles et alt"3! Birth of therapeutic tracheoscope Improve lens and rotation angle
1965 Anderson et all'™! First bronchoscopic lung biopsy Diagnosis of metastatic adenocarcinoma by rigid bronchoscope
1968 Shigeto Ikedal™! Birth of fibrobronchoscope Milestones in the history of bronchoscope
1970 Shigeto lkeda Olympus promoted the production of fibrobronchoscope, and the atlas of fiberoptic bronchoscope
came out
1974 Shigeto lkeda World Association of Bronchus, First Congress of Bronchus
1983 Welch Allyn company!® Electronic camera endoscopy Ashahi-Pentax then launched an electronic bronchoscope
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Fig 1 Accurate diagnosis of pulmonary nodules by electromagnetic

navigation bronchoscopy in the operating room
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