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Current situation and research progress of painless bronchoscopy

Xueyuan Zhou

Tanzhong People's Hospital, Liuzhou, Guangxi, 545027

Abstract: At present, bronchoscopy is widely used in the diagnosis and treatment of pulmonary diseases. In the past, local topical

anesthesia was common during the diagnosis and treatment of bronchoscopy. However, because the patient remains awake during the

operation, there will be severe psychological reactions and physiological reactions. The effective application of painless techniques during

bronchoscopy can significantly reduce the stress response, effectively improve the comfort of patients, and significantly improve the

success rate of diagnosis and treatment. This article mainly reviews the current situation and research progress of anesthesia for painless

bronchoscopy.
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