
Patient Information      

 

Endoscopy Unit 

Endobronchial Ultrasound Guided 
Transbronchial Needle Aspiration 
(EBUS-TBNA) 
 

To help you prepare for this procedure please read this information 
carefully and bring this booklet with you to your appointment 

Introduction 

You have been advised by your hospital doctor to have an investigation known as a 
Bronchoscopy with EBUS-TBNA 

Should your condition deteriorate or symptoms become worse before your 
Endoscopy appointment we advise you to contact your GP immediately 

This procedure requires your formal consent. 

Enclosed with this booklet is your consent form. 

This booklet aims to help you make an informed decision about agreeing to this 
investigation and whether you wish sedation to be used. If however there is anything 
you do not understand or wish to discuss further but still wish to attend, do not sign the 
consent form, but bring it with you and you can sign it after you have spoken to a health 
care professional. 

The consent form is a legal document, therefore please read it carefully. Once you 
have read and understood all the information including the possibility of complications 
and you agree to undergo the investigation, please sign and date the consent form and 
ensure you bring this with you on the day of your procedure.  

What is a Bronchoscopy with EBUS-TBNA? 

A Bronchoscopy is a test which allows the doctor to look directly down the trachea (wind 
pipe) through the larynx (voice box) into the bronchial tubes of the lungs using a flexible 
tube which is passed down through the mouth. 
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EBUS-TBNA allows examination of the lymph glands inside the chest (mediastinum) 
using a device (ultrasound) at the tip of the bronchoscope.  During the procedure the 
lymph gland is sampled (biopsy) by a putting a needle through the tip of the 
bronchoscope; through the wall of the trachea and into the tissue of the lymph gland. 
Multiple lymph glands may require biopsy and can be sampled during the same 
procedure.                                     

Benefits 

Diagnosis of a suspected disease by allowing tissue samples to be collected. These will 
be further examined in laboratories. A successful and sufficient sampling will allow 
treatment planning for the future. 

Alternatives to the procedure 

In less than 1 out of 10 cases we expect an additional or different test(s) may become 
necessary. It may arise from being unable to complete the EBUS-TBNA procedure or 
obtain adequate tissue samples. These alternatives are best discussed with the doctor 
who requested the bronchoscopy. 

Will it hurt? 

This procedure is not painful but may make you cough. You will be given a sedative 
injection through a cannula (tube) in your vein and have your throat sprayed with local 
anaesthetic to help you relax and dampen the cough reflex. The tiny tube does not 
interfere with your ability to breathe.  

Preparation 

Eating and Drinking 

It is necessary to have clear views for this procedure. Therefore, it is important that you   
do not have anything to eat for at least six hours before the test. Small amounts of 
water are safe up to two hours before the test. 

If your appointment is in the morning, have nothing to eat after midnight but you may 
have a drink at 6.00am. 

If your appointment is in the afternoon you may have a light breakfast no later than 
8.00am and small amounts of water until two hours before your appointment. 

Following the procedure you will not be able to drink for two hours until this local 
anaesthetic has worn off. 

http://www.uhcw.nhs.uk/
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What about my medication? 

Your routine medication should be taken but please see the instruction below on a 
few specific medications as below. 

Anticoagulants  

Please telephone the Unit on 024 7696 6805 if you are taking any anticoagulants below  

 Acenocoumarol  

 Apixaban 

 Clopidogrel   

 Dabigatran  

 Edoxaban 

 Prasugrel 

 Rivaroxaban  

 Warfarin 

Diabetic Patients 

If you have diabetes which is controlled with insulin or medication, please ensure the 
Endoscopy Unit is aware so that an early morning appointment can be made. There is a 
separate booklet containing instructions on how to prepare for your bronchoscopy if you 
have diabetes. Please ask for a copy of this, if one has not been sent to you. 

Allergies 

Please phone the unit on 024 7696 6805 for information if you have any allergies 
including a latex allergy. 

How long will I be in the Endoscopy Unit? 

This largely depends on whether you have sedation and also how busy the Unit is. You 
should expect to be in the Unit for approximately two to four hours. The Unit also looks 
after emergencies and these can take priority over Outpatient lists. 

If you have to bring children requiring supervision with you for your appointment, please 
ensure that they have someone to supervise them whilst you are having your 
procedure. Staff within the department are unable to assist with the supervision of 
young children. In these instances you may be asked to rebook your appointment to a 
time more suitable for you to have childcare arrangements in place. 
 

 

http://www.uhcw.nhs.uk/
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What happens when I arrive? 

Once you have booked into the Unit at the reception desk, you will be met by a qualified 
nurse who will ask you a few questions, one of which concerns your arrangements for 
getting home. You will also be able to ask further questions about the investigation. 

The nurse will ensure you understand the procedure and discuss any outstanding 
concerns or questions you may have. 

The nurse will then insert a small cannula (small plastic tube) into a vein usually on the 
back of your hand through which the sedation will be administered later. 

You will have a brief medical assessment with a qualified endoscopy nurse who will ask 
you some questions regarding your medical condition and any past surgery or illness 
you have had, to confirm that you are sufficiently fit to undergo the investigation. 

Your blood pressure and heart rate will be recorded and if you are diabetic, your blood 
glucose level will also be recorded. Should you suffer from breathing problems a 
recording of your oxygen levels will also be taken. 

If you have not already done so, and you are happy to proceed, you will be asked to 
sign your consent form at this point. 

Please note that as you have had sedation you are not permitted to drive, take 
alcohol, operate heavy machinery or sign any legally binding documents for 24 
hours following the procedure and you will need someone to accompany you 
home. 

It will be necessary for someone to remain with you for a minimum of 4 hours 
following your procedure 

The Bronchoscopy with EBUS-TBNA 

 When it is time for your procedure you will be called into the room and introduced to 
the doctor and nursing staff. 

 The nurse will position you on the trolley for the examination and the doctor will 
numb the inside of your nose and the back of your throat by spraying on some local 
anaesthetic. This may taste a bit unpleasant.  

 You will then be given a sedative injection through the cannula in your hand or arm, 
which will make you feel relaxed and drowsy. It is not a general anaesthetic however 
and does not put you to sleep but you are unlikely to remember anything about the 
procedure. 

 A device called a pulse oximeter will be put on to your finger. This does not hurt and 
will check the oxygen content of the blood.  

 A soft sponge will be placed in your nose to give you oxygen throughout your 
Bronchoscopy. 

http://www.uhcw.nhs.uk/
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 The doctor will insert the tip of the bronchoscope into your mouth and the gently 
guide it round the back of your throat into your trachea (windpipe). The doctor will 
then inspect the lining of the trachea and main bronchi (the main airways). The 
EBUS will allow an examination of the lymph glands inside the chest. 

 The doctor may take some biopsies from the lining of the airways. This is painless.  

 Lymph gland samples will be taken at the same time, and again is painless. It 
involves passing the needle into the wall of the bronchi and into the lymph gland. 
This process is the TBNA. 

 It may also be necessary to take brushings or washings, which again may make you 
cough.  

 The tube will then be gently removed. 

 You may cough up small amounts of blood immediately after the procedure; this 
usually lasts only for a few minutes until it settles down but can sometimes last for a 
few hours. 

 Following the procedure you will be taken to the recovery area where you can rest 
until you feel ready to go home.  

Side effects or complications 

Most procedures are done without any problem, but you need to be aware that:  

 Your nose and throat may be a little sore for a day or so afterwards.  

 You may feel sleepy for several hours due to the sedative.  

 There is a slightly increased risk of developing a throat or chest infection following a 
bronchoscopy. 

 Sedation can occasionally cause problems with breathing, heart rate and blood 
pressure. If any of these problems do occur, they are normally short lived.  

 Careful monitoring by a fully trained endoscopy nurse ensures that any potential 
problems can be identified and treated rapidly. 

 Serious untoward complications occur in approximately 1:1000 bronchoscopies and 
the overall risk of this occurring is very small. 

 If after discharge from the endoscopy unit-you have any problems with worsening 
breathlessness or chest pain, please contact your GP immediately informing them 
that you have had a Bronchoscopy.  

 If you are unable to contact or speak to your doctor, you must go immediately to the 
hospital’s Accident and Emergency Department. 

http://www.uhcw.nhs.uk/
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After the procedure 

You will be allowed to rest for as long as is necessary. Your blood pressure and heart 
rate will be recorded and if you are diabetic, your blood glucose will be monitored. 
Should you have underlying difficulties or if your oxygen levels were low during the 
procedure, we will continue to monitor your breathing and can administer additional 
oxygen. 

General points to remember 

If you are unable to keep your appointment, please notify the Endoscopy Unit on 024 
7696 6755 as soon as possible.  It is our aim for you to be seen and investigated as 
soon as possible after your arrival. However, the Unit is very busy and your 
investigation may be delayed. If emergencies occur, these patients will obviously be 
given priority over less urgent cases. 

If you have a dressing gown and slippers please bring them in with you. 

The hospital cannot accept any responsibility for the loss or damage to personal 
property during your time on these premises. 

If you require hospital transport for your appointment and you have previously used this 
service then please contact the Endoscopy Unit on 024 7696 6755 and we will arrange 
this for you.  If you have not used the hospital transport service before then you may 
contact hospital transport direct on 01926 310312. 

This booklet is based on information produced by the British Thoracic Society and 
adapted for UHCW by Dr Dhananjay Desai, Consultant Chest Physician and Marie 
O’Sullivan, Endoscopy Unit Manager. 

www.brit-thoracic.org.uk 

 

The Trust has access to interpreting and translation services. If you need this 
information in another language or format please contact 024 7696 6755 and we will do 
our best to meet your needs. 

The Trust operates a smoke free policy 
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