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[ Abstract] Single-use (disposable) flexible bronchoscope is widely used clinically both in
China and abroad and has become an important tool for diagnostic and therapeutic procedures in
respiratory diseases. The lightweight, portability, and non-reusability of the single-use flexible
bronchoscope makes its use not only similar to that of conventional flexible bronchoscope, but
with additional applications and indications. Currently, single-use flexible bronchoscopes are
used in pulmonology, critical care medicine, infectious diseases, anesthesia, emergency
departments and other clinical settings. Chinese Respiratory Endoscopy Experts have
developed a consensus on the clinical application of disposable bronchoscopy in China after
extensive online and offline consultation, questionnaire surveys and extensive solicitation of
opinions. This consensus was developed using clinical experiences gained and lessons learned
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during clinical practices over the past ten years to standardize and rationalize use of
single-use flexible bronchoscope. The consensus addressed nine key issues concerning
single-use flexible bronchoscope: definition, construction, benefits, application scenarios,
preoperative preparation, sedation, anesthesia requirements, disinfection processes and training
requirement ans management. Finally, twelve recommendations were developed. The consensus
used the modified GRADE methodology to grade the evidence evaluation and
recommendations. This is the current state of consensus on single-use flexible bronchoscope
in China, and we hope to improve the standardized application of single-use flexible
bronchoscope in China in the future.

Summary of consensus opinions

1. Definition and structure of single-use flexible bronchoscope.

A single-use flexible bronchoscope, also known as a disposable flexible bronchoscope, includes
two parts: a portable touch screen display and different types of bronchoscopes.

2. The advantages of single-use flexible bronchoscope.

[Consensus Opinion 1]: Single-use flexible bronchoscope is sterile (strongly recommended
86.7%).

[Consensus Opinion 2]: The cost of single-use flexible bronchoscope is relatively low (strongly
recommended at 53.3%).

[Consensus Opinion 3]: Single-use flexible bronchoscope is portable and easy to use (strongly
recommended at 80%).

[Consensus Opinion 4]: Single-use flexible bronchoscope can be used as a complementary tool
for teaching and scientific research (strongly recommended at 80%).

3. The value of single-use flexible bronchoscope in the diagnosis and treatment of pulmonary
infection.

[Consensus Opinion 5]: For infectious diseases, unexplained pneumonia, and multi-drug
resistant organisms (MDRO), the use of disposable bronchoscopy is recommended(strongly
recommended at 90%).

4. Application of single-use flexible bronchoscope in the diagnosis and treatment of critically ill
patients.

[Consensus Opinion 6]: Single-use flexible bronchoscope can be used immediately to manage
patients with difficult airways in emergency situations (strongly recommended 53.3%).

[Consensus Opinion 7]: Single-use flexible bronchoscope can be used immediately for the
management of airway foreign bodies and hemoptysis in emergency situations (strongly
recommended 80%).

5. Application of single-use flexible bronchoscope in the diagnosis and treatment with complex
bronchoscopic procedures.

[Consensus Opinion 8]: For complex bronchoscopic procedures, when multiple endoscopic
surgeries are required in addition to current endoscopic procedures, given the vulnerability of
reusable bronchoscope to damage during the procedures, the use of a single-use flexible
bronchoscope combined with a reusable bronchoscope for "dual endoscopic surgery" is
recommended (strongly recommended 26.7%).

6. Application of single-use flexible bronchoscope in preoperative preparation.

[Consensus Opinion 9]: When managing critically ill patients or patients requiring emergency
airway management, preoperative preparation can be temporarily delayed (strongly recommended
93.7%).

7. Application of single-use flexible bronchoscope in sedation and anesthesia.

[Consensus Opinion 10]: Use of single-use flexible bronchoscope for topical anesthesia. For
complex procedures, choose topical anesthesia with tracheal intubation or supraglottic airways in
general anesthesia (66.7% is strongly recommended).

8. Does single-use flexible bronchoscope require standardized training?

[Consensus Opinion 11]: The use of disposable bronchoscope requires standardized and
systematic training (strongly recommended 93.3%).

9. Cleaning and disinfection requirements for single-use flexible bronchoscope.

[Consensus Opinion 12]: Single-use flexible bronchoscope is disposable and does not require
disinfection (strongly recommended 93.3%).
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