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•THE DECISION NEEDS TO BE INDIVIDUALIZED BASED ON

ASSESSMENT OF BENEFITS AND RISKS

•STUDIES DOCUMENTING COMPLICATIONS, DIAGNOSTIC YIELD, 
AND CLINICAL ROLE OF TBCB ARE NEEDED CONSIDERING THAT

BAL COULD HAVE SOME DIAGNOSTIC IMPACT IN DIFFUSE LUNG

DISORDERS WITH A RAPID DETERIORATION, ALTHOUGH WITH

POTENTIAL RISKS AND LOW YIELD IN SOME CASES

•ACUTE DETERIORATION IN RESPIRATORY STATUS SHOULD BE

CONSIDERED A RELATIVE CONTRAINDICATION

•MORTALITY DUE TO ACUTE EXACERBATION OF UIP AFTER TBCB 
HAS BEEN REPORTED



HEMORRAGE PNEUMOTHORAX



FAMILIAR TO PRACTITIONERS OF TRADITIONAL FORCEPS TBB 

•

•





Available data indicate pneumothorax to be a complication associated 

with TBCB. However, the rate varies considerably between different 

studies: from less than 1% to almost 30%

In a meta-analysis that included 15 studies comprising 994 patients, the 

average rate was 10%; the same results were confirmed by a more 

recent meta-analysis of 13 studies with an incidence of postprocedural 

pneumothorax of 9.5%

The risk of pneumothorax increases with UIP histology, fibrotic 

reticulation on HRCT scan, and with biopsies taken close to the pleura

There are very few data regarding chest tube time, but when chest 

drainage was necessary, time of drainage was similar to that of drainage 

after VATS









Most papers grade on a scale of 4 steps: 

No bleeding

Mild bleeding
requiring suction to clear 

Moderate bleeding 
• requiring endoscopic procedures like bronchial occlusion-collapse and/or

• instillation of ice-cold saline

Severe bleeding 
• causing hemodynamic or respiratory instability

• requiring tamponade or other surgical interventions

• transfusions 

• admission to the intensive care unit



• In a previous meta-analysis, moderate bleeding after cryobiopsy

was observed in 65 cases among 383 patients from 12 studies 

(16.9%)

• No episodes of severe bleeding, as defined above, are reported 

in literature (in some papers bleeding has been reported as severe 

but was controlled by placement of bronchial blocker or catheter) 

• no bleeding-related deaths have been reported after cryobiopsy

the authors are aware of unpublished cases in which severe 

bleeding led to death when a bronchial blocker was not 

preventively employed

• A recently published report highlights the risk of potentially life-

threatening complications when these precautions are not taken.



contraindications

• Abnormal coagulation parameters

• Use of clopidogrel or other new antiplatelet drugs 
• Thrombocytopenia (<50 × 10 /L) 

relative contraindications

• treatment with aspirin 

• pulmonary function is severely impaired (FEV1 <0.8 L or <50% predicted, 

DLCO<35% or FVC<50%) 

• Significant hypoxemia, defined as PaO2 <55–60 mm Hg on room air or while 

receiving 2 L/min of nasal oxygen 

• Systolic pulmonary artery pressure >50 mm Hg on echocardiography

• A high body mass index (BMI >35)



Bleeding during cryobiopsy is common but is generally readily controlled endoscopically, e.g., by the use of bronchial 

blockers (Fogarty balloon or other tools) and/or use of rigid bronchoscopy










