
Abstract:
Background: The aim of this article is to show the potential of interventional bronchoscopy in cases where, despite all the possible therapeutic methods, the patient’s condition remains critical. 
Materials and Methods: Tracheobronchial stenting was performed on a 49-year-old patient who received anti-TB therapy in 2007 and 2015. The patient developed severe pulmonary fibrosis, 
giant emphysematous buls, and critical cicatricial stenosis of the left main bronchus. All therapeutic methods were exhausted, the patient was inoperable. Tracheobronchial stenting using a Y-
shaped stent was considered the only way to assist the patient in critical condition. After stenting, the patient's condition improved significantly. Bronchoblocation was made to a 57 year old 
patient. In 2013, he was treated for pulmonary TB, after which giant multiple cavities were formed in both lungs. The bleeding began with cavities located on the left side. Hemostatic drugs 
caused intolerance and coagulopathy. The operation was not considered suitable because of the high risk of complications and death. It was decided to make valve placement, as the only 
possible option. Two days after the procedure, CXR showed a significantly reduced volume of cavities in the left upper lobe, which indicates collapsotherapy feature of valve. Endobronchial
laser resection was performed under general anesthesia using a diode laser by a 23-year-old woman who completed treatment for lung TB, after which critical cicatricial stenosis of the 
intermediate bronchus and, accordingly, atelectasis of the lower lobe was formed. According to the thoracic surgeon, the only surgical option was right-sided pulmonectomy. After laser 
resection, the patency of the intermediate bronchus and ventilation of the lower lobe were restored. Results: In all cases, the patient's condition improved significantly immediately after the 
manipulation. In the case of a stented patient, his vital signs, chest radiography and spirometry parameters improved significantly. He continues to work in his profession. In the second case, 
after installing the valve, radiologically left-sided cavities were closed. The clinical and radiological parameters of the patient undergoing laser resection improved significantly, and she avoided 
pulmonectomy. Conclusion: The cases presented are especially important when the treatment has exhausted its possibilities and the operation is impossible. In the cases presented, the 
interventional technique of bronchoscopy was the only and without alternative.
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When all possibilities are exhausted, 

it’s time for Interventional Bronchoscopy.
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