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Patient’s Name:       __________________________     

Your appointment is at: Royal Preston Hospital  
(01772 522412)  

Location: Endoscopy Unit / Day Case Unit 

Date of procedure:   __________________________ 

Time of procedure:   __________________________ 
 
 
Endobronchial Ultrasound (EBUS) 
 

This leaflet has been produced to answer questions you may 
have about the Endobronchial Ultrasound procedure and what to 
expect during your visit. If you have any other questions, please 
ask a member of the nursing team. 
 

What is EBUS? 
 

The procedure is similar to bronchoscopy; it allows us to look directly 
at the larynx, trachea & bronchi. You may have had a bronchoscopy 
before; this procedure does not feel any different but takes a few 
minutes longer. The test allows the doctor to look into the glands and 
shadows in the deeper parts of your chest with the aid of ultrasound.  
 

This is a small flexible tube that has both a camera and an 
ultrasound that enables direct visualisation of these otherwise 
inaccessible areas. These glands are outside or in deeper areas of 
your normal breathing tubes (trachea and bronchi). This is normally 
preceded by a camera test called bronchoscopy. 
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Why do I need an EBUS? 
The examination allows doctors to collect samples from the deeper   
parts of the chest to help explain different symptoms (coughing up 
blood, weight loss and cough) and shadows on the lungs. Specimens 
are collected through a needle and then sent to the laboratory. It takes a 
few days to process these samples. 
 
Will I find the procedure uncomfortable? 
 

You may find the procedure unpleasant, as it may make you cough. 
However, we will give you sedation to minimise the discomfort. A 
trained nurse will remain with you throughout and will reassure you and 
explain what is happening during each stage of the procedure. 
 

Sedation will be injected into your vein through a cannula. The 
sedation will make you feel drowsy and relaxed, but will not make you 
unconscious. You will be aware of your surroundings and will still be 
able to hear what is said to you and will be able to follow simple 
instructions during the procedure. 
 

Sedation makes it unlikely that you will remember anything about the 
procedure. When the procedure has ended, you will be taken to the 
recovery area for about an hour. 
 

What are the risks of having an EBUS? 
 

EBUS is normally a very safe procedure but can result in complications 
such as a reaction to the sedation medication; this is usually managed 
with close monitoring and rarely with the use of medicines to reverse 
the effect of sedation. Another rare complication is bleeding after a 
needle aspiration (1 in every 500). This usually stops on its own but 
may need medication injected through the EBUS tube or treatment with 
diathermy (using heat to seal the area). 
 

Rarely (1 in every 500) the procedure may cause an air leak. This is 
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managed by observation but may require a tube inserted in your chest 
which helps the lung re expand. You would need to stay in hospital for 
a short period of time. 
 

A more common complication after bronchoscopy is developing a 
fever. This does not always mean that you have an infection and will 
usually settle within 24 hours of your procedure. Simple measures 
such as paracetamol may help if needed.  
 

A trained nurse will monitor you at all times to ensure that any 
problems are quickly recognised and treated. 
 
What are the alternatives to having an EBUS? 
 

In some cases and depending on individual circumstances, a surgical 
procedure called a mediastinoscopy (looking into the center of the 
chest through a small wound in the neck) under general anaesthesia is 
performed in an operating theatre. This requires referral to a different 
Hospital. This is not possible for everyone. 
 
What do I need to do before I have an EBUS? 
 

• To make sure that your stomach is empty it is important NOT 
to eat 6 hours or drink for 2 hours before the test 
 

• If you are diabetic please read the enclosed leaflet 
 

• If you are taking any of these medications: Warfarin, 
Rivaroxaban, Sinthrone, Dabigatran, Edoxaban, Apixaban, 
Dipyridamole, Aspirin, Clopidogrel, Prasugrel, Ticagrelor, 
Dalteparin/Clexane injections you may need to stop taking 
them, please ring 01772 522412 for further information 

 

• Bring an up to date list of medications and allergies 
 

• Since you will have sedation you will need to arrange for 
someone to collect you from the Endoscopy or Day Case 
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Theatre and stay with you for up to 24 hours 
• Remove nail polish and false nails 

 

• Bring your consent form (read it but please do not sign it) 
 

• Do not bring valuables or jewellery into the department. We cannot 
be held responsible for any loss or damage 

 

• Please let us know in advance if an interpreter or sign guide 
would be needed on the day of the EBUS 
 

What happens when I arrive on the unit? 
 

• When you arrive, please book in at reception 
 

• You may have to wait before being called by one of the nurses 
 

• The nurse will take you into a private booking in room to 
explain the procedure to you, complete the paperwork 
and you will have the opportunity to ask any questions 
 

• You will be asked to sign the consent form that shows that 
you understand the test and the risks involve 
 

• You will have a small cannula inserted into a vein in your hand 
or arm. The sedation will be given through this when you are 
in the treatment room 
 

• You can wait in reception until the doctor is ready to carry out your 
procedure 

 
What happens during the procedure? 
 

For your comfort and reassurance, a trained nurse will be with you 
throughout the procedure. Sedation will be given before the procedure 
starts (by an anaesthetist in Day Case Theatre). 
 

When you enter the room the doctor will speak to you. You will be asked 
to sit with your feet up on the couch. Local anaesthetic will be sprayed 
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onto the back of your throat. A ‘peg’ will be placed on your finger to 
monitor your pulse and oxygen levels. The camera will be passed 
through your mouth. A guard will be placed in between your teeth (if you 
wear dentures these will first need to be removed). As the camera 
passes into your airways, more liquid local anaesthetic is sprayed 
through the camera to numb your voice box. The doctor can then 
examine the different parts of your airways. 
 
What happens after the procedure? 
 

You will be taken to the recovery area until the effects of the sedation 
has diminished (about one hour). You should not eat or drink for about 
one hour after the throat spray has been given. 
 

Please remember that it is important that someone comes to collect 
you from the department and stays with you for the next 24 hours. If 
this is not possible, please contact the reception staff before your 
appointment date and let us know. 
 

When you arrive home it is advisable to recover quietly for the rest 
of the day. You will be able to eat and drink normally, but you must 
not drive, drink alcohol, operate machinery or sign legal documents 
for 24 hours. 
 
Frequently Asked Questions 
 

How many people will be in the procedure room? 
 

The endoscopist along with one or two trained nurses and a healthcare 
assistant will be in the room. There are often extra doctors or nurses in 
the room who are there to learn. If you are unhappy with this, then 
please inform the nurse. In Day Case Unit, an anaesthetist will also be 
present. 
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How long will I be in the unit? 
 

You can expect to be on the unit for between 2–4 hours of your 
appointment time. The procedure can take from 30-45 minutes. You 
will be in recovery for up to 60 minutes after the procedure. 
 
What samples may be taken? 
 

Taking samples is usually painless. Short descriptions of the different 
types of samples that may be taken are listed below: 
 

Lavage: fluid is flushed through the camera into the airways then 
collected in a pot 
 

Brush: a very small brush is passed through the camera and brushes 
the wall of the airways to collect cells 
 

Biopsy: a very small pair of forceps is used to take a small sample of 
tissue 
 

Transbronchial needle biopsy a fine needle is passed through the 
wall of the airway using ultrasound waves to guide it and tissue is 
aspirated from structures in the centre of your chest. 
 

When samples are taken for examination, these are sent to the 
Pathology laboratory to identify the cells that are in the tissue sample. 
The results will be sent to your consultant and they will be in contact 
with you to let you know the results. Results can take any time from 1 
to 2 weeks. 
 
 
 
 
 
 



 

Page 8 of 10 

 

Checklist 
 

• Please phone 01772 522412 to confirm your appointment 
• Do not eat anything 6 hours prior to the test 
• Only drink water on the day of the test. Do not drink anything for 2 

hours before the test 
• Please bring a list of all medications that you are taking 
• Arrange for someone to accompany you and stay with you for up to 

24 hours 
• Bring the consent form, but do not sign it 
• Write down any questions/concern 

 

• Contact the Bronchoscopy secretary on 01772 522412 if an 
interpreter is needed 

 
 
Contact details 
 

Should you require further advice or information please contact the 
Endoscopy unit on 01772 522032. 
 
 
Sources of further information 
www.lancsteachinghospitals.nhs.uk  
www.nhs.uk 
www.patient.co.uk 
www.accessable.co.uk  
www.brit-thoracic.org.uk 
 
 

 

http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.patient.co.uk/
http://www.accessable.co.uk/
http://www.brit-thoracic.org.uk/
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All our patient information leaflets are available on our website for 
patients to access and download: 
www.lancsteachinghospitals.nhs.uk/patient-information-leaflets  
 
 
Lancashire Teaching Hospitals NHS Foundation Trust is not 
responsible for the content of external internet sites. 
 
Lancashire Teaching Hospitals is a smoke-free site. Smoking is not 
permitted anywhere on any of our premises, either inside or outside the 
buildings. Our staff will ask you about your smoking status when you 
come to hospital and will offer you support and advice about stopping 
smoking including Nicotine Replacement Therapy to help manage your 
symptoms of withdrawal. 
 

If you want to stop smoking you can also contact the Quit Squad 
Freephone 0800 328 6297. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets
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Please ask if you would like help in understanding this information. This 
information can be made available in large print and in other languages. 
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