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Types of bronchoscopes

Bronchoscopes in increasing size are displayed. An ultrathin bronchoscope is shown on the left while an
endobronchial ultrasound (EBUS) scope is shown on the right. The remaining pieces of equipment are
routine bronchoscopes of two different sizes. The ultrathin and routine bronchoscopes have a light
source, a camera, and a suction port seen at the tip.

Image courtesy of Olympus America Inc. Copyright © 2016. All rights reserved.
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Radial endobronchial ultrasound of a peripheral pulmonary lesion
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Planning and procedural views for virtual bronchoscopic navigation

Panel A shows axial, coronal, and saggital images generated using a specific protocol with target
selected by placing the red cross hairs on the lesion in all three planes. Major blood vessels are
highlighted in red and blue. Panel B shows the virtual bronchoscopic view and pathway used
during the procedure to navigate to the lesion.

A: anterior; P: posterior; R: right; L: left; LLB/LB6: LLB and LB6 indicate segments of the left
bronchial tree.
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Pre-procedure planning view of electromagnetic navigation system
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This graphic shows axial, saggital, and coronal computed tomographic (CT) views generated using a specific CT protocol prior to the
procedure. It also shows a three dimensional (3D map) virtual bronchoscopic image of the trachecobronchial tree that the bronchoscopist

can use to gain closest access to a target lesion. The bronchoscepist can, in real-time, follow where they are as they proceed through the
patient's bronchi towards a nodule.
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Electromagnetic navigational bronchoscopic and transthoracic
biopsy
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Panel A shows concurrent computed tomegraphic and virtual images displayed to the
bronchoscopist during electromagnetic navigational bronchoscopy. Real-time images and
virtual images together guide the bronchoscopist to the peripheral target lesion for biopsy.
Panel B shows similar computed tomographic images during navigation of a transthoracic
needle to biopsy a target peripheral nodule. The biopsy needle is directed so that it is present
in the lesion in the axial, coronal, and oblique CT views to ensure the best yield.
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arly studies/trials demonstrating the localization,
diagnostic yield, and complications of the robotic

platforms.
/
O
Robotic : # pts Ability to reach Pgtholog!c Adverse
Trial : Diagnostic ..
Platform enrolled | target/Localize vield Events/Complications
Monarch™ -
Rojas:SOlISEiE 15 93.3% 93.3% none reported
2018
0 . (0]
O Chen et al, 2019 46 95.6% i 4.3% pneumothorax; 2.1%
tube thoracostomy
3.6% pneumothorax, 2.4%
Chaddha et al, 2019 | 165 97.6% 69-77% tube thoracostomy, 2.4%
;) airway bleeding
\ /I?éq") Fielding et al, 2019 29 96.6% 79.3% 0%
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