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THERAPEUTIC BRONCHOSCOPY FOR MUCUS REMOVAL IN PATIENTS WITH 

COVID-19 

  

Problem Statement 

Management of patients with SARS-CoV-2 pneumonia on mechanical ventilation is often 

difficult. Strategies to improve outcomes in such patients need to be developed. One concern 

is the development of thick, viscid mucus that may further limit gas exchange in patients who 

are already hypoxaemic. Is therapeutic bronchoscopy an effective strategy to remove mucus 

and improve outcome, and should this intervention be routinely performed? 

 

Evidence review 

The exact role of increased respiratory secretions in Covid-19 pneumonia remains unclear. 

There is indirect evidence indicating increased presence of mucus and mucus impaction, and 

that the mucus is thick and viscid with possible mucus plugging.1, 2, 3  

 

Bronchoscopy in Covid-19 patients is considered a high-risk procedure with risks to both the 

patient who is often critically hypoxaemic, as well as  operators and attendant staff who are at 

risk of contracting SARS-CoV-2 especially as it would be performed in extremely ill patients 

with high lower respiratory tract viral loads. Consequently, extreme caution is needed with 

bronchoscopy in Covid-19 patients with recommendations that it be considered a relative 
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contraindication and performed only if absolutely necessary.4, 5, 6 In resource poor settings 

single ICU rooms with negative pressure ventilation are scarce, and thus it may be challenging 

to safely undertake the procedure. Therapeutic bronchoscopy is generally indicated for patients 

with symptomatic tracheal or bronchial stenosis, symptomatic airway obstruction by mass or 

plug, foreign body aspiration, and massive haemoptysis.7 The WHO does not recommend 

bronchoscopy for diagnostic purposes in patients with Covid-19. 

 

The evidence for the utility of therapeutic bronchoscopy for mucus removal in patients with 

Covid-19 remains anecdotal. Bronchoscopies performed in an observational study on 101 

intubated patients with Covid-19, revealed the presence of thick secretions in the airway in the 

majority of patients.3 The indication for bronchoscopy was airway secretion management 

with/without atelectasis in 38/101 patients. No patient data are provided to evaluate the 

effectiveness of the procedure. A small, descriptive, recent South African exploratory series 

suggests mild improvement in oxygenation parameters post bronchoscopy to remove mucus.8 

No other evidence is noted in the literature.  

 

Recommendations 

  Given the lack of evidence for therapeutic bronchoscopy, and that the procedure carries 

risks for patients and operators, the routine use of bronchoscopy for removal of mucus in 

patients with Covid-19 cannot be recommended at present.  

 Therapeutic bronchoscopy for mucus removal in select patients with COVID-19 may be 

considered as an intervention to be performed only under strict conditions by experienced 

staff to minimize risks. 

 

 

Thank you for consideration of this request. 

 

Kind regards, 

                    
PROFESSOR SALIM S. ABDOOL KARIM PROF MARIAN JACOBS 

CO-CHAIRPERSONS: MINISTERIAL ADVISORY COMMITTEE ON COVID-19  

DATE: 12 November 2020 

 

CC:  

» Dr S Buthelezi (Director-General) 

» Dr T Pillay (Deputy Director-General) 

» Incident Management Team 
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