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Body: INTRODUCTION: The global diagnostic yield of peripheral pulmonary lesions (PPL) not candidates
for CT-FNA, is 20-80%. Our aim is to evaluate the factors that affect the diagnostic yield of the fluoroscopy
guided ultrathin bronchoscope. MATERIALS: We performed biopsy and brushing if a lesion was seen and
only brushing when it was only detected by fluoroscopy. Bronchial washing (BW) was always sent.
RESULTS: 30 patients were included (77% men) with a mean age of 66 (SD 9). Median size of the PPL
was 27 mm. Endobronchial lesion was viewed in 63%: mucosal change (6), tumor (5), compression (7) and
secretions (1); in 79% of them a final diagnosis was obtained. The diagnostic yield for malignancy was 37%:
adeno (3), squamous (3), NSCLC (2), mesenchymal tumor (1) and atypia (2). BW was diagnostic for
malignancy in 23%, brushing in 27% and biopsy in 23%. After multivariate analysis the only significant
variable was the presence of endoscopic vision. CONCLUSIONS: Fluoroscopy guided ultrathin
bronchoscope obtains specific diagnosis in 43% of the patients, 85% of them with endobronchial
abnormality. In 42% of patients with an endobronchial abnormality we were not able to reach a diagnosis. In
37% (11/30) of patients we could not see any endobronchial abnormality. Dedicated needles and more
accurate methods to locate and reach the PPL are needed. Funded by FIS PI09/90917 and SOCAP 2011.
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