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Is bronchoscopic lung biopsy helpful in the

management of patients with diffuse lung disease?
To the Editors:

We enjoyed reading the recent retrospective analysis by
ENSMINGER and PRAKASH [1] of fluoroscopy-guided broncho-
scopic lung biopsies (BLB) in patients with suspected diffuse
lung disease, which concluded that BLB is a clinically useful
test in ,75% of procedures.

One of the most common indicators for BLB is suspected
pulmonary sarcoidosis. In these patients, endobronchial
biopsies (EBB) of visible mucosa, in addition to BLB, can be
helpful in achieving a diagnosis, even if the mucosa appears
macroscopically ‘‘normal.’’ Indeed, some studies from the
USA, which included patients of African-American descent,
reported diagnostic EBB rates of up to 85%, and, if performed
in addition to BLB, increased the diagnostic yield by 21% [2, 3]
Our population, in the North-East of Scotland, is predomi-
nantly white European, with typically milder endobronchial
sarcoidosis. Therefore, we hypothesised that EBB, in addition
to BLB, would not be as useful in adding to the diagnostic yield
in our patient population.

We reviewed case notes of 54 patients with biopsy proven
sarcoidosis, recording data including ethnicity, pulmonary
function, chest radiograph staging, biopsy method (BLB¡EBB),
endobronchial mucosal appearance and procedural complica-
tions [4]. Patients were all white Europeans, with a mean age of
45 yrs. Mean forced vital capacity was 88% predicted, and the
majority of patients had stage II/III disease. All patients had both
BLB and EBB. Diagnostic yields from BLB and EBB were 88 and
54% respectively. Additional EBB increased diagnostic yield by
only 6%. Diagnosis with EBB was significantly associated with an
‘‘abnormal’’ endobronchial mucosa (p50.009) with a positive
predictive value of 71%. The diagnostic yield from EBB of normal
appearing mucosa was 27%. In total six patients sustained BLB
associated pneumothorax.

In conclusion, our data reinforces the view that bronchoscopic
lung biopsies are an extremely useful test in the assessment of
patients with suspected diffuse lung disease, notably pulmon-
ary sarcoidosis. Furthermore, while additional endobronchial
biopsies may not add much to the overall diagnostic yield in
white European patients, it is a simple and safe procedure to
perform and may confirm the diagnosis in those patients in
which bronchoscopic lung biopsy has failed to yield sufficient
lung parenchyma for meaningful histological analysis.
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Recommendations on the use of exercise testing in

clinical practice
To the Editors:

Congratulations to the European Respiratory Society (ERS)
Task Force for updating their classic report on Clinical Exercise
Testing [1] on its 10th anniversary. The original report [2] was
the first to summarise the collective views on exercise testing of
workers in the respiratory field, and the update provides an

opportunity for reinterpretation in light of developments since
1997.

These new developments have included: 1) the emergence of
evidence that cycle ergometry may not reproduce the
respiratory symptoms of chest patients who are not cyclists;
2) an increased interest in the contribution of pattern of
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