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Equipment for multiple breath washout
To the Editors:
We read with interest the article ‘‘Paediatrics in Berlin’’ [1] in a
recent issue of the European Respiratory Journal, which summarised the paediatric topics of the European Respiratory
Society’s Annual Congress in Berlin.
In this article, inert gas multiple breath washout (MBW)
technique was highlighted as a promising tool for assessing
parameters of ventilation inhomogeneity, such as the lung
clearance index (LCI) for detecting early peripheral airway
disease, e.g. in cystic fibrosis. However, equipment using mass
spectrometry, the current ‘‘gold standard’’ for MBW, has no
prospect to become commercially available. Alternatively, an
ultrasonic flow sensor or an infrared analyser has been
introduced for indirectly measuring gas concentrations during
a washout procedure. Our recent study reporting within-test
repeatability and between-test reproducibility of the LCI in
healthy children and adolescents using a side-stream ultrasonic flow sensor [2] was cited in this article [1].
As there has already been a lot of confusion regarding
equipment for MBW, we feel it is important to emphasise that
we did not use equipment sold by Eco Medics (Dürnten,
Switzerland) for any of our studies in preschool children
through to adults.
Rather, we have developed equipment based on a similar flow
sensor but with the sensor in a side-stream position, utilising a
sophisticated valve system controlled by the appropriate
software. This equipment is not yet commercially available
but was developed as EasyOne Pro, MBW module, in
collaboration with ndd Medical Technologies (Zurich,
Switzerland). This prototype equipment has been validated
in a stepwise approach including comparison with the gold
standard mass spectrometry [3], proof of hygienic safety [4],
demonstration of feasibility in patients with cystic fibrosis and
healthy controls [5], data on short-term and long-term
variability in healthy subjects [6] and will now be used in a
multicentre trial.
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From the authors:
We thank S.I. Fuchs and M. Gappa for their interest in our
review [1]. The points they make are of general importance. As
with all lung function measurements, lung clearance index
(LCI) must be measured with equipment that has adequate
frequency responses, precision and stability, and has been
suitably calibrated. Their work with an ultrasonic flow meter is
welcome, because it has been compared with a gold standard,
and may make measurement of LCI more accessible. The use
of equipment which has not been so carefully validated must
be firmly discouraged.
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