
however, support our idea that the carbohaemoglobin level is
actually the factor affecting the pulse oximeter readings.

Lastly, we must mention that our study provides the first
observation that carbon dioxide arterial tension can have an
influence on the arterial oxygen saturation measured by pulse
oximery reading. Future studies should confirm this finding
and investigate the mechanisms responsible for this effect.
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Diagnostic utility of a novel thin bronchoscope
To the Editors:

In a recent issue of the European Respiratory Journal (ERJ), OKI et
al. [1] evaluated the diagnostic utility of a novel thin
bronchoscope with a 1.7-mm working channel for peripheral
pulmonary lesions. We have a few comments we would like to
make about this article.

First, all bronchoscopists know that bleeding occurs to some
degree in virtually all transbronchial lung biopsy (TBLB)
procedures and, in some cases, can be substantial. Further, the
bronchoscopist has limited options available to manage
excessive bleeding through the flexible bronchoscope. In fact,
the suction channel of the typical bronchoscope is only 2 mm
in diameter, and the volume of blood that can be suctioned
through the channel is therefore limited. The use of a thin
bronchoscope with a 1.7-mm working channel may not be
adequate to control a possible bleeding. For these reasons, we
doubt that the use of this bronchoscope is completely safe for
TBLBs of peripheral pulmonary lesions.

Secondly, it has been shown that large forceps are expected to
result in larger specimens and to improve the diagnostic yield
(although mainly in non-neoplastic disease). In a study by CURLEY

et al. [2], it was reported that larger TBLBs were more likely to
contain diagnostic tissue, while LOUBE et al. [3] prospectively
compared the diagnostic yield of TBLBs using large and small
forceps (cup size 36260.9 versus 261.560.6 mm, respectively),
proving that large forceps obtained significantly more tissue than
small forceps. Therefore, the use of small biopsy forceps for the
1.7-mm working channel could significantly reduce the diag-
nostic yield of TBLB.

We believe that the best approach to peripheral pulmonary
lesions, particularly when they are f2 cm, is still endobronchial
ultrasound-guided transbronchial lung biopsy [4], which has
proved a safe and very effective method for peripheral

pulmonary lesions that cannot be visualised with fluoroscopy,
as was indeed correctly reported by OKI et al. [1]. The procedure
may increase the yield of endoscopic biopsy in patients with
these nodules [5] and there is no reduction in the control of
possible bleeding related to procedure.
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