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Correspondence
Fibreoptic bronchoscopy
SIR,-Since the introduction of the fibreoptic
bronchoscope in 1968, it has been widely used for the
diagnosis of bronchial carcinoma. This instrument has
been of great value in obtaining biopsies from sub-
segmental and peripheral lesions; and the positive
biopsy rate obtained with it has been considerably
higher than with the rigid bronchoscope.
However, as with most methods of investigation, it

has its limits and drawbacks. If haemorrhage should
occur after biopsy, and occasionally this can be
troublesome, then the method of suction can be
inadequate to deal with any quantity of blood. The
biopsy forceps produce very small amounts of tissue,
upon which it may be difficult for the histologist to
make a definite diagnosis as far as cell type is con-
cerned. This is of increasing importance as it is
becoming apparent that tumours of different cell types
may best be treated in different ways.

In any large series of patients treated by resection,
the incidence of squamous cell growth is always in
the region of 60-70%. So far, no better treatment for
squamous cell carcinoma has been devised than

surgical resection. Therefore surgery still plays a
major part in the treatment of bronchial carcinoma.
Many bronchoscopy clinics which used to be under

the control of thoracic surgeons have now been taken
over completely by physicians who therefore have
accepted the responsibility of assessing the operability
of a tumour from the bronchoscopic point of view.
There are many cases of this disease where the

diagnosis is hardly in doubt. The history and radio-
graphic appearance strongly suggest a carcinoma in
a main bronchus. The object of bronchoscopy in this
particular situation is to obtain a histological
diagnosis, and to assess the operability of the
tumour. With all due respect to the physicians, 1
would suggest that in these particular circumstances,
where the operability of the tumour is the most
important assessment to be made, this investigation
should be left where it began, in the hands of
surgeons.

MICHAEL BATES
North Middlesex Hospital

London
President-The Thoracic Society
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