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Author’s response: ‘risk
disclosure prior to
bronchoscopy’dBianchi et al

We are grateful to Dr Bianchi and colleagues
for their interest in our study.1 They
argue that ‘knowledge of local and even
personal bronchoscopic practice and perfor-
mance’ is necessary to determine the level
of risk to the patient from the procedure
and hence the degree of information that
must be provided.2 This is certainly true
if there is reason to believe that the risks in
an institution or for an individual differ
significantly from the normdin either
direction.

A database, such as that used in the Shef-
field Teaching Hospitals, for recording
complications following bronchoscopy is

a valuable resource for auditing outcomes and
quality assurance. However, one must be
cautious when interpreting the absence of
a serious complication in any given series.
Hanley and Lippman-Hand, in a now-classic
paper, described the ‘rule of three’ for such
series: if none of n patients showed the event
of interest, we can be 95% confident that
the chance of this event is at most 3/n.3

For example, the Sheffield data showing no
death with 1261 fibreoptic bronchoscopies
translate into a 95% confidence limit ranging
from zero to an upper limit of 1 death in
420 procedures (Clinicians may find the other
implication of using CIdthat occurrence
of an uncommon complication is not
of itself an evidence of poor performanced
more comforting). The absence of an
uncommon complication in a personal or
an institutional series will not of itself help
the clinician strike the difficult balance
between providing too much and too little
risk information.

Shaun T O’Keeffe, Mateen Uzbeck, Colin Quinn

Galway University Hospitals, Ireland

Correspondence to Shaun T O’Keeffe, Galway
University Hospitals, Unit 4, Galway, Ireland;
sokanc@iolfree.ie

Competing interests None.

Provenance and peer review Not commissioned; not
externally peer reviewed.

Accepted 24 September 2010

Thorax 2010;-:1. doi:10.1136/thx.2010.151761

REFERENCES
1. Uzbeck M, Quinn C, Saleem I, et al. Randomised

controlled trial of the effect of standard and detailed
risk disclosure prior to bronchoscopy on peri-procedure
anxiety and satisfaction. Thorax 2009;64:224e7.

2. Bianchi SM, Saha S, Anderson P. Risk disclosure prior
to bronchoscopy. Thorax 2010. Published online first:
doi:10.1136/thx.2010.150391.

3. Hanley JA, Lippman-Hand A. If nothing goes wrong,
is everything all right? Interpreting zero numerators.
JAMA 1983;249:1743e5.

O’Keeffe ST, Uzbeck M, Quinn C. Thorax (2010). doi:10.1136/thx.2010.151761 1 of 1

PostScript
 Thorax Online First, published on October 30, 2010 as 10.1136/thx.2010.151761

Copyright Article author (or their employer) 2010. Produced by BMJ Publishing Group Ltd (& BTS) under licence. 

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://thorax.bm

j.com
/

T
horax: first published as 10.1136/thx.2010.151761 on 30 O

ctober 2010. D
ow

nloaded from
 

http://thorax.bmj.com/

