
CORRESPONDENCE

Response to: ’Conventional
bronchoscopic techniques
in sarcoidosis: not too far
behind’ by Dhooria et al

We thank Dhooria et al1 for their compli-
mentary comments on our review article
about linear endobronchial ultrasound.2

We congratulate them on their carefully
performed randomised controlled trial
comparing endobronchial ultrasound-
guided transbronchial needle aspiration
(EBUS-TBNA) in conjunction with trans-
bronchial lung biopsies (TBLB) and endo-
bronchial biopsies (EBB) with conventional
non-ultrasound-guided transbronchial
needle aspiration (cTBNA) in conjunction
with TBLB and EBB for the diagnosis of
sarcoidosis.3 In this study, they showed that
EBUS-TBNA, as an individual test, has the
highest diagnostic yield for granulomas in
sarcoidosis (74.5%), a figure similar to that
shown by other groups4 5 and considerably
better than that achieved by cTBNA (48%).

Bronchoscopists now have a consider-
able armamentarium to choose from for
investigating suspected sarcoidosis includ-
ing EBUS-TBNA, cTBNA, endoscopic
ultrasound, EBB, TBLB and bronchoal-
veolar lavage. Therefore, the question that
arises is which is the best combination? To
some extent, this will be defined by avail-
ability and expertise. Dhooria et al and
others suggest that EBUS-TBNA in com-
bination with TBLB optimises yield
(90.9%), but it must be remembered that

headline figures achieved by expert practi-
tioners may not be achievable by all.
Furthermore, the additional yield pro-
vided by TBLB must be tempered by the
risk of complication, specifically pneumo-
thorax, which although admirably low in
the study by Dhooria et al has been
reported by others as occurring in 1–6%
of cases.6 In situations where EBUS-TBNA
is not available, cTBNA in combination
with EBB and TBLB probably provides
the highest accuracy but again is very
dependent upon disease prevalence and
expertise.7

Although it seems likely that EBUS-
TBNA±TBLB will become the standard
of care for investigating pulmonary sar-
coidosis, further carefully designed com-
parative studies are warranted and these
would benefit further from having a cost-
effectiveness component.

Robert C Rintoul,1 Rawya Ahmed,1

Brendan Dougherty,1 Nicholas R Carroll2

1Department of Thoracic Oncology, Papworth Hospital,
Cambridge, UK
2Department of Radiology, Cambridge University NHS
Foundation Trust, Cambridge, UK

Correspondence to Dr Robert Rintoul, Department of
Thoracic Oncology, Papworth Hospital, Cambridge
CB23 3RE, UK; Robert.rintoul@nhs.net

Contributors RCR wrote the letter on behalf of the
other authors who have reviewed it.

Competing interests None declared.

Provenance and peer review Not commissioned;
internally peer reviewed.

To cite Rintoul Robert C, Ahmed R, Dougherty B,
et al. Thorax 2015;70:588.

Received 1 March 2015
Accepted 3 March 2015
Published Online First 24 March 2015

▸ http://dx.doi.org/10.1136/thoraxjnl-2015-206805
▸ http://dx.doi.org/10.1136/thoraxjnl-2014-205635

Thorax 2015;70:588.
doi:10.1136/thoraxjnl-2015-206994

REFERENCES
1 Dhooria S, Agarwal R, Gupta D. Conventional

bronchoscopic techniques in sarcoidosis: not too far
behind. Thorax 2015;70:587.

2 Rintoul RC, Ahmed R, Dougherty B, et al. Linear
endobronchial ultrasonography: a novelty turned
necessity for mediastinal nodal assessment. Thorax
2015;70:175–80.

3 Gupta D, Dadhwal D, Agarwal R, et al. Endobronchial
Ultrasound-guided transbronchial needle aspiration
versus conventional transbronchial needle aspiration
in the diagnosis of sarcoidosis. Chest 2014;146:
547–56.

4 Navani N, Booth HL, Kocjan G, et al. Combination of
endobronchial ultrasound-guided transbronchial needle
aspiration with standard bronchoscopic techniques for
the diagnosis of stage I and II pulmonary sarcoidosis.
Respirology 2011;16:467–72.

5 Tremblay A, Stather DR, Maceachern P, et al. A
randomized controlled trial of standard vs
endobronchial ultrasonography-guided transbronchial
needle aspiration in patients with suspected
sarcoidosis. Chest 2009;136:340–6.

6 Du Rand IA, Blaikley J, Booton R, et al. British
Thoracic Society guideline for diagnostic flexible
bronchoscopy in adults. Thorax 2013;68:i1–44.

7 Holty JE, Kuschner WG, Gould MK. Accuracy of
transbronchial needle aspiration for mediastinal
staging of non-small cell lung cancer: a meta-analysis.
Thorax 2005;60:949–55.

588 Thorax June 2015 Vol 70 No 6

PostScript
 on A

pril 10, 2024 by guest. P
rotected by copyright.

http://thorax.bm
j.com

/
T

horax: first published as 10.1136/thoraxjnl-2015-206994 on 24 M
arch 2015. D

ow
nloaded from

 

http://crossmark.crossref.org/dialog/?doi=10.1136/thoraxjnl-2015-206994&domain=pdf&date_stamp=2015-03-24
http://dx.doi.org/10.1136/thoraxjnl-2015-206805
http://dx.doi.org/10.1136/thoraxjnl-2014-205635
https://www.brit-thoracic.org.uk/
http://thorax.bmj.com/
http://thorax.bmj.com/

	Response to: 'Conventional bronchoscopic techniques in sarcoidosis: not too far behind’ by Dhooria et al
	References


