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(BACTEC culture time), the invasive procedure could have 
been avoided. In addition, I feel the bronchoscopist and 
assistant would have been exposed to the risk of infection 
unnecessarily. Is it justified?
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Sir,

I read with interest the article by Bachh et al.[1] I would 
appreciate if the following are clarified:

1-In Table 2 on P60, the total number of tuberculosis cases 
found is shown as 60 whereas in Table 4 (in the column 
exclusive diagnosis % in the row present study, it is shown 
as 66. I am unable to understand this difference.

2-In Table 2 (row 1), four cases which had positive culture 
before bronchoscopy had negative smear and culture in 
bronchial washing. They had non caseating granuloma and 
two had post bronchoscopy smear positive. This is confusing.

3-It is seen from Table 2 that 20 cases had prebronchoscopic 
sputum culture positive. Perhaps by waiting for 10-15 days 
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different threshold for growth inhibition, and the amount 
of topical anesthetic actually reaching the bacilli might 
vary, although care was taken to use minimal topical 
anesthetic during the procedure. However, bronchoscopy 
still was useful in detecting non caseating granulomas in 
all these four cases out of which two turned out to be post 
bronchoscopy smear positive for AFB as well.[2]

Query no 3 - Response:

As all the cases were AFB smear negative, the risk of 
infection and hazard to bronchoscopist is minimal after 
using infection control measure as is clear from plenty 
of published literature on bronchoscopy in sputum 
smear negative pulmonary tuberculosis. Further, to 
get a negative culture report to exclude tuberculosis 
even by radiometric culture methods, (like BACTEC) it 
usually takes six weeks time, waiting for which would 
have delayed bronchoscopy and mitigated the early 
confirmation of tuberculosis thus defeating the very 
purpose of the study design, which was to assess the 
immediate diagnostic potential of a bronchoscopic 
procedure in sputum negative pulmonary tuberculosis 
(48.3% in the present study). Moreover, as there is no 
method to predict which smear negative patient will turn 
up to be culture positive in two weeks as suggested by 

Sir,

First I would really thank Dr. Vengattaraman[1] for showing 
keen interest in my article.[2] I would like to provide 
clarifications to the points raised for the benefit of all the 
readers of the article.

Query no 1 - Response:

The total number of cases diagnosed is 60 as noted in 
Table 2. Exclusive diagnosis mentioned in Table 4 implies 
the cases wherein bronchoscopy alone could make a 
definitive diagnosis possible, excluding those which were 
diagnosed on prebronchoscopic sputum culture. This 
exclusive diagnosis which would not have been possible 
without doing a bronchoscopy has been expressed as 
percentage viz 66% (40/60) and not as number of patients 
(ie 40), which the reader has not noted. Same thing is 
clearly mentioned in text para three on page 60.[2]

Query no 2 - Response:

Regarding the four cases which were sputum culture 
positive, it is infact, a little confusing as to why bronchial 
washings turned out to be negative in them. Inhibitory 
effect of topical xylocaine may have contributed to 
culture negativity in them, as each bacillus might have a 
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the reader, it was not possible to exclude them initially.[2] 
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CT angio to further delineate and confirm the 
nature of vascular tumor. It is not understood that 
how come BAE was decided in this case before 
bronchial biopsy.

ii)  There are no indications of doing prophylactic BAE 
before biopsy of any endobronchial lesions and 
the same has not yet been reported in literature. 
Authors also have not discussed the same.

c) The discussion mainly comprises indications, 
procedure details and complications of BAE. Authors 
should have instead discussed the prophylactic role 
of BAE, if any, before bronchoscopy.
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Sir,

I read with interest the case report titled “Controlling 
hemoptysis: An alternative approach” published in Lung 
India 2010;27:99-101.[1] I would like to offer following 
comments:
a)  The title of the case report suggests that there is some 

novel alternative approach in controlling hemoptysis. 
On the contrary, authors have discussed bronchial 
arterial embolization (BAE) which is in neither an 
alternative nor a novel approach. Authors have in fact 
tried to highlight the role of prophylactic BAE before 
bronchial biopsy of lesions which are likely to result 
in post procedure uncontrolled/ massive hemoptysis.

b)  The reported case was finally diagnosed as squamous 
cell bronchogenic carcinoma on bronchial biopsy. 
Authors decided to do BAE before bronchial biopsy 
since the same was advised by radiologist based on 
the findings of vascular nature of tumor. The following 
observations about the approach followed in work up 
of this case need justification from the authors:
i)  The CT findings described do not suggest vascular 

nature of mass and even if radiologist had doubts 
about its vascular nature, they should have advised 

Controlling hemoptysis: An alternative approach

Avinash K
Rectangle


