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Flexible f ibre opt ic bronchoscopy in Ibadan: 
repor t of 6 years ' exper ience 
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Summary 

This study describes 6 years ' exper ience of 
flexible f ibre opt ic bronchoscopy (FFB) at the 
University College Hospi ta l , Ibadan . Ninety-
three bronchoscopies were carr ied out in 83 
patients. T h e study revealed 22 pat ients with 
primary lung malignancies, four with tubercu-
losis, three with secondary malignancies, three 
with sarcoidosis, and two with interstitial fibro-
sis. The yield f rom FFB was 44% and complica-
tions were encoun te r ed in only three patients, 
with no mortal i ty . 

Resume 

Cette e tude de 6 ans decrit I 'experience du 
technique 'b ronchoscopie f ibre-opt ique flex-
ible' (flexible f ibre optic bronchoscopy [FFB)) 
a 1'university College Hospi ta l . Quatre-vingt-
treize bronchoscopies e ta ient condui tes sur 83 
malades. Les resultats rdvelent 22 avec des-
ordre pr imaire malin de p o u m o n , trois avec sar-
coidoses, qua t re avec tuberculoses , et deux 
avec fibreux d ' interst i t ial . Le rappor t de FFB 
etait 44% avec complicat ions qu ' en trois 
malades mais sans morta l i te . 

Introduction 

The flexible f ibre optic bronchoscope (FFB) , 
developed by Ikeda (1,2), has s ingle-handedly 
revolutionized pulmonary medicine. T h e litera-
ture on its many uses in the economically 
advanced countries is vast (3,4). Carc inoma of 
the bronchus still const i tutes the most impor-
tant finding in most pat ients and a t t empts have 
been made over the past decade to improve the 
diagnostic yield of FFB in detect ion of lung 
cancers. 

•To whom correspondence should be addressed. 

There is a dearth of information on the use of 
FFB in Africa and the recent report from 
Ethiopia (5] is the only one in the region. T h e 
scanty information may be due to the small 
number of trained pulmonologists, lack of 
facilities and the relative rarity of lung cancer in 
the a rea . This report describes 6 years ' experi-
ence — January 1980 to December 1986 — 
of FFB at the University College Hospital, 
Ibadan, a tertiary health-care centre. 

Subjects and methods 

T h e study was carried out at the chest unit of 
the University College Hospital, Ibadan. The 
subjects were all patients referred to the clinic 
with undiagnosed pulmonary shadows of non-
infective or infective aetiology; patients with 
unexplained haemoptysis with normal or abnor-
mal chest radiographs were also included. 

All subjects were fully evaluated and serial 
specimens of sputum were sent for routine 
microscopy and bacterial culture, including 
acid-fast bacilli. The Mantoux test was rou-
tinely carried out on all subject*, who also had 
poster ior-anter ior chest radiographs. Flexible 
fibre optic bronchoscopy was carried out using 
the Olympus BF-B2 bronchofibrescope (Olym-
pus Corpora t ion of America , U .S .A . ) . Local 
anaesthesia was achieved using 10% xylocaine 
spray administered into the nostrils and pos-
terior nasopharynx. Xylocaine gel was applied 
to both nostrils as a lubricant and an anaes-
thetic, while 2 % xylocaine spray was used to 
anaesthet ize the vocal cords and the bronchial 
tree during the procedure . Intramuscular 
d iazepam (10 mg) and atropine (0.1 mg) were 
usually given as premedicat ions 30 min before 
the procedure . 

T h e two bronchial t rees were usually in-
spected up to the fifth or sixth generat ions of 

155 

DIG
ITIZED BY E-LA

TUNDE O
DEKU LI

BRARY C
OLL

EGE O
F M

EDIC
IN

E, U
I



156 A. A. Awoledu cl al. 

bronchi . Brushings of suspicious lesions were 
sent for cytology and biopsies were taken for 
histology. Material aspira ted f r o m such lesions 
was usually collected in a t r ap and sent 
for microbiological examinat ion and cytology. 
Transbronchia l lung biopsy was carr ied out in 
those subjects with dif fuse lung shadows or 
where endobronchia l lesions were not de tec ted . 
T h e subjects were usually instructed not to take 
anything orally for 4 - 6 h af ter the p rocedure to 
prevent aspirat ion. 

Results 

A total of 93 FFBs were p e r f o r m e d in 83 
Nigerian subjects; the procedure was carr ied 
out twice in 10 subjects . Repeat examinat ions 
were usually because of unsatisfactory initial 
examinat ions and negative histology repor ts , in 
subjects with a high clinical suspicion of malig-
nancy. Of these 10 subjects , two had conf i rma-
tion of lung carcinoma on the second biopsy 
while one proved to be tuberculosis. 

Table 1. Age and sex distribution of subjects 
who had an FFB 

Sex 
Age range 
(years) Male Female Total 

21 - 30 5 3 8 
31 - 40 12 7 19 
41 - 50 25 10 35 
51 - 6 0 12 . 5 17 
61 - 70 3 1 4 

Total 57 26 83 

Tab le 1 shows the age and sex dis t r ibut ion of 
the subjects s tudied. All were Nigerians. T h e 
youngest subject was 20 years old while the 
oldest was 69 years old (mean age of 48.5 
years) . T h e r e were 52 males and 24 females 
( M : F = 2:1). T h e p rocedure was well to le ra ted 
in most of the subjects and was a b a n d o n e d in 
only 4 (not included in the analysis) . T h e s e 
4 subjec ts were qui te agi ta ted and it was 
impossible to get past the vocal cords . 

Tab le 2 shows the histological types of the 
malignancies encoun t e r ed , and combines the 

Table 2. Histological diagnosis from bronchial biopsy, 
brushings and cytology of bronchial aspirate 

Number 
Histological diagnosis of cases 

Primary lung carcinoma 
Squamous cell carcinoma 8 
Small cell carcinoma 4 
Adenocarcinoma 6 
Large cell undifferentiated carcinoma 2 

Metastatic carcinoma 
Nasopharyngeal carcinoma 1 
Oesophageal carcinoma 1 
Primary liver cell carcinoma I 

Inflammatory lesions 
Tuberculosis 2 
Non-specific 6 

Negative 35 

Total 66 

results of the biopsy and cytology of bronchial 
secre t ions and brushings . A total of 20 primary 
lung mal ignancies were encoun te red , with 
s q u a m o u s cell ca rc inoma being the commonest 
histological var ie ty . 

T a b l e 3 shows the results f rom the trans-
bronchial lung b iopsy , including the number of 
cases of sarcoidosis and interstitial fibrosis 
d iagnosed by this process . O n e of the cases 
d iagnosed as sarcoidosis presented with recur-
rent haemoptys i s and had previously been 
t rea ted as tuberculosis . T h e sub jec t s with tuber-
culosis in this scries all had negative sputum. 

Table 3. Histological results of trans-
bronchial lung biopsy by FFB 

Number 
Histological diagnosis of cases 

Lymphoma 1 
Alveolar cell carcinoma 1 
Adenocarcinoma 1 
Tuberculosis 2 
Sarcoidosis 3 
Fibrosing alveolitis 2 
Negative 17 

Total 27 
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smears and cul tures , but acid-fast bacilli were 
isolated on cul tures of bronchial secret ion in 
three subjects , and on the cu l tu re of the biopsy 
specimen in one subjec t . 

Non-specific i n f l ammato ry changes were 
found along the bronchia l t ree in six cases, and 
these improved with a p p r o p r i a t e ant ibiot ics . 

The re were few compl ica t ions in this s tudy. 
Two subjec ts had haemoptys i s but this was not 
severe enough to r equ i re b lood t ransfus ion 
in ci ther of t h e m . O n e subjec t had a small 
pneumothorax which resolved spontaneous ly . 

Discussion 

Ninety- three F F B s is qui te a small n u m b e r 
when c o m p a r e d to such f igures as the 4000 
repor ted by Zava la [6), a n d the review of 
24,521 FFBs f rom var ious cen t res in the 
U . S . A . (7). T h e overal l pe r cen t age of posit ive 
results ob ta ined in o u r s tudy ( 4 4 % ) is a lso low 
when c o m p a r e d to pe rcen tages of 8 0 - 9 0 % 
recorded by most w o r k e r s [8,9). H o w e v e r , our 
yield is much h igher than the f igure of 2 1 % 
f rom a total of 218 F F B s r e p o r t e d f rom 
Ethiopia [5]. Cons ide r ing the relative rarity of 
bronchial c a r c inoma in the Af r i can , the small 
number of FFBs r eco rded in this s tudy is not 
surprising, especial ly as bronchia l ca rc inoma 
consti tutes the most impor t an t indicat ion for 
fibre opt ic b ronchoscopy . F u r t h e r m o r e , the 
authors were still ga in ing exper ience with the 
technique, and histological in te rpre ta t ion of the 
rather small spec imens ob ta ined f rom F F B 
biopsies was technical ly diff icult . M o r e impor t -
antly, all the b iopsies were t aken without 
fluoroscopy which has been repor ted to in-
crease significantly the posi t ive yields [6]. T h e s e 
factors undoub ted ly con t r ibu ted to the ra the r 
low positive yields in our s tudy. 

In this s tudy , a total of 22 cases of bronchial 
carcinoma were d iagnosed with various histo-
logical variet ies. A l though this n u m b e r is small 
it is the most comprehens ive s tudy in this 
country, as p rev ious s tudies lacked defini t ive 
histological d iagnosis |1(),11|. Four cases of 
tuberculosis were d iagnosed in this study 
which is not surpris ing consider ing the high 
prevalence of the disease in this env i ronmen t . 
The t ransbronchial biopsy and brushings have 
been repor ted to be useful in the diagnosis of 
sputum-negative cases of pu lmonary tubercu-

losis (12,13). Recent repor t s have shown an 
increased use of the FFB in assessing pu lmon-
ary shadows in pat ients with suspected meta -
static cancer of the lungs, as this will de t e rmine 
the modali ty of t rea tment (14). In this s tudy, 
three metas ta t ic carc inomas, f rom the oeso-
phagus , nasopharynx and liver were found . 
Also of interest were the three cases of sar-
coidosis d iagnosed by t ransbronchial biopsy. 

Flexible fibre opt ic bronchoscopy is a safe 
procedure and complicat ions a rc few. Minor 
complicat ions such as mild haemoptys is , infec-
tion and small pneumothorax have been re-
por ted to vary f rom 3 to 8 % (6,15,16). M a j o r 
complicat ions include massive haemoptys is , 
tension pneumotho rax and spasm of the vocal 
cords which can lead to dea th (7,17). In this 
s tudy, only three subjec ts developed complica-
tions (3 .2%) , two had mild haemoptys is , and 
one subject had a small p n e u m o t h o r a x . T h e s e 
were considered minor as they resolved spon-
taneously. It is doubt fu l if these could have 
been preven ted , considering that the complica-
tions occurred following t ransbronchial lung 
biopsy which is well-known to be associated 
with such complicat ions (17). 

From this study, it can be inferred that FFB is 
a useful , simple and safe p rocedure . It is 
cxpected that with time and with improvement 
in the country 's f inances, its use will become 
more widespread. 
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