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To the Editor,

Recently, Okachi et al. [1] published in the European Geri-
atric Medicine the results of flexible bronchoscopy in very 
old patients with lung cancer, and concluded that this tech-
nique leads to appropriate treatment decision in this group 
of patients. Our experience accords with that reported by 
Okachi et al. [1] in terms of safety and utility of bronchos-
copy in octogenarians [2]; and we consider that we can con-
tribute to this conclusion with additional information.

In our series of octogenarian patients who underwent 
flexible bronchoscopy, lung cancer was eventually diagnosed 
in 35% of them [2]. 44% of these patients were treated with 
curative intent. Very interestingly, the one-year survival of 
these patients was of 33%, almost identical to the 1-year 
survival of lung cancer patients as a whole in our country 
(36%) [3].

In view of our findings and those reported by Okachi et al. 
[1], we can state that the age of the patients could not be 
considered a criterion for exclusion of further clinical tests 
in lung cancer suspicion. In view of the safety, diagnostic 
utility, and prognostic implications, very old patients deserve 
the adequate clinical evaluation, including bronchoscopy.
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