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Editorial
ILD includes a wide spectrum of heterogenous entities which 
require accurate diagnoses. The diagnosis ILD is performed by 
multidisciplinary team that involves a pulmonologist, radiologist 
and pathologist.1-2 Surgical pulmonary biopsy continues to be 
considered the gold standard for recognising histological patterns and 
aiding us in considering possible causes of disease. A conventional 
transbronchial biopsy using forceps is the first diagnostic techniques 
performed on patients with ILD; however, the small size of the 
samples and presence of artefacts in the tissue obtained makes the 
yield variable. There is high likelihood of getting tissue sample from 
only centrilobular areas which obviously precludes identifying varied 
complex and heterogeneous patterns of ILDs.3 Recent studies have 
been published that confirm that efficacy of new treatments, such 
as pirfenidone, in patients with idiopathic pulmonary fibrosis. The 
early diagnosis of disease is therefore important.4 To get a clear-cut 
diagnosis, a pathological sample obtained from surgical lung biopsy 
is recommended. This procedure in itself carries significant morbidity 
and mortality. In one study it carries 2-4% mortality within 90 days 
following the surgical lung biopsy. In addition, the surgical lung biopsy 
sample does not have a high inter-observer concordance amongst 
expert pathologist which suggests that bigger is not necessary better.3

What we have now is a recently proposed, less invasive procedure 
perceived as safe called ‘cryobiopsy.’ Cyrobiopsy uses compressed 
gas to cool lung parenchyma at the site of cryoprobe which is then 
retracted with an attached specimen. Overall, in most of the studies 
the diagnostic yield was superior or equal to 0.7 and had an acceptable 
safety profile with a mortality rate less than 0.1%. Tomassetti et al.5 
in their series of 117 patients found the use of cryoprobe specimen 
led to change in the initial clinicopathological diagnosis in 26% of 
cases (compared with around 36% of those undergoing surgical lung 
biopsy), and among those ultimately diagnosed with IPF the addition 
of histologic information from cryobiopsy specimen resulted in an 

improved diagnostic confidence to the same extent as patient who had 
undergone a surgical lung biopsy.

Current data suggest that transbronchial lung biopsy by cryoprobe 
may play a major role in the diagnosis workup of ILD, as it is often 
significantly advantageous in terms of safety compared with a surgical 
lung biopsy and guarantees an excellent diagnostic profile. However, 
further prospective studies are needed to better define relevant 
technical aspect of cryobiopsy such as optimal number of biopsies 
to be obtained and the utility of sampling different segments or even 
different lobes to standardise the procedure as much as possible.
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