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tube to the desired location.?"® Qur technique resulted in a success
rate of 89-97%>*® for left bronchial catheterization and 97-100%
for right bronchial catheterization.?** When a curved-tip catheter is
not available, one can be easily constructed using a cigarette lighter;
a guide mark is made using a felt tipped pen.® In addition, we also
developed a device for determining location of a catheter tip in the
bronchi using a stethoscope and an audible sound signal.” When our
device is not available, a sound signal generator can be used alterna-
tively.

Using our technique we have successfully treated atelectasis and
pulmonary edema without the need for fiberoptic bronchoscopy.® Fur-
thermore, our technique can be used for selective bronchoalveolar
lavage.

YUKIO KUBOTA, M.D.
Chief of Department of Anesthesia

YOSHIRO TOYODA, M.D.
Associate Chief of Department of Anesthesia

HIROSHI KUBOTA, M.D.
Staff, Department of Anesthesia

Osaka Kohseinenkin Hospital
4-2-78, Fukushima, Fukushima-Ku, Osaka, 553, Japan
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In Reply:—1 appreciate the interest and constructive comments of
Dr. Y. Kubota and Y. Toyoda. They propose a modified technique
for selective catheterization of right and left bronchi and also of bronchi
of the upper lobes. Although in general the location of the catheter
within the bronchial tree does not appear to be critical in the bacte-
riologic diagnosis of nosocomial pneumonia,' the possibility of a selective
catheterization of some lung segment could be imporjant in specific
cases such as unilateral bacterial pneumonia. I agree with their prop-
osition and will soon modify our catheter according to their recom-
mendations.

JEAN-JACQUES RoUBY, PH.D., M.D.
Clinical Chief, Critical Care Unit
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Use of Purified C, Esterase Inhibitor in Patients with Hereditary Angioedema

To the Editor:—Wall, Frank, and Hahn recently reported their ex-
perience with 25 patients with hereditary angioedema requiring sur-
gery.! We are most surprised that use of purified C, esterase inhibitor
concentrate was not suggested as prevention, especially for patients
undergoing surgical procedures at high risk (dental and ENT surgery)
or those requiring tracheal intubation. Its efficacy in surgery as well
as for the treatment of a crisis has long been known.?® Of course,

fresh frozen plasma (FFP) contains the missing enzyme, but it also
carries all the complement proteins, especially C4 and Cy, which could
keep a crisis going. Moreover in contrast to C; esterase inhibitor con-
centrate, FFP may also transmit viral diseases.

We recently had to anesthetize two patients with hereditary an-
gioedema, both of whom received C, esterase inhibitor. Patient 1 re-
quired extensive dental surgery and patient 2 underwent removal of
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