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Open Lung Biopsy for Diffuse Infiltrative Disease of the Lung

Byoung Ho Kim, M.D.*, Sang Hoon Jheon, M.D.*, Bong Hyun Chang, M.D.*,
Jong Tae Lee, M.D.*, Kyu Tae Kim, M.D.*

To evaluate the impact of open lung biopsy on diagnosis and treatment of diffuse infiltrative lung
disease, we conducted a retrospective review of 28 patients who underwent this procedure at the
Kyoungpook National University Hospital from 1986 to 1993. There were 19 men and 9 women;
average age was 50.9 years. During open lung biopsy, The region of the lobe was radiographically and
grossly identified and was examined by a biopsy. The biopsy yielded a specific diagnosis in 27(96.4 %)
patients and changes in therapy in 24(85.7%) patients. Complications developed in three(10.8 %)
patients, directly related to the biopsy procedure in 2. One patient died (3.6 %) due to underlying
disease. We conclude that open lung biopsy can be accomplished safely in the patient with diffuse
infiltrative lung disease and it is an important tool in decision-making process and therapy.

(Korean J Thoracic Cardiovas Surg 1995;28:162-5)
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Table 1. Patient population
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Table 3. Preoperave symptoms of the patients

From January 1986 to August 1993.
Total cases : 28
Sex : Male 19
Female 9
Age : 50.9 years (11 ~69 years)

Table 2. Preoperave diagnostic methods

Sputum smear & culture 28
Seroimmnological study 28
Sputum cytology 18
Bronchoscopy 7
TBLB 12
CT guided biopsy 2

fluoroscopic biopsy

TBLB: Transbronchial lung biopsy

st TAA HAZHE Agstad FAF 288 AL
2 o8, A, &4 24, 4 Ay, €4 A8, AA
nel zA3ta A, P7Jo) FAR Rl v)A 3, I
Z W AE 52 2Asch #xpe AL 114
B 694 7FA 2 FF 50.94 A 2, FA7) 199, 27} 93
o]t} (Table 1). &4 BE #xjol A At =t % wief,
AEA AL, B4 HAstA HALE Ao, 7183
72 3 A7k 199, A9 Adde] Ao 25 A
3 A h-S W)z 23 7% cH(Table 2).

&R Ao 2 FFTeo] 1982 7 wskeH, v
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<A A A A8 FAAA (SH), A @
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AFupg-e AFAN o), HA: F3MF= (63), A
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X274} ground glass ®H o] ol & A3t A3
stdon, & d g Fikste] AJF7E A5t 1638, F
3] wdol A Ag A 113 g oH(Table 5). B7F 9
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shoick 28l 09 S Aglshel e, ol & F2
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Dyspnea 19
Dry coughing 15
Chest pain 2
Chronic fatigue 1
Non specific 2
Total 39

Table 4. Type of thoracotomy

Anterior 20
Lateral 6
Axillary 2
Total 28

Table 5. Diagnostic yields of open lung biopsy

Site of biopsy Diagnotic Non diagnotic
One lobe

Left upper(1) 12

92) 2

Left lower (1) 1 |

Right middle(1) 1
Two lobe

Left lower + lingular 6

Right middle + lower 5
Total 27 1

( ): Number of biopsy site

4 =

285 2] Fhatell A A3t ¥ A A= HEA A
3} (interstitial fibrosis)7} 162 2 713 @stow, A f-31<)
F5FE= 2% E49H4 (idiopathic fibrosis)o i A A
gho] 78l A 3L, 71} 453 % (sarcoidosis), H ExhHZ, 7|
A4 #&, HAl 7134 (panbronchiolitis), 7] &3] &3
5] Z+z} 18 % o} (Table 6).

A9 Astel me} X FHHe] HAH A= HH R
85.7% d2ov, Y a3 AL BAUD A7) 119, A
A E o2 xgdbe] AR A-9ot 239 A
o} (Table 7).
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Table 6. Rusults of open lung biopsy and effect on patient
management
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Table 7. Changes in treatment modality

Drug withdrawal

Patients Changes in Percent Anti.tl?be.rculous agent
therapy Antibiotics 3
Neoplastic disease Addition treatment
Bronchoalveolar 2 2 100.0 Steroid 16
Metastatic 1 1 100.0 Chemotherapy 3
Undifferentiated 1 1 100.0 Radiotherapy 3
Others 3 3 100,0 Combined 1
Autoimmune disease No change 4
Sarcoidosis 1 1 100.0
Other
:?:Zi::a;r?::;::sis lf 1‘11 13(7)(5) Table 8. Postoperave complications C )%
Lipoid pneumonia 1 0 0 Wound infection 1
Panbronchiolitis 1 100.0 Respiratory insufficiency 1
Bronchiectasis 1 0 0 Bronchopleural fistula 1
Total 28 24 85.7 Total 3(10.7)
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st mA A AYHL AlB st B} 287 F 27 2.
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