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=Abstract=
Open Lung Biopsy for Diffuse Infiltrative Lung Disease

Nam Hyeuk Kim, M.D.*, Chang Hee Kang, M.D.*, Choong Hee Nam, M.D.* Kihl Rho Lee, M.D.*

To confirm diagnosis and to set proper therapeutic strategy, open lung biopsies were done in 57
patients who were suspected for diffuse interstitial lung disease from January 1985 to December 1994.

Among them, 35 were male and 22 were female(M :F=1.6:1) and mean age of the patients is 53.5 + 2.3
(24-81) years. Tissue for histologic studies were obtained from left lung in 33, from right lung in 24
according to the distributions of the pathology. Preoperative diagnostic work-up’s were chest X-ray, CT
(HRCT) scan, sputum study, bronchoscopy(BAL, TBLB) and PTNA and all of them were unsuccessful
to confirm diagnosis.

In comparison of pulmonary function tests between preoperative and postoperative values, there were
no significant differences in FVC, FEV1, FEVI/FVC (p>0.05) but in AaDO2(p<0.05). Postoperative
complications including atelectasis, wound infection, pulmonary edema and respiratory insufficiency, were
shown in 5 cases(8.8%), and two of them were died of respiratory failure and sepsis (mortality rate 3.
5%). Pathologic diagnosis was confirmed in 53 cases postoperatively but it was undetermined in 4
(diagnostic yield rate 93.0%). In comparison between preoperative clinical diagnosis and postoperative
pathologic diagnosis, new diagnosis were made in 17 cases(29.8%) and preoperative tentative diagnosis
were confirmed histologically in 36 cases(63.2%). In 4 cases(7.0%), however, diagnoses were not
confirmed after biopsies. Therapeutic plans were reset in 46 cases(80.7%) in accordance with the final
diagnosis.

In conclusion, open lung biopsy is recommended for a specific diagnosis and proper therapeutic plan in
diffuse interstitial lung diseases because of its high diagnostic yield rate and it’s relatively low morbidity
and mortality rate in these compromised patents.

(Korean J Thorac Cardiovasc Surg 1995;28:1014-18)

Key words : 1. Biopsy
2. Lung Disease, Interstitial

* SRR ol ol & FH- 9 et wA

* Department of Thoracic and Cardiovascular Surgery, College of Medicine, Soonchunhyang University
EEATYL 95 24 1Y =E A 959 69 29

EALA 2R 713, (140-743) A=A €4 3dE 6579 A, Tel. (02) 709-9281, Fax. (02) 795-2538

1 N1 A



o 2] %]
1995:28:1014-8

Table 1. Characteristics nd Postoperative Course of Patients
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Table 2. Biopsy Result(Cases)

Age (Year) 24~ 81
Sex Male 35
Female 2 (1.6:1)
Chest tube amout (ml) 140~ 760 (295.9 + 24.7)
Chest tube duration (Day) 1-15 (35+02)
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Right Left

No. of Patients (%) 24 33
Biopsy specimen

Upper lobe 7 4

Middle lobe/Lingula 6 16

Lower lobe 16 20

Total 29 40
Biopsy per patient 1.2

&2 2} (mean SEM)2 #A]31¢c} 214 7 A2 Student
t-testS o] &3t L F-2lTE-E 0.050] 32 3}gich
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NEFA A& ke 573 9 2} 9332 244 ol A] 81
A7HA Qo P 53.5+ 2340k A vlmE FA} 35
#, o3z} 229 (Adu] 1.6: D)2 FA7t Wt} FeF ¥

& 140miol A 760mI7}A] & HF 295.9 + 24.7mIY 3, F
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0.2 <]t} (Table 1).
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golgich o] 128 F 184w o} & el 22 A5 1y
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FAZ F5 Xray(CT) A4 k29 dlslid 94 2
AA A&7 FZ dAH thiA e B F3)
g3 FAGNA D2 HAYH S APl st e
2244 A7, Ao e A2 Aoldr Aar) gk
o} H7 32 193 A7 A5+ 1.27019 c}H (Table 2).
= 3 23+0.1 L, FEVI&
B3 1.9+ 0.1 L, FEVI/FVCx H 85.1 +1.9% 23| %
AaDO2¥ H7F 434 + 8.2 torrgd on, &% 97 5& B
FVC: 33 21+02 L, FEVI2 H# 1.7+01 L,
FEVI/FVCE: 34 83.6 £2.5% 18] AaDO2:= HF
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Table 3. Pulmonary function analysis (Total:57H)
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Table 4. Diagnosis analysis (Cases)

Fd We e Wl t-test e A ¥ A
n=56 n=52 P value n=57 n=54:(+4)
FVC(L) 1.2~4.2 1.0~4.4 |not significant DILD 20 4 (undetermine)
Mean 23+0.1 2102 Infection
% Predicted | 69.3 +3.7 628 +4.2 Pulmonary Tb. 2 3
FEV1(L/min) 1.0~29 0.9~ 29 |not significant Miliary The. 1
Mean 1.9+0.1 1.7+0.1 COPD with infection
% Predicted 714432 63.4+34 Cytomegalovirus infection 3 3
FEV1/FVC(%)| 50.0~100.0 | 65.2~104.2 |not significant Aspergillosis 1
Mean 85119 83.6£25 Nocardiosis 1
AaDO2(torr) | 10.7~321.5 | 14.6~378.7 | significant Pneumocystis carinii pn. 1
Mean | 43482 | 650%97 P<0.05 Allergy
* FVC=forced vital capaci Flypersensitivity pn. 4
= al capacity, ] Granulomatosis
FEV1=forced expiratory volume, % in 1 sec, Sy
AaDO2=alveolar-arterial PO2 difference (mmHg). Sarcoidosis L
Chr. granulomatous lung Dz. 2 1
Pneumoconiosis 1
Silicosis 2
(p>0.05), AaDO2+= &2 3 W37} e (p<0.05) Interstitial pneumonia (I.P.) 8 1 (UIP+DIP)
(Table 3). Usual L.P. 8
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why ZbdA 7, S84 MRS, vl A gF, o Pumonary fibrosis(PF)
78, cytomegalovirus 7}4d, aspergillus%, nocardiaZ, Eil:fz:;h::'F ? ;
225 A3, AU A, 7555 U F HEE Honey-comb lung 1(end-stage)
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o] v}3tr}(Table 4).
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* DILD=diffuse infiltrative lung disease,
COPD=chronic obstructive lung disease,
BOOP=bronchiolitis obliterans organizing pneumonia.
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wWo) zigh A Ax P X8 B AF7} Wesi)’ v
ohyd 7 A F A e Ade A JAE Frlke) 237
Az g g ook 1A Jabd Bk B, oA A
A}, FH Xeray AAL #7153 EAZAA 2 71EF A
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o) FHA HIAYZE(AIDS) #xlell A AFH HA
7ol A YAz FH XA, ZYFA S, cytomegalovirus,
legionella, Kaposi $% 59 ¢2.2 @it}

NEFA AR g 233 m=e AT F32
ngkA s ghe] oF 90~95%el 4] Fpssiha et S O,
aev ol @8 FE, A0, 98y 59 EAZ
AN F §17) gl F597) B0 2ol H
2] Zgich 2 Al ste vh . F47S o 43 AAA
L AFA AYA9 Aol WhE, BF, J9717%, 28
g Folla oldoe] 9lon, P RE FEA|IZk] o A
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4. 72 Q% 97]F W3l FVC, FEVY, FEVI/FVCel
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