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Thoracoscopic Lung Biopsy for Diffuse Interstitial Lung Disease

Sung Bo Sim, M.D.*, Seong Mo Youn, M.D.*, Kuhn Park, M.D.*,
Moon Sub Kwack, M.D.*, Se Wha Kim, M.D.*

Diffuse interstitial lung disease due to a wide variety of conditions are amenable to diagnosis by means
of clinical evaluation, bronchoalveolar lavage, transbronchial biopsy and lung biopsy. The recently
introduced technique of thoracoscopic wedge biopsy provides the potential advantages of greater selection
of biopsy site and reduced postoperative chest pain compared with the standard open lung biopsy.

Video assisted thoracoscopic lung biopsy was performed in twenty patients for diagnosis of diffuse in-
terstitial lung disease during the period from January 1993 to June 1994. The ages of the patients ranged
from 18 to 69 years(mean 48.5 years), and the patients consisted of 10 males and 10 females.

In all twenty, thoracoscpic lung biopsy samples were obtained; 9 from left lower lobe, 7 from right
lower lobe, 2 from right upper lobe, 1 from left upper lobe, and 1 from right middle lobe. All patients
were correctly diagnosed. The two common diseases were usual interstitial pneumonia(UIP)(8/20) and mil-

liary tuberculosis(4/20).

Mean duration of the chest drainage was 3.2 days. There was no complication.

(Korean J Thorac Cardiovasc Surg 1996 ;29 :741-6)
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Table 1. Age and Sex Table 2. Site of biopsy
age/sex Male Female Right lung (n=10) Left tung (n=10)
10~19 1 0 Right upper lobe 2 Left upper lobe |
20~29 1 1 Right middle lobe 1
30~39 0 3 Right lower lobe 7 Left lower lobe 9
40~49 3 1
50~59 3 3
60~69 2 2
Total 10 10
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Table 3. Preoperative diagnosis and pathologic diagnosis

W2 3d FE4 g
UIP (n=8) uIP
UIP

Milliary Tbe. (n=4)

BOOP (n=1)

DIP (n=1)

Alveolar proteinosis (n=1)
Cryptococcal pneumonia (n=1)
Follicular bronchiolitis (n=1)
Pappilary adenoca. (n=1)

Metastatic adenoca. {n=1)

Pneumonic consolidation

(n=1)

UIP, Pul. Tbc, DM
UIP, Pul. Tbc, DM
DILD, Pul. Thc
DILD, Bronchiectasis
Pul. Tbe, Metaststic ca.
Bronchiectasis

Milliary Tbe

Milliary Tbe
Bronchiolitis obliterans
Interstitial pneumonia

Panbronchiolitis,
Bronchiectasis, Pul. Tbe

Bronchial asthma,
Hypersensitivity pneumonia

Hypersensitivity pneumonia,
Pul. Tbe

Focal pneumonia, DM

Bronchiolitis obliterans

Hyperthyroidism, Cyst of liver,
anemia

Breast ca. (Adenoca. 6th
chemotherapy)

Pneumonia

UIP : Usual Interstitial Pneumonia, DM : Diabetes Mellitus
DILD : Diffuse Interstitial Lung Disease

BOOP : Bronchiolitis Obliterans with Organizing Pneumonia
DIP : Desquamative Interstitial Pneumonia

Pul. Tbe : Pulmonary Tuberculosis
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