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Operative Lung Biopsy in Patients with Findings of Diffuse Infiltrative
Lung on Chest X-ray
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The patient with findings of diffuse infiltrative lung on chest X-ray has various causes;
therefore, the prognosis is different and the treatment should be changed according to the cause.
We are trying to identify the meaning of operative lung biopsy and to find a more accurate and
effective procedure. We reviewed 46 medical records of patients with the findings of diffuse
infiltrative lung on chest X-ray who had undergone operative lung biopsy or biopsies for 8 years.
The open lung biopsy were done in 22 cases{47.8%) and thoracoscopic lung biopsy in 24
cases(52.2%). There is no significant difference in the rate of diagnosis(p=0.452) and the
incidence of complications(p=0.155) between these groups. The number of cases with more than
two biopsies are 9(19.6%) and that of one biopsy are 37(80.4%). There are no statistical
difference in the rate of diagnosis(p=0.928) and the incidence of complications(p=0.125). The
postoperative complications occurred in 8 cases, 7 cases of air leak more than 7 days and 1 case
of respiratory insufficiency. In the diagnosis and treatment of the patients with findings of
infiltrative lung on chest X-ray, the operative lung biopsy is the very necessary course, and
shows satisfactory rate of diagnosis with negligible complications.

KEY WORD : Operative lung biopsy.
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Table 1. Rate of diagnosis according to procedures

P'toced'ure Diagnosed Total
Open 20 22
VATs 20 24
p= 0.452

Table 2. Diagnosis rate according fo No. of samples

Sampling:Site - Diagnosed Undiagnosed  Total

3 samples 0 1

2 samples 1 8

1 samples 5 37
RUL 0 2
RML 2 5
RLL 1 12
LuL 0 7
Lingular 1 5
LLL ]

Total 40 6 46
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Table 3. Final diagnosis

Diagnosis Frequency
wo 7
V2 A
w 6
W T Ty
Hypersensitivity Pneumo_n_it_is - 4 )
‘Hypersensitivity Pneumonitis 4
op 2

op T Ty
Alveolar Proteinosis 1
‘AweolarProteinoss 1
Boop 1

‘Boop 1
Diffuse Cystic Lung disease 1
“Diffuse Cysfic Lung disease 1
Eosinophilic Granuloma of Lung 1
“Eosinophiic Granuloma of lung 1
Pneumoconiosis 1
‘Pneumoconioss 1
Sarcoidosis . 1
“sarcoidoss T
Silic osis 1
Siicoss 1
_§ubpleurol Fibrosis 1
subpleuralFiorosis | T
Pneumonia 3
‘Pneumonia e
Lung Ca 5
ngCa T
Metastatic Lung Ca 3
‘Mefastatic LungCa 3
PulTb 4
Puto T
Mitiary Tb 4
Milayo T T
Total 46

Total 46

ool W AEE B #Ah 5/6(83%), 23
7/7(100%), 234 4/5(80%), $-3K4 11/12 (91%),
$=9 3/5(60%), $494 2/2(100%) & ekt A
A FYe mE AGES T2} Fof FAHA &
olg FAE = YUH(Table 2). #3283 ghyo]
ER1¥ 408 F 217H52.5%) 7HAA = A W

Preoperative Diagnosis Posioperative Diognosis ]

Interstitial Lung Disease Interstitial Lung Disease
—19
30 cases \ 21 cases
A\
5
Other Specific Disease
2 (Pneumonia, Tb, Cancer)
19 cases
Other Specific Disease 13

(Pneumonia. Tb, Cancer) |/

16 cases \

Undiagnosed
a | ao

6 cases

Fig. 1. Change of diagnosis.

Table 4. CTD duration

Procedure Average Duration of CTD (day)
Open 3.55+1.84
VATs 450+4.20
Total 4.04+322
p =0.009

Table 5. Complications

Respiratory

Procedure Airleak > 7 days Insufficiency
Open 2 0
VATs 5 1

p=0.155
No of Biopsy
1 7 i
2 0 0
3 0 0
Total 7 1
p=0.125

Foll £3oH, UriA] 198 AF 3:(7.5%), 9 F
% 8#1(20%), AHA ¥ 8#1(20%) AtH(Table 3).
T A g viy A B A8e o HE A
7b 30%, #Y, w9 2 W S 7]El A%
oz A At 16WoR AT Y MAE
& 203 Fig. 1). & Fo ALFE 34 X3t
3 A ) Adow dd Bee #H AR 4
A Qo7 d Aog sy, Aghs WA X
g A2 dsiRen & 67 Atk A ¥4

1 o of

ol

~ 161 -~



o] Wt A2, ot 13, Ak 13, Ay
A 18, 23 oldeld Ade & A7t 18 ik 9
B3 5 8d HAE F8 AR 71702 443.29(0~16)
ol FEel WE HAY FH AN MEF
&5 ARES 3971 36 + 1.84UE F43738 TS A
AT B99] 4.5 + 4.29°0 visle] FAH R o A}
£ 23tH(p=0.009) (Table 4). = A ¥ 71
& PHEFTE 15701 ¥7] FEol ASd AR
74 gon Jet PHFL IEIEE B #ApL
13 UK (Table 5). 5 LBE&E F Pl w
€ A0lE HolA] ggtemi(p= 0.155) ¥ x4 +
of AT FAHA Aol AN p=0.125). F&
F A 1HE, 7% F 3FPHeE AFIFE
ARgEIles Fa § 47do) 3EFA0E AR
FA

ol
T

37| e FAE e $AY A g
249 wo g Hdo| Brlsd A9t gt
A A% AR F JeE Hole A%
@ gl 1] dFee AREshe 39t
a8 A o ZAE Rol= S5 v 3t
A # ARTE HY Ao ¥ 2L HEn 2
< A3 98 7 dgo] o, E wA 7k
A o A AT ARFo] wet &F e} xzyy
ol f2u g wRARY 47N HNHER] ¥ e 4A3E
Hol $3F7] 54 gAA B 4EE B3 Agw
Z28 A A AgE A4shed wil$ F3)
ot & dA7olA ADES dubEos HuEE 95%
ool X miAl= 87% %k ol 7] AT Ikl
mlgd HEAS) B A AER7T SYEA got
=t 724 o A (interstitial lung disease) &%
ZAAA A7t 21 HAW 68E, ko] Aujgh
Zog 74 g7l wiEeld, 43 o] AHEgsA
A3} WEL olun) B AFoM AT AdH
HE7) vl 97t 8 og, Agdo] 7lsRd #A|
el 20%°0 ol2H, ninty 7HAA #HFge W
ellA AEF7E vl Aee ZEA 2 AYS

Y

]

T

:
-

s

ol m
5
Hop

A 7 H&E Bole #xte AT dHsh= el

1 A A A0 4 AT HARE 5L oA
FES BES 94 XA BAEE ZEOZ <l
3t} et 2ATH zkE JziA]
B g £5E PHE 53
AT HRF A 1}
£ 7 Sk E§ e UE PSS 3] go
o SAA S & FAZL HA] o A9t ol
. AREY A $HF UL 8/46(17%) 2
ki oot o)F 7HPL 7Y olke F7] 7Fo
qoH, H 16¢nte] s T3S AA & + U
AL T E EWsE 2= HedA ottt oE gy
9 TEHASTE 299 18 AF3IEE 418
ZH AR 3 AVESISY SEl2 reRiA g o))

uTks Ags] Wae) W A%z AzkEoi,

e A TS PIXA gevia Egick £ A7
ME s 3473 Aled JdET dHEY %
AES BAA 20|17} Agich o8] MREYVol F74
At Aol 7 F gl HouH F& § T35
AL g 23 o) v vjgo] vt
o] S}z BT &5t B Ao tiiRe] 8
7t 7 3 AjNATY A8 E Y5t A1 fdol

23157] diEel ALl B3t 2ARs 4] W%
ot a8 & F g o 2 B X757} )
e B e F Akl AgdrE Y
3101® | Carnochan 59 Ba¥Ag v)g o] 7] =
AT F4733 5 o] -gsickn Az} o
A olfE AAFR MR F7s d o] HHSE
Hoz QAW T8} Ferguson'® & 478 A
A NF A ALES & Zpoizt QAR 7 1F
& Sl T AN E NF AHE ol Edhs
Zlo] t& sty Bt JiF AAY Fo4E

AZAAGC ANEE FehaE 5 T FEE

i

o3

- 162 —



ke 7o) AAHAY dd=: = 1§ 44
A3z Zo] e} kdsitty A3t 43
o] *373 Al A7 F-9lel oE 283 s
9] Aol FHP) Aot FAHQ Ao|E AR =
SO EARS —r’*]f—él F Q= FEZ A9,

T3 7 A7 23 U9 AdS YEME
T A TIYE dSBILAE TR AES S W
ARds 9 distel Folg B8 A RIS 2¥stu
FE Ak o] FoaY, £aA] 289 B
S 7] flgte] xsfojof gtk & AFeME
A AP A} FER] WA St 4
o] EAHos HASA E38ithk 18y Krasnas

o

T

.

9 w3'Vsl go] ARG # AZo| o|FoIRA) ke
Aow AZtEs A%, & A 37 292 2

T, W e ?— ]
A Xoh FEE AP A 23 oltelA d
e MR - 22 E G535k Qo] 83

oo AZkan,

T

L AAEY ATl wER
ta }\g%l_g__ u] ;H SLBQZ_,] _r_]tﬂo] \;}-
Ligis XJ% 2A9E 4& & Sk **7%*
% *3734 7H% *§74°] 2T

i&
_11

References

) Katzenstein AA, Myers JL: Idiopathic pulmonary
JSibrosis-clinical relevance of pathologic classification.
Am J Respir Crit Care Med. 1998157 1301-15.

— 163 —

11)

Chuang MT, Raskin J, Krellenstein DJ, Teirstein AS:
Bronchoscopy in diffuse lung disease: evaluation by
open lung biopsy in nondiagnositc transbronchial lung
biopsy. Ann Otol Rhinol Laryngol. 198796 654-7.
Zegdi R, Azorin J, Tremblay B, Destable MD, Lajos
PS, Valeyre D: Videothoracoscopic lung biopsy in diff-
use infiltrative lung diseases: a 5-year surgical expe-
rience. Ann Thorac Surg. 199866 .1170-3.

Mouroux J, Clary-Meinesz C, Padovani B, et al: Effi-
cacy and safety of videothoracoscapic lung biopsy in
the diagnosis of interstitial lung disease. Eur J Cardi-
othorac Surg. 199711 22-6.

Kadokura M, Colby TV, Myers JL, et al: Pathologic
comparison of video-assisted thoracic surgical lung
biopsy with traditional open lung biopsy. J Thorac
Cardiovasc Surg. 1995,109494-8.

Bensard DD, Mclntyre RC Jr, Waring BJ, Simon JS:
Comparison of video thoracoscopic lung biopsy to
open lung biopsy in the diagnosis of interstitial lung
disease. Chest. 1993,103.765-70.

Ravini M, Ferraro G, Barbieri B, Colombo P, Rizzato
G Changing strategies of lung biopsies in diffuse lung
diseases: the impact of video-assisted thoracoscopy.
Eur Respir J. 1998,11.99-103.

Ferson PF, Landreneau RJ, Dowling RD, et al: Com-
parison of open versus thoracoscopic lung biopsy for
diffuse infiltrative pulmonary disease. J Thorac Card-
iovasc Surg. 1993,106.194-9.

Carnochan FM, Walker WS, Cameron EW: Efficacy
of video assisted thoracoscopic lung biopsy: an histo-
rical comparison with open lung biopsy. Thorax. 1994,
49.361-3.

Ferguson MK: Thoracoscopy for diagnosis of diffuse
lung disease. Ann Thorac Surg. 1993,56 694-6.
Krasna MJ, White CS, Aisner SC, Templeton PA, Mc-
Laughlin IS: The role of thoracoscopy in the diagnosis
of interstitial lung disease. Ann Thorac Surg. 1995,59-
348-51.



