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Table 1 Clinico-pathological diagnosis-110 patients
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Table 2 patient characteristics

idiopathic interstitial pneumonias 70
AIP 5
(60)3 4
IPF/UIP 36
NSIP 20
IPF acute exacerbation 5

Collagen vascular disease related ILDs 25

Others 15

“Others” included 2 cases of chronic hypersensitivity pneu-
monitis, 2 cases of drug-induced pneumonitis, 2 cases of eosi-
nophillic pneumonia and miscellaneous.

Abbreviation AIP: acute interstitial pneumonia COP: cryp-
togenic organizing pneumonia IPF/UIP: idiopathic pulmo-
nary fibrosis/usual interstitial pneumonia NSIP: nonspe-
cific interstitial pneumonia ILD: interstitial lung disease
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Fig. 1 Number of surgical lung biopsies over 13 years.

FAEET T T F A MM R E (rapidly-
progressive ILD) %, 1~2 7 ALINOFRT, A
B L OMM O FE ATEEOMET %80 5 0 AR
BIER & B L CUT oM %11 - 72,

#w X

BB OMERDONRIE Table 112RTEBY IPF/
UIP (32.7%), WBIE B OY % AP R (22.7% ), NSIP
(182%), AIP (45%) DMETH > 7245, DML
BEERVERI 28, OVF AT Lk, CAF A b—
VA, FRAERE, ANCA VG o BN %74 & % &
ATV 2PN AR Z 1T > TH BRI o0 ko7,

OLB %41 %1, VTLB I 69 #l D Hitr Td - 72. 4EK
MOWNERE RSB & Fig. 1 ® X 51294 4E12 VTLB % JifT
BlGT:, A CHMUIAEROREEZ DS L)1k
TW5.

%3 OLB BEOH121d VTLB 2 S 4 H112 OLB 12 B AT

OLB VTLB p-Value
Age, yr 587+100 | 57.3+104 NS
Pa02, torr 780+150 | 81.0+127 NS

VC, %predicted 720%295 | 75.7%19.7 NS

DLco, %predicted 63.1+225 | 692+185 NS
Male, % 68.3 56.5 NS
Corticosteroid use, % 9.8 18.8 NS
Emergency operation, % 31.7 72 0.005
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WG O BE OIRREIE, AW - MR, BbERE, BRI
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(OLB # ; 24+08, VTLB# :25=06) r ¥ 1 45 40
Bzt LA 70 B & B L WEITTH - 72

SLB O iz L TH1IBMERTH L, &5
FREEOFRERICEE L CIEEA D S 3R LINIC R E &
TWBRER L o T 7z, PR OIRERE T I2 D W T,
QHMCHBAEZ RO Lo 72—, MiholimeEix
OLB B CTHEIZZ 2o 72285, 3T 165mL & +4124
B THo7 (Table3).
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HENBMEMND D> 72720, MiEROMROLE IR
WHIRZ 2T 7. SLB#lits &L D A7 &b —EDR,
KEFETOANTLIFRERE2LEE L2bo, LI
NPPV IZ L I A AR L 72b DIZ&hko 4550 1T
Holh, AEIZOLBETEEIZHE SN (Table 3).
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Bl). AT RERGE (2 61), MR (260, MalERo
BERR (260), #rikRIEVEM B ERE (261), DIC K&
OEHZE (161) THote.

it W 110 BirP o> 7 BT 2 - 72 (Table
4). WERIZ 6 BIA AT O B MM 22 C 1 B M
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R 5L, BBEOERHRLMH2LODAT O FIEHEHD
FiE, FAMTE R AT I R B o BElE v &
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Table 3 Peri- and post-operative complications, mortality after surgery and diagnostic yield
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All patients OLB VTLB

(110) (1) (69) p-Value
Drainage duration, day 35+36 5347 24%20 < 0.001
NPO duration, day 15+13 19+18 1.2+0.7 0.002
Hospitalization, day 436 +53.7 574 +55.0 35.0+51.3 0.035
Operation time, min 749+289 76.0+35.6 742+243 NS
Anesthesia time, min 1715+ 46.8 169.2+62.8 1729+34.2 NS
Bleeding amount, mL 16.9+34.5 345+459 56+186 < 0.001
MYV after SLB, % 26.4 415 174 0.008
Postoperative complication, % 109 9.8 116 NS
Diagnostic yield, % 98.0 95.1 100 NA

Abbreviation NPO diet prohibition, MV: mechanical ventilation NS: not significant NA: not available

Table 4 Seven patients dead within 30 days after surgical lung biopsy

Pathological P . Symptom Survival after
Age/ sex Type of surgery findings Clinical diagnosis Cause of death onset to SLB SLB (days)
65/M VTLB — OLB DAD Amyopathic DM Respiratory failure 42 days 18
associated DAD
70/F VTLB — OLB UIP + DAD IPF acute Renal infarction/ 2 months 6
exacerbation DIC
54/M VTLB DAD Amyopathic DM Respiratory failure 2 months 30
associated DAD
37/M VTLB DAD Amyopathic DM Respiratory failure 2 months 30
associated DAD
64/M OLB UIP + DAD IPF acute Respiratory failure 8 days 30
exacerbation
58/M VTLB NSIP fibrotic NSIP Acute exacerbation 2 years 30
after SLB/
respiratory failure
72/M OLB DAD AIP Respiratory failure 10 days 10
Abbreviation DM: dermatomyositis
Table 5 Correlates of 30-day postoperative mortality
Variables Survivors Nonsurvivors Value
(n = 103) (=7 p
Age, yr 57.7+10.2 60.0+119 NS
VC, %predicted 759+23.0 452+108 0.0039
CRP, mg/dL 22+43 7074 0.0076
Biopsy specimen, n 25+0.7 24+08 NS
Ope. Duration, min 746 +288 79.0+33.3 NS
Pure oxygen ventilation, min 314+448 69.3 £65.8 0.0386
Pa02, torr 81.1+130 62088 0.0002
Corticosteroid use, % 14.6 28.6 NS
OLB, % 359 57.1 NS
MYV after operation, % 14.3 85.7 0.0013
Rapidly progressive ILD, % 194 85.7 0.0006

P OFER R E FRH, WERFEH O N TIFRED 5 O
WdRIEZe & IZB U CAEAEEH L R CHE B ELZ RO
(Table 5).
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Abstract
Surgical lung biopsy for interstital lung diseases : complications, diagnostic yield and mortality

Koji Sakamoto, Toshiki Yokoyama, Hiromichi Aso, Mai Iwaki, Satoshi Noma, Keisuke Kato,
Osamu Nishiyama, Tomoki Kimura, Yasuhiro Kondoh and Hiroyuki Taniguchi
Department of Respiratory Medicine and Allergy, Tosei General Hospital

We retrospectively reviewed 110 consecutive patients with interstitial lung diseases (ILDs) who underwent
surgical lung biopsy over 13 years from 1989-2002. Surgical procedures, medical records, surgical complications
and outcome including post-operative exacerbation of ILDs were assessed in order to clarify the safety and effi-
cacy of surgical lung biopsy. Forty-one patients underwent open lung biopsy (OLB), while 69 patients received
videothoracoscopic lung biopsy (VTLB). There was no significant difference in patient characteristics, pulmonary
function, arterial oxygen pressure and therapy prior to surgery between the two groups. The mean number of bi-
opsy specimens was 2.5. Left side was selected as the site of biopsy in 70 cases. Duration of surgery was not signifi-
cantly different between 2 groups. Bleeding during operation was less in the VTLB group than in the OLB group,
although the mean bleeding amount was only 16.5mL. The duration of thoracic drainage and length of hospital
stay were shorter in the VTLB group. The overall rate of surgical complications was 10.9%, with no difference be-
tween the two groups. The overall 30-day post-SLB mortality was 6.4% and majority of these had a very poor
prognosis pathologically. The diagnostic yield of all 110 cases was 98.2%. SLB is a relatively safe and efficient diag-
nostic method in the diagnosis of ILDs.



