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open lung biopsy, chronic diffuse infiltrative lung disease
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BH276I, Lot216, FENI2LE A HT0ME &
T, FHSUETH - 7. 5 1F IR 0% PR #3041
(62.5%), BEMk33%1 (68.8%), ME#E2445 (50
%) BERBEEIERT, RZOEFRE TR
RERNIHERD 8 H1(16.7%), F Do ED
BEEFR2 34 (6.3%) FEL T (Table D.

Table1l Open lung biopsy for chronic diffuse
infiltrative disase.

) male 27 mean
Agpatients <female y € TIY (s08'v)
Complaints [Cough 33(68.8%)

Dyspnea 30(62.5%)

Sp stum 24(50%)

Abnormal shadow 8(16.7%)
on chest film

Others 3(6.3%)
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AEhC s T, FREREGRE, EBEZH,
BAL, TBLB »afT&h =54, MaiiE s L
T, 2774V - X HDBRASLHEIE 21T -
7ot®, BB 24T - 7. BB TRE D
%, F%EEFHEE N 7-BE A/ %10 cm
DREYIC X BETIBE T, HIgEAIE A KA Y])
WA XU, 855 R E 2358 6 DR CBRl L e,

R|BMB LT, ~7 n FHEHEBOK, KRE
DEEDTAL, BEOTM2EDT, FAlLL
THEBIOEREIFT, FEETENS I
# BT, 2cm X2cm & Mo BRREIED
L7z, YIBREIR L atraumatic needle > % 3-0
Silk 12T, =v P VAR ZEED 2 BTRE
PASHL 7o, DECIG U CHIlEAR:, v v fid
B&fT\, sealing test O, BN L —v %
ITARFBAL TR L o, (KERSE ME DR\ ES
TiE, MEBIDAFATL =Y e v (1000
mg/H, 3 HBRED X% pulse therapy %17 -
1.

MR - MR OBIIRIL S A 547, FERESEERE
DEAL, HPHEDOEE, BoLhicHEZHICD
WTHRRR L 7.

%\ C
mg% _
50+ : -
71.0 66.1
+20.0 *15.1
Preop. Postop.
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L. BlrfERSEOZEL (Fig. 1D

el 1 BELNE, M1 » AN TEAR
BEIR R 7 R T DT b AL i AE B O B R M R 5%
SHEOEE, METL D 10% U EET L efn
241 (6.5%), 10% L EEH L7615 341 (9.7
%) FEL, ¥y (£ S. D) 1%, #ini76.9(x
11.3)mmHg #7#£78.0(£10.2)mmHg & EE
ZRRDIEh oo, MBICERL ERAARLL
2 9ix, HEH pulse therapy A3[EfT & M t-fE
BITH ot REEDAHERE HIcZEbrdis
CEBZEDVRD - T,

1007
90
80
70
60+
50- 76.9 moan 78.0 -
*+11.3(3$0) +10.2(2%%)
40 Preop. Postop.
Fig.1 Change of PaO, (n=31)
FEVi.0%
76.6 17.2
*+15.5 +14.8
Preop. Postop.

Fig.2 Change of % VC and FEVi44 (n=18)
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2. % VC, FEV,,% o%4k (Fig2)

Ml 1 EEENE, i1 » BN TERZE
[FH T I R D KT T & R
D %VC DEALIMHEI L D10% L FE T L
FEGIE S B (28%) B Y, ¥ (£ S. D) T

% RV/TLC
60
901
40"
301
20 -—"
38.64 39.0
104 =*10.6 +8.8
Preop. Postop.

(509)

L, MAT71.0(£20.00%, #Hif%66.1(£15.1)0%
LIET L7, BBERRAD I, FLL
FEV,,% 23\ i & 9 10% LA KT L 7 fiE Bl i
201 (11%), ¥ (£ S.D) X, #AiFi76.6(+
15.5)%, #i877.2(£14.8)% & BHHEE R T D Is

CC/TLC

41.7 46.3
— *8.1 *+7.7
Preop. Postop.

RV : Residual volume. TLC : Total lung capacity

CC : Closing capacity.

Fig.3 Change of RV/TLC and CC/TLC

(n=1D

#/s/m \125/Ht

- *0.26

10+

1.0
7 0.45 |
~0.40 +0.30°

(n=6)

/s  PFR

\
4.80

+2.60

Preop.

Postop.

Preop. Postop.

V25/Ht : expiratory flow at 25% of VC/Height

PFR

: peak flow rate

Fig.4 Change of V25/Ht and PFR

(n=15)

(n=12)
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3. RV/TLC, CC/TLC ozt (Fig3)

i 1B &, Wi 1 » AL, TLC
(Total Lung Capacity), CV (Closing Vol-
ume), CC (Closing Capacity), FRC (Func-
tional Residual Capacity), RV (Residual
Volume) ORIENTTRETH » 7fEFIT, RV/
TLC E& X o0&k, #iiai3s.6(+10.6)
%, Mi#39.0(+8.8)% LA LITEE TH - e,
CC/TLC 1%, fifi4l.7(£8.1)%, i#46.3(+
7. D% EHIMULTe0, BEEZRD LT

4. V25/Ht, PFR 0%t (Fig4)

KHEKEDOREBERTEHZE2DNDHERMD
» V25 (expiratory flow at 25% of VC) 13k
BDTHBAKE <, ME1230.40(£0.26)1/s/m,
Mit450.45(+£0.30)1/s/m LML I HEE
BERDIH - 12,

PFR (peak flow rate) (%, #fiaii4.80(+2.6)
l/s, Mit84.48(+2.7D1/s LR F LI, BE
EIRDbhIsh ol

5. Fif & A OHE (Table 2)

FAF 0 FHRER12834 (43~1404%), “FH
IME 51 m/ (10~340 ml) TH- 7.

WA OHEE LT, EBAERRMEYEL
ToREGIDS 1 BIFEAE L7e s, R~ wcEEL, AT
MR AR R A L EANR TR <, FIMET, FER
FETTHER & ITREER L 7o 0s o 7.

Fv—viiEkogly 4 41 (8.3%) ik
B, 5B 3PNV - vEERHAL, EH

(OK432 J% O° minocycline) 12 & % Hol R i
R L. i, WEYLELLRVLE V-

viEEHOBTSEY 8 41 (16.6%) i@ i,

Frv—viEEcoRf, 1156 H,
EH1.9H, RGN, 0.5H~B 7 H,
198, ABIABIIRME 3 B2 H18H, ¥
83HTH 1.

Zof, Mg, &SN, R, BRI L
DR, DBEE, FFREE, BEREOE T 2R
BDIFEFIIRERR L 7e 0o 7.

LIP (lymphoid interstitial pneumonia) @
1 %1 & DPB (diffuse panbronchiolitis) @ 1
MEM Y voifEe, [PF (idiopathic pulmo-

AMmst st 85%65 (19147 )

Table 2 Post operative complications
(48 patients)

Operative death 0
Hospital death 0
Hypoxia 1(2.1%)
Pneumonia 1(2.1%)
Pneumothorax 4(8.3%)
(pleurodesis performed) (3)
Subcutaneous emphysema 8(16.6%)
Pleural effusion 4(8.3%)
Infection of wound 1(2.1%)

nary fibrosis) @ 1 #la3/ NS T, #% HFEE
L, ¥iMelpEr 40t L7 DPB @ 1 flARk
RET6 » AEIIET L.

6. fiik 2l (Table 3)

BAMI AT X - T8 B h R RZ
¥rix DPB 231461, IPF 231161 & SHE 2 & <,
i IPF T, 1781 TBLB TH#AIFT R »E L
nt, MBS TWIRWEANRKEETH
> 1z,

PF (pulmonary fibrosis) & L 7z 3 #ili&
fibrosis OFT R %D B S DD, HFRERAYCHTR
ZZ L HEBW DB L Ish - IEFITH D,
BNl A DREE LW 13.93.8% TH » 7.

ok, HEEBWIHE, AT A FEEEELL
AEHRE T 210 55, 1361 (61.9
%) CHEHFRD BT,

% =

O AMERR AL, BT X REHE L, W
fio s E B LicREREYETHEE
HThHh, LEERODEENEER TS, B
HOE AR EOPIIIE, HREREMEO
T EL, xozl, RRICBELTRESLS DR
RN ENTWAERBLEEETH, ET,
TBLB &0/ N R TR A HE el S
3 %<, BRMERIDEL Sh2HEET
%Y. TBLB OZMiEIL30~80% & OHENL
2, BEOABIINIVLIABEIICRAL D
5. —F, BRI EROZERITIZE A L OH
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HTNBUEERBZ T, SEIOKEFTD
93.8% L EVWBERIB L

B N IR A L, WREROKT
LT 5 OV F AMERTEE B O BB TFHICY » T,
ZTOREWIEE I, WRALENE B
REBFMIETHZ1~1% & KK T,
TBLB 7 & &ikfaniio & T 589234 <,
£~ OREHTH FMET, EHET L,
Jo 4 0 e o (S WY L= Sl
MBAPHEE, 2.5~ 7% CRDBNE L E
R, FD% AWML ORGSR, KRR
e, Makiedd, BIREILETH BV, 40
OBEETh, Mk v - viEEROSK L 4 6l
8.3%)H v, I3 HINIIEHIT X 5 MRS
HToTwh, eV —vHEBoR TXE
23841 (16.6%) b, fiivh, MEERICZETIR
hERDREF L ETRTWB T Ehb,
AT P v — VHERH & W o 2 BRRS
BRIPRERTRWE EERRB LTS, OVF
AMEERBIC X D IEEE L L b, BBEMETL,
RN WA B L CER A>T B 2 E
RFREh, FARKHTOMPBOE T &5,
fifi SR B A A 3R DRI 2 BAL S8 T\~ B ATREVE S
Ez2bhB2, 25 LkZESRhOoTH Ok
B, AT =7 7 —HETLIMEDHDHHY, A
T =77 - X AR OME L, WEEE
WA~ DOFELEEL T, B 3HETIIHER
LTuwigwy, SEERTLILE DD LB
nas.
ZofoAPHE T, KEERMAE, iz, £l
MM EELEh L 15, KKirEs 4 6B
Sl HChERSBRLTRY, T, &
BEABCHARIZ 58 . 3B TH v, IR &0
BEOAED ZBERXTVL DT,
Bl O RBEEE O Z L & LT, BhIRIEE
FHHEXI0% U TE T2 2 41 (4.2%), #1210
%LAE LR 3B (6.3%), Lok
DMfiHifER EE D, FEEXR, %VC 3,
10% LA HEF L7 Bl &k D 28% FAEL, FH
THETLTWARERERER V. %VC DK
T BE DB OIKT, Kl fE ke
+5FEbhsY. FEV,,% 1%, 10%L0 HET

L7-Bin & nll%, FHTRMmRTER TELR
Bigt i & b eRE I 2 bhise
fEFIS %<, RV,/TLC, CC/TLC 1%, &%
B ienny, BAEDEETH - IIER Tl
B CABEAERRL, Fhcd Y FoRi&E
D7 R—TVIPELRTLIRS T ERRNT
HHOEHETS. T, KESKEORERRX
B3 % V25/Ht 2O PFR (3, ZHAK VA,
i, Mgc, AEEERV. D EOMFREAE
WA DOEEH LHINT LT, B0 - Wk

BICRETHBII VI EHE 2 LB,

Bialiti et & W 1§ b h 2T, DPB
(diffuse panbronchiolitis) 73141 & &% T, <
D5t TBLB @M —%Licoid 74 (50
%) DHRTHotz. %72 BALT (bronchiole
associated lymphoid tissue) D@L D F & H
HRZHTEY, ZoEorTe s VLD
L ie b, TBLB T2 obh v
HIEG S BRI AEROBIEL B D EHE X DI,

IPF (ideopathic pulmonary fibrosis) (%,
#2912 UIP (usual interstitial pneumonia)
F 721%, DIP (desquamative interstitial pneu-
monia) OFFRLZETHHDOTHY, fMiaio
TBLB =% BAL T, (b CRVE MM 2R
TOHRT, BT RAE L RIEGIID <,
B OB MMERE V- D TH Y, B
ETRRELAPHELEE LR .

B R B, FEE PF (pulmo-
nary fibrosis) & L7z 3 & Bk < 93.8% 2 Bk
fietic X v EEZH S h, £kT TBLB
I B2 L D—F 4% 12T X T h 5 1o
DPB, IPF %k < fli 4« £k BD 5, Fv
24 F = AXBTHRIFER, fgs vz
FEWC 31 B IR SERC R E &\ » T2l
DR RA TBLB oo hicsad, B
Bafti e DMRIR & B RT HHIREA LT,
Thb sk, ML OB DBRAT S
ONRFZMKEFZ 2 bh%. —J, TBLB T
OBWHELITH, MIKEL Y AV TORE
DEhc b, FRIKFELASCHEEZE & —H L s
WA B A O BIG & B s (Table
3
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Adstast B5%55%5 (19147 H)

Table 3 Diagnosis after open lung biopsy (48 patients)

RA(rheumatoid arthritis)
DM(dermatomyositis)
Proteinosis

Pneumoconiosis
Hermansky-Pudluk syndrome

Bronchiolitis

DPB(diffuse panbronchiolitis) 14 (50)%
IPF(idiopathic pulmonary fibrosis, UIP, DIP) 11 (18)
PF(pulmonary fibrosis) (3) (0)
Histiocytosis X 3 (100)
Sarcoidosis 3 (100)
GlIP(giant cell interstitial pneumonia) 1 (0)
LIP(lymphoid interstitial pneumonia) 1 (0)
Organizing pneumonia 2 (50)
Hypersensitivity pneumonia 1 (100)

BOOP(blonchiolitis obliterans organizing pneumonia) 1 (0)

PSS(progressive systemic sclerosis) 1 (0)

1 (0}
1 (0]
1 (100
2 (100
1 (0)
1 (100)

In only 3 patients with PF, the histological findings after open lung
biopsy were not specific enough to permit diagnosis, and the diagnostic

yield was 93.8%.

UIP : usual interstitial pneumonia

DIP: desquamative interstitial pneumonia

BH O AT BT TR, BRYYEL S
LAt 0 AMMERES, WBME OB
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LM L UM L EMA T BERPB O LE
2T\ 5.
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( Jo: diagnostic yield by TBLB
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Open lung biopsy for chronic diffuse infiltrative lung disease

Kazuya Suzuki, Tomohivo Horiguchi, Hisao Sugimura, Ryou Kobayashi
Hivoshi Nogimura, Meibou Tomii, Yukio Harada

1st Department of Surgery, Hamamatu University School of Medicine

Clinical data on 48 patients who had open lung biopsy for chronic diffuse infltrative lung
disease were studied.

Respiratory function did not decrease significantly after open lung biopsy, which was
performed through axillary thoracotomy.

Pheumothorax occurred in 4 (8.3%) and subcutaneous emphysema in 8 (16.6%) patients
after withdrawal of the thoracic drainage tube.

In 45 patients (93.8%) the histological findings of open lung biopsy specimens were specific
enough for an accurate diagnosis.

Open lung biopsy for chronic diffuse infiltrative lung dinease can be performed with minor

complications, minimal decrease in respiratory function and a high diagnostic yield.



