=Abstract=

Video—-Assisted Thoracoscopic Lung Volume Reduction
Surgery in Severe Emphysema
-A Case Report-

Doo Yun Lee, M.D.*, Hyun Min Cho, M.D.*, Dong Seok Moon, MD.*,
Hae Kyoon Kim, M.D.*

Lung volume reduction surgery(LVRS) has recently been advocated as an alternative or a
bridge to lung transplantation for patients with severe diabling emphysema. This procedure
is a palliative treatment performed to alleviate the dyspnea of patients with emphysema and
improve performance in the activitics of daily living. The rationale of lung volume
reduction for genecralized emphysema is that the removing of the diseased and functionless
lung may improve the function of remaining, less diseased lung. The factors critical to the
success of LVRS are careful patient selection, accurate localization of target areas,
meticulous anesthetic and operative technique, and intensive postoperative support.

We have experienced a case of severe emphysema in a 59-year-old male patient. After
selecticn process and pulmonary rehabilitation, the patient was treated with vidco-assisted
thoracoscopic LVRS and the post-operative course was uncventful.

(Korean J Thorac Cardiovasc Surg 1997;30:827-32)
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Fig. 1.
cency of both lower lung fields and scalloping of
diaphragm suggesting emphysema.

Pre—operative chest P-A. showed hyperlu-
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Fig. 2.

Pre-operative chest C-T showed severe emphy-
sematous change on both lower lobes, most likely panlo-

bular emphysema.

A AEeEd ekl

o

rﬁ et
N

g o

|

MY

ol o4,

O

=== "‘_Nb

OHl

oy

= N

\l' U

z

5

i

>3 .

>

°

ol

o,

2.

-

i

offt

2

o

-

i

X, 2

X
it
2

gk
N

)

[

7} z FZAo] gt skl o] wa o)) 4t
Rk AAImER A Auke] 7he|E (epidural catheter)E ©)
E‘E}Z}i/gﬁ‘]%(%nmt Controlled Analgesia)s: *] 2 5}o]

5 F ABAS SIS Frio R

°
o
o

e
o
)

OfF

o5t o

oF
ol
«J\IO
b ©
b S
o
o
r
J}m
o}
o
¥

L
o,

oo ofn gt
oo
ez

-

N,

2!
>
>

i

o
ol m

" S o (£ g Y

°
o 32
|o
-
=
of
JE
=

= = ) oft oo x
N e
2
o
X
e
il _10
Sh
. o2
fo
N
2

-

N

2
©

o
= 0101’

&
il

4 °

?3 ¥

ﬂl

a3
o
e
ok
o
=
-z
il
a3
e '
sk
Y, Ho
i)
_E, o w2 2% o ofy

oleho o} 2
Al 10 mm trocarE %@13}5%}"“ Ahsiske] trocars E-
Babcock o & HAAAE drHA 515 sl Ul xmofo
2 Z2AlHbovine pericardium) @2 R 75 AE-8-37)(GIA) S
MNEF-HZ ZBAA 2ehe) shHS 20% o4 271 A 81
oh 2L oohell 3HAE #E ofehsl R she] FHke o w
F3k51E 30% 7heF A7 Al s ChFig. 4).

—828—



ci2] 2]

1997;30:827-32 H2IE BAIMEe EHUAZLE 0|8

Table 1. Inclusion criteria of lung volume reduction surgery

Inclusion criteria Yes or No
Advanced generalized emphysema(RV > 250%, TLC > 130%) Yes
No bullae greater than 5 cm{20% of either hemithorax) Yes
Failure of maximum medical therapy Yes
Age less than 75 years(70 ycars) Yes
15% < FEV, < 35%, 0.5L. < FEV; < IL Yes
20% < MVV < 30%, DLCO(ditfusion capacity) > 20% Yes
PCO; = 50 mmHg(PO; > 40 mmHg) Yes
No significant coronary artery disease Yes
No major psychiatric problems Yes
No life-threatening illness Yes
Ability to perform pulmonary rehabilitation Yes
Abstinence from all tobacco for a minimum of 6 months Yes
Prednisone dosages < 15 mg/day Yes
Absence of generalized osteoporosis Yes
PAP(systolic < 50 mmHg, mean < 35 mmHg) Yes
No previous thoracotomy or pleurodesis Yes
Absence of chronic asthma or bronchitis Yes
Precop & postop pulmonary rehabilitation for 6 wks. Yes

Table 2. Exclusion criteria of lung volume reduction surgery

Exclusion criteria Yes or No
CAOD(=50% diameter reduction of =1 coronary artery) No
PAP(mean > 35 mmHg) No
PCO; > 55 mmHg, DLCO < 20% No
Active bronchopulmonary infection No
Neoplastic diseasc(life expectancy < 2 yrs) No
Age older than 75 years Nao
Diffuse emphysema without target areas(homogeneous) No
Severe kyphosis or other thoracic malformation No
Obliteration of pleural space(disease, injury, surgery) No
Predominant airway disease(asthma, bronchicctasis) No
Severe bronchitis with purulent secretions No
Inabiity to undergo pulmonary rehabilitation Nao
Addiction to alcohol or drugs(tranquilizer) No
Psychiatric disturbance(history of panic attack) No
Serurn Cr = 150pg/ml No
History of GI bleeding No
Abncrmal LFT No
Active inflammatory bowel disease No
Oral corticosteroids > 10 mg/day No
Obesity No
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Fig. 3. Pre-operative perfusion scan showed marked per-
fusion defect on bilateral lower lung fields.

Fig. 4. Gross findings of the excised lung revealed a large
amount of emphysematous lung tissues wrapped with
bovine pericardium.
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Fig. 5. Post-operative chest P-A showed diminished
emphysematous areas on bilateral lower fung fields.
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Fig. 6. Post-operative perfusion scan showed much im-
proved perfusion of the both lung.
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Fig. 7. Microscopic findings of the excised lungs revealed
severe emphysematous change, unknown origin.
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