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= Abstract =

A Case of Bilateral Lung Volume Reduction Surgery in Severe Emphysema

Nam Young Kang, M.D,, Jae Seuk Park, M.D., Myeung In Lee, M.D., Dong Yeol Ha, M.D.,
Young Koo Jee, M.D., Kye Young Lee, M.D., Keun Yeol! Kim, M.D., Pil Weon Seo, M.D."

Department of Internal Medicine, Chest Surgery”, College of Medicine, Dank ook University, Chunan, Korea

Lung volume reduction surgery, resecting the most severely affected regions of emphysema, was designed to
improve quality of life for selected patients with severe emphysema. We report a case of a 72 year old severe
emphysema patient who received bilateral lung volume reduction surgery and showed marked improvement of
quality of life and lung function.( Tuberculosis and Respiratory Diseases 1998, 46 : 630-635)
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— A case of bilateral lung volume reduction surgery in severe emphysema —

Fig. 1. Pre-operative cheat X-ray showing
hyperlucency of both lower lung and
downward displacement of diaphragm

Fig. 2. Pre-operative HRCT(expiratory phase)
showing inhomogeneous pattern of em-
physema(more severe in both lower lobe)
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Fig. 3. Pre-operative inhalation lung scan show-
ing marked inhalation defects on both
lower lung field
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Fig. 4. Microscopic finding of excised lung show-
ing severe emphysema(H & E staining)
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Fig. 5. Post-operative chest X-ray(4 month
later) showing diminished emphysema
area and elevation of diaphragm dome
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Table 1. Changes of physiologic parameters after lung volume reduction surgery(percentage of

predicted value)

Pre-OP Post-OP 1 Mo Post-OP 4 Mo
FVC(L) 2.09(64.6%) 2.29(70.9%) 2.69(96.3%)
FEV1(L) 0.64(25.7%) 1.08(43.4%) 0.80(33.5%)
RV(-He, L) 4.29(176%) 3.34(137%) 3.62(148%)
DLCO/VA 0.52(10.5%) 0.78(15.8%) 1.00(20.2%)
PaC02/Pa02(mmHg) 47.5/48.1 39.0/71.8 42.0/73.3
6 min. walk(meters) 30 250 400
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