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Body: Background: Bronchial thermoplasty (BT) is an FDA approved procedure to treat severe asthma in
adults. Studies have shown improved quality of life, decreased exacerbations, and decrease medication in
many of the patients who receive this therapy. The original studies on BT did not include treatment of the
right middle lobe. There were initial concerns that BT may cause inflammation, edema, or stenosis of the
airway. Thus, the right middle lobe was not treated as it is the most vulnerable to damage due to its unique
anatomical features. However, the AIR2 trial showed by computed tomography of the chest that BT does
not cause any immediate or long term damage to the airways. At our institution we perform BT on the right
middle lobe and are the first to report on this. Design: Retrospective review of one institutions experience
with bronchial thermoplasty of the right middle lobe. Results: We reviewed the data of our first 10 BT
patients treated over an 8 month time period. The right middle lobe was treated with the right lower lobe at
the time of the first procedure. Direct examination or the right middle lobe 6 weeks later showed no airway
narrowing by stenosis or bronchomalacia in any of the 10 patients. Six months later, no patient has
experienced problems with stenosis or malacia of the right middle lobe. As in previous studies, there was no
significant change in FEV1 and patients had similar improvements in quality of life scores as compared to
previous studies (1.39 vs 1.35). Conclusion: The right middle lobe can safely be treated with BT. Longer
term follow-up is needed to determine if there may be any additional benefit to including the right middle
lobe.
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