European Respiratory Society

Annual Congress 2012

Abstract Number: 935
Publication Number: P3623
Abstract Group: 1.5. Diffuse Parenchymal Lung Disease
Keyword 1: Idiopathic pulmonary fibrosis Keyword 2: Interstitial lung disease Keyword 3: Surgery

Title: Survival after surgical lung biopsy in patients with a histological pattern of non specific and usual
interstitial pneumonias

Mrs. B.J. 10847 Knipscheer b.knipscheer@antoniusziekenhuis.nl MD ', Dr. M.F.M. 10848 van Qosterhout
m.van.oosterhout@antoniusziekenhuis.nl MD 2, Dr. H.W. 10849 van Es h.es@antoniusziekenhuis.nl MD 3,
Dr. P. 10866 Zanen P.Zanen@umcutrecht.nl *, Dr. C.H.M. 10867 van Moorsel
c.van.moorsel@antoniusziekenhuis.nl ' and Prof. Dr J.C. 10875 Grutters j.grutters@antoniusziekenhuis.nl
MD . ' Department of Pulmonology, Center of Interstitial Lung Diseases, St. Antonius Hospital, Nieuwegein,
Netherlands, 3435CM ; 2 Department of Pathology, St. Antonius Hospital, Nieuwegein, Netherlands,
3435CM ; ® Department of Radiology, St. Antonius Hospital, Nieuwegein, Netherlands, 3435CM and *
Division of Heart and Lungs, University Medical Center, Utrecht, Netherlands, 3584 CX .

Body: Background: Surgical lung biopsy involves a mortality risk, but is warranted to differentiate between
fibrosing interstitial pneumonias with varying prognosis and response to therapy. Objective: We evaluated 1
and 3- month mortality rate and post-operative course in patients with histopathological confirmed Usual
Interstitial Pneumonia (UIP) and Non-Specific Interstitial Pneumonia (NSIP) after surgical biopsy. Methods:
Data and lung function were retrospectively collected from 1993 until 2008 from 57 patients that underwent
surgical biopsy in our center that resulted in a histological pattern of UIP or NSIP. We analyzed 1 and 3-
month mortality rate, post-operative hospital stay, drain removal, prolonged air leak and infectious
complications. Results: 1- month mortality rate was 5.1% (2/39) for UIP versus 0% (0/18) for NSIP. 3- month
mortality rate was 10.2% (4/39) for UIP versus 0% for NSIP. No significant differences were observed in
outcome measures. Notably, the NSIP group had a worse pre-operative lung function than the UIP group.
Mean forced expiratory volume in 1 second (FEV1) was 71% percent of predicted in NSIP versus 82% in
UIP (p< 0.05) and NSIP had a lower mean diffusing capacity of the lung for carbon monoxide (DLCO) of
41% versus 51% in UIP patients (p<0.023). Conclusion: After lung biopsy 3-month mortality in fibrosing
interstitial pneumonias is relatively high (7%) and the majority (68%) of biopsies resulted in a UIP pattern.
Four patients died within 3 months after biopsy all with a UIP pattern corresponding with a diagnosis of
Idiopathic Pulmonary Fibrosis. This is remarkable because they had a significantly better pre-operative lung
function.
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