
European Respiratory Society
Annual Congress 2012

Abstract Number: 4224

Publication Number: P1498

Abstract Group: 4.3. Pulmonary Circulation and Pulmonary Vascular Disease

Keyword 1: Pulmonary hypertension Keyword 2: Embolism Keyword 3: Circulation

Title: Involvement of the pulmonary micro-vasculature in chronic thromboembolic pulmonary hypertension
(CTEPH)

Dr. Sven 25012 Günther svenguenther@arcor.de MD 1,6,7, Dr. Olaf 25013 Mercier olaf.mercier@gmail.com
MD 2,6,7, Dr. Xavier 25014 Jaïs xavier.jais@abc.aphp.fr MD 1,6,7, Dr. David 25015 Montani
davidmontani@gmail.com MD 1,6,7, Dr. Sophie 25016 Maitre sophie.maitre@abc.aphp.fr MD 3,6, Dr.
Jean-François 25058 Paul s.daviot@ccml.fr MD 4, Dr. Vincent 25059 de Montpréville
v.thomasdemontprevil@ccml.fr MD 5, Prof. Elie 25060 Fadel fadel@ccml.com MD 2,6,7, Prof. Marc 25074
Humbert marc.humbert@abc.aphp.fr MD 1,6,7, Prof. Gérald 25083 Simonneau
gerald.simonneau@abc.ap-hop-paris.fr MD 1,6,7, Prof. Philippe 25092 Dartevelle pdartevelle@ccml.com MD
2,6,7 and Dr. Peter 25112 Dorfmüller peter.dorfmuller@u-psud.fr MD 5,6,7. 1 Department of Pulmonology,
Hopital Antoine Béclère, Clamart, France, 92140 ; 2 Department of Thoracic Surgery, Centre Chirurgical
Marie Lannelongue, Le Plessis Robinson, France, 92350 ; 3 Department of Radiology, Hopital Antoine
Béclère, Clamart, France, 92140 ; 4 Department of Radiology, Centre Chirurgical Marie Lannelongue, Le
Plessis Robinson, France, 92350 ; 5 Department of Pathology, Centre Chirurgical Marie Lannelongue, Le
Plessis Robinson, France, 92350 ; 6 Faculté de Médecine, University Paris Sud, Kremlin-Bicêtre, France,
94276 and 7 INSERM U999, Hypertension Artérielle Pulmonaire: Physiopathologie et Innovation
Thérapeutique, Centre Chirurgical Marie Lannelongue, Le Plessis Robinson, France, 92350 .

Body: Introduction: Pulmonary endarterectomy (PEA) is the treatment of choice for patients with CTEPH.
However, a limited subset of CTEPH patients present with persistent PH after PEA. Aims: To assess
microvascular lesions and clinical characteristics in CTPEH-patients with persistent PH after PEA. Methods:
We analyzed lung histology available from 8/10 patients with persistent PH after PEA and compared them
with 10 randomly selected CTEPH-patients with successful PEA. Results: Histopathology from 8 persistent
PH patients revealed thrombotic lesions, intimal fibrosis and medial hypertrophy in peripheral small
muscular pulmonary arteries of all analyzed lungs. 7/8 persistent PH patients displayed moderate
pulmonary venous involvement, including intimal fibrosis of small pre-septal venules, foci of capillary
multiplication, and hemosiderosis. All cases presented hypertrophy of bronchiolar systemic arteries.
Hemodynamic data, exercise testing and medical history exhibited non-significant but by-trend
discriminating values between the persistent PH and the successful PEA group for PVR (1199±154
dynes•s•cm-5 versus 825±98 dynes•s•cm-5), DLCO (63±5% versus 75±4%), 6-minute-walk-distance
(6MWD) (272±48m versus 415±31m), history of vascular implants (6/10 versus 0/10), and presence of
subpleural septa on chest scanner (6/10 versus 2/10). Conclusion: We report conspicuous remodeling of
the pre- and post-capillary microvasculature in CTEPH-patients with persistent PH after PEA. Group-related



discrepancies of PVR, DLCO, 6MWD, vascular implant-history, and one radiologic criterion were observed
in CTEPH patients with persistent PH, as compared with CTEPH-patients with successfull PEA.


	P1498.html

