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The National Survey of Open Lung Biopsy and
Thoracoscopic Lung Biopsy in Korea

Scienti fic Committee in Korean Academy of T uberculosis and Respiratory Diseases

Introduction : Direct histologic and bacteriologic examination of a representative specimen of lung tissue is
the only certain method of pi"oviding an accurate diagnosis in various pulmonary diseases including diffuse pul-
monary diseases. The purpuse of national survey was to define the indication, incidence, effectiveness, safety
and complication of open and thoracoscopic lung biopsy in korea.

Methods ;: A multicenter registry of 37 university or general hospitals equipped more than 400 patient’s bed
were retrospectively collected and analyzed for 3 years from the January 1994 to December 1996 using the
same registry protocol.

Results :

1) There were 511 cases from the 37 hospitals during 3 years. The mean age was 50.2 years{ £15.1 years)
and men was more prevalent than women(54.9% vs 45.9% ).

2) The open lung biopsy was performed in 313 cases(62% ) and thoracoscopic lung biopsy was performed in
192 cases(38% ). The incidence of lung biopsy was more higher in diffuse lung disease(305 cases, 59.7% ) than
in localized lung disease(206 cases, 40.3% )

3) The duration after abnormalities was found in chest X-ray until lung biopsy was 82.4 days(open lung bi-
opsy - 72.8 days, thoracoscopic lung biopsy : 99.4 days). The bronchoscopy was performed in 272 cases(53.2
%), bronchoalveolar lavage was performed in 123 cases(24.1% ) and percutaneous lung biopsy was performed
in 72 cases(14.1% ) before open or thoracoscopic lung biopsy.

4) There were 230 cases(45.0%) of interstitial lung disease, 133 cases(26.0%) of thoracic malignanicies,
118 cases(23.1%) of infectious lung disease inchuding tuberculosis and 30 cases(5.9%) of other lung diseases
including congenital anomalies. No significant differences were noted in diagnostic rate and disease characteris-
tics between open lung biopsy and thoracoscopic lung biopsy.

5) The final diagnosis through an open or thoracoscopic lung biopsy was as same as the presumptive diagno-
sis before the biopsy in 302 cases(59.2% ). The identical diagnostic rate was 66.5% in interstitial lung diseases,



58.7% in thoracic malignancies, 32.7% in lung infections, 55.1% in pulmonary tuberculosis, 62.5% in other
lung diseases including congenital anomalies. ‘

6) One days after lung biopsy, PaCO, was increased from the prebiopsy level of 38.9 £5.8mmHg to the 40.2
+7.1mmHg(P <0.05) and Pa0,/Fi0, was decreased from the prebiopsy level of 380.3+109.3mmHg to the
339.2 +138.2mmHg(P=0.01).

7) There was a 10.1% of complication after lung biopsy. The complication rate in open lung biopsy was
much higher than in thoracoscopic lung biopsy{12.4% vs 5.8%, P<0.05). The incidence of complicétion was
pneumothorax(23 cases, 4.6% ), hemothorax(7 cases, 1.4%), death(6 cases, 1.2%) and others(15 cases, 2.9
% )-

8) The 5 cases of death due to lung biopsy were associated with open lung biopsy and one fatal case did not
describe the method of lung biopsy. The underlying disease was 3 cases of thoracic malignancies(2 cases of
bronchoalveolar cell cancer and one malignant mesothelioma), 2 cases of metastatic lung cancer, and one inter-
stitial lung disease. The duration between open lung biopsy and death was 15.5+9.9 days.

9) Despite the lung biopsy, 19 cases(3.7%) could not diagnosed. These findings were caused by biopsy was
taken other than target lesion(5 cases), too small size to interpretate(3 cases), pathologic inability(11 cases).

10) The contribution of open or thoracoscopic lung biopsy to the final diagnosis was defininitely helpful(334
cases, 66.5% ), moderately helpful(140 cases, 27.9% ), not helpful or impossible to judge(28 cases, 5.6% ). Over-
all, open or thoracoscopic lung biopsy were helpful to diagnose the lung lesion in 94.4% of total cases.
Conclusions : The open or thoracoscopic lung biopsy were relatively safe and reliable diagnostic method of
lung lesion which could not diagnosed by other diagnostic approaches such as bronchescopy. We recommend
the thoracoscopic lung biopsy when the patients were in critical condition because the thoracoscopic biopsy was
more safe and have equal diagnostic results compared with the open lung biopsy.
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