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A Comparison of Thoracoscopic and Open Lung Biopsy for the Diffuse
Infiltrative Lung Disease

Jae IK Lee, M.D.*, Young Tae Kim, M.D.*, Sook Whan Sung M.D.*, Joo Hyun Kim M.D.*

Background: The diffuse infiltrative lung disease often requires biopsy for its final diagnosis.
Unlike the limited exposure that can be achieved through small thoracotomy incisions in open
lung biopsy technique, the thoracoscopic approach allows visualization and biopsy of nearly
entire surface of the lung without morbidity of large standard thoracotomy. The purpose of
this study was to compare the diagnostic efficacy and operative safety of thoracoscopic lung
biopsy(TLB) with open lung biopsy(OLB) in the diagnosis of diffuse infiltrative lung disease.
Material and Method: From March 1993 to August 1997, 81 patients were referred for
diagnostic lung biopsy. 51 of them underwent standard open lung biopsy and the remaining
30 patients underwent thoracoscopic lung biopsy. Result: Mean operative time was 63
minutes for TLB and 79 minutes for OLB (p=0.04). The volume of biopsy specimen was not
different between two groups(TLB 7.8 em’, OLB 69 cm’ : p=0.72) and the diagnostic
accuracy of each methods was comparable (TLB 100%, OLB 96%). The duration of hospital
stay was significantly less in TLB (TLB 13days, OLB 22days : p=0.01). The duration of
parenteral narcotics administration was also less for TLB(TLB 2.5days, OLB 5.2days, p=0.05).
Meanwhile, the duration of chest tube drainage, the frequency of parenteral narcotic injection
were not significantly different between two groups. Complications occurred in 2 among the
TLB patients (6.67%) and 4 among the OLB patients (7.84%). There was no operative
mortality in both groups. Conclusion: We concluded that TLB is a good alternative procedure
to OLB in the diagnosis of diffuse infiltrative lung disease with lower morbidity and
comparable diagnostic accuracy.

(Korean J Thorac Cardiovasc Surg 1999;32:164-70)
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Table 1. Patients characteristics and preoperative status
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OLB* TLB** p value
Patients (number) 51 30
Sex (maleffemale) 22/29 12/18
Age (years) 46.82+13.16™ 50.631+12.96 p=0.21
Preop. ventilator dependency 4/51(7.84%) 0/30 (0%) p=0.12
Preop.  immunosupression 16/51(31.37%) 3/30 (10%) p=0.03
* OLB ; open lung biopsy group
** TLB ; thoracoscopic lung biopsy group
**% mean T standard deviation
Table 2. Results

OLB* TLB** p-value

Specimen volume(cm3) 6.96+6.18%** 7.83+12.58 p=0.72
Operative time(min) 79.12+44.35 63.23+25.74 p=0.04
Chest tube indwelling(days) 6.941+7.82 6.331+4.71 p=0.70
Postoperative hospital stay(days) 22.16%£19.32 13.37£8.88 p=0.01
Analgesics(frequency) 10.98+28.19 4.70+5.21 p=0.13
Analgesics(days) 527%9.16 2.53+£2.74 p=0.05

* OLB ; open lung biopsy group
** TLB ; thoracoscopic lung biopsy group
*** mean * standard deviation
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Table 3. Diagnosis
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Usual interstitial pneumonia
BOOP#***

Tuberculosis

Diffuse panbronchiolitis
Metastatic adenocarcinoma
Sarcoidosis

Acute interstitial pneumonia
Histiocytosis X
Hypersensitivity pneumonia
Lipid pneumonia

Viral pneumonia

Lymphocytic interstitial pneumonia
Pulmonary alveolar proteinosis
Vasculitis

Diffuse alveolar damage
Fungal disease

Lymphomatoid granulomatosis
Lymphangioleiomatosis

Focal bronchial metaplasia
Kaposi’s sarcoma

Pneumocystis carinii pneumonia
Langerhans’ cell histiocytosis
Silicotic nodule

Cystic bronchiectasis

Epitheloid hemangioendothelioma

_ = O R = = OO R, NN RO = e OOW W RN = W

Bullous disease
Not diagnosed
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Total 51 30

o0
—_

96% 100% 97.5%

Diagnostic accuracy @9/51) (30/30) (79/81)

* OLB ; open lung biopsy group
** TLB ;
*** BOOP ; bronchiolitis obliterans organizing pneumonia

thoracoscopic lung biopsy group
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Table 4. Postoperative complications

Persistent air leakage 1 1 2
Wound infection 1 0 1
Acute renal failure 1 0 1
3rd degree burn 1 0 1
Postoperative empyema 0 1 1
Total 4 2 6

* OLB ; open lung biopsy group
** TLB ; thoracoscopic lung biopsy group
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