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Classificazione

Occupational
lung disease

Sarcoidosis Hypersensitivity latrogenic

pneumonitis pneumonitis

Am J Respir Crit Care Med, 2002; 165: 277-304
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Numero e sede dei prelievi

American Thoracic Society

American Thoracic Society/European Respiratory
Society International Multidisciplinary Consensus
Classification of the Idiopathic Interstitial Pneumonias

THis JOINT STATEMENT OF THE AMERICAN THORACIC SOCIETY (ATS), AND THE EUROPEAN RESPIRATORY SOCIETY (ERS) was
ADOPTED BY THE ATS BoARD oF DIRECTORS, JUNE 2001 AND BY THE ERS ExEcuTivE COMMITTEE, JUNE 2001
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Resa diagnostica

Table 4. Diagnostic utility of surgical lung biopsy

Author Ref # Year Number of Patients | Confident Diagnosis (%)l Comments
OLB VATS OLB VATS

27 1976 416 — 100% - Dx: 2996 “non-specific pulmonary disease”
28 1980 360 94.4% - Dx: IP-130(25.9%); UTP-64
29 1985 101 91% —_ Dx: CFA-51
30 1986 20 1009 - Biopsy of lingual compared to other area
31 1992 94.9% — Dx: CFA-173; malignancy-55
32 1993 10096 95%
33 1993 10096 100%
34 1994 — 100%
35 1994 949 UIP most common
36 1995 100% UIP; location of biopsy.
37 1997 97.3%
26 1998 — 39 subjects were ICH; CIT: 46%
38 1998 86.2% | Final diagnosis predominantly sarcoidosis
(VATS 47, OLB 55)

39 1998 64 —- 92.2% Dx: 19 IPF

40 1999 — 869% DX: 14 IPF, 10 sarcoidosis
Petrakis 41 2000 — 98.5% Dx: 6 interstitial fibrosis, 6 BOOP
Ayed 42 2000 93.1% 97%
Miller 43 2000 10086 100% DX:UIP
Blewett 44 10096 — Dx: 26 UIP
Cha.ng 46 2002 — 96.3%

Qureshi 47 2002 429% Overall Of those patients given a specific diagnosis,
59.5% had therapy altered

Yamaguchi 48 2004 0 — Dx: IPF 12, NSIP: 7

Lee 57 2005 74 10096 Dx: 309 infection, 13.3%9 neoplasm

Lettieri 56 2005 23 1009 Approximately 409% with IPF mis-diagnosed prior to SLB
Qoi 50 2005 15 1009 37.1% had UIP

Kreider 52 2007 0 - 23 (349%) had UIP; 23.5% non-classifiable

Ishie 53 2009 0 - 98.0% Dx: 14 UIP; Non-specific honeycombing 1

Sigurdsson 58 2009 45 819 Ovwerll Clinical diagnosis changed for 73%; Chmgr in therapy
for 53%; 199 (non-specific inflimmation or non-specific
interstitial fibrosis)

Guerra 54 2009 16 37 94.3% Overall
Zhang 55 2010 200 129 929; 89.1%

Abbreviations: BOOP=bronchiolitis obliterans organizing pneumonia; Dx=diagnosis; CFA=cryptogenic fibrosing alveolitis; CIT=change in
treatment; ICH=immunocompromised host; IP=interstitial pneumonia; IPF=idiopathic pulmonary fibresis; OLB=open lung biopsy;
SLstuxg'wal lung biopsy; UIP=usual interstitial pneumonia; VATS=video-assisted thorascopic surgery

La biopsia in VATS consente una diagnosi di interstiziopatia nel 90-100% dei casi
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QOdds ratio 95% Confidence interval

nivariate analysis after adjustments for age, gender, smoking, and pathologic diagnosis

| Dyspnea (MRC score) 2.331 1.116-4.869
FVC (%) 0.947 0.900-0.997
Dleo (%) 0.928 0.878-0.981
AaDO; (mmHg) 1.034 0.997-1.071
AE at the time of biopsy 20.7 3.568-120.465

ultivariate analysis of risk factors in total patients with idiopathic interstitial pneumonia

Age 1.012 0.925-1.108
Male 2.794 0.433-18.010
IPF/non-IPF 1.017 0.147-7.058
FVC (%) 0.981 0.921-1.043
Dleo (%) 0.946 0.887-1.010
AE at the time of biopsy 11.334 1.727-74.365

“Mortality and risk factors for surgical lung biopsy in
patients with idiopathic interstitial pneumonia”
Eur J Cardiothorac Surg (2007) 31 (6): 1115-1119




ARDS - AIP
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“Mortality and risk factors for surgical lung biopsy in
patients with idiopathic interstitial pneumonia”
Eur J Cardiothorac Surg (2007) 31 (6): 1115-1119



Postoperative complication
Prolonged air leak

Induction of AE

Pneumonia

Pleural effusion

Empyema

Prolonged ventilation (>72 h)

: acute exacerbation.

* Non-AE vs AE (p < 0.05).
" AE-IPF vs NSIP (p < 0.05).
“ NSIP vs COP (p < 0.05).

“ IPF vs COP (p < 0.05).
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