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» KOAH (Amfizem Fenotipi)
» Heterojen yada Homojen
» GOLD lll/Iv

» Optimal medikal tedavi

» Sigara icilmemesi

» mMRC>1
» 6 dk yiirime testi : 100-500 m

» FEV1 %15-50 Valf
%15-45 Coil
» TLC > %100, RV > %175 Valf
RV > %200 Coil
» Pulmoner Rehabilitasyon (8 hafta)
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» Belirgin bronsektazi varligi
» Akciger cerrahisi gegirilmis olmasi
» Agir Komorbiditeler

» Antikoagiilan / Antiagregan kullanimi

» pO2 <45 mmHg
pCO2 > 60 mmHg

» DLCO < %20
» PABs > 50 mmHg

» EF < %40
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StratX" Lung Report
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StratX™ Lung Report

Patient D 35-127-A1) Upload Date27 July 2016

RUL RUL+*RML RML RLL LUL LLL Sanio 0026671 Report Dte 27 iy 2016

CT Scan Date 16 February 2011 Scan Comments

% Fissure
SUMMARY
Completeness

270% Voxel Density

o Less Than -910 HU
e /\ . 60-70% Voxel Density

-. Less Than -910 HU
\_\\ 50-60% Voxel Density

|' Less Than -910 HU

Q | 50% Voxel Densit
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= >95% Fissure Completeness

—80-95%

mme <80%FI
RESULTS
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% Fissure
Completeness 42 650 . 65.0 @ o
% Voxel Density ”
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Zephyr valf
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Solunum fonksiyon testler{Plethysmography

I 08.09.201

FVC

FEV1
FEV1/FVC
TLC

RV

RVITLC
DLCO

c RIT1TAT
MMRC

2.91 (%73

1.42 (%46)

%49

7.77 (%0114

4.80 (%192

%62

21(%79)

I e 426 metre
4

¢ | yKO@AHEvrelll

| Plethysmography Report

Technician: Ceylal
low Age: 66

4 Gender: Male
5
Spirometry
4
FVC Liters
2 FEV1 Liters
FEVIIFVC %
[ - FEF25-75% Lisec
Ot PEF Lisec
FET100% Sec
2 FIVC Liters
FIF50% Lisec
FVL ECode
4 M Limin
6
L O
? b Lung Volumes
‘ /¢’ i TLC Liters
| vC Liters
/ | RV Liters
o S SR S FRCPL  Liters
| £ ) ERV Liters
‘ / / le3 Litees
| | / RVTLC %
| (5 Raw cmH20/Lisec
200 ¥ 45 Vig Liters
ek sGaw LisicmH20/L
Diffusion

pLCO mL/mmHg/min
DL Adj mb/mmHg/min
VA Liters
DLCONVA  mL/mHg/min/L
DL/VA Ad] mL/mHg/min/L
e Liters

Physician: Dr .M.Emin AKKOYUNLY

n YAZICI Temp: 22 PBar: 769
Height(cm): 174 Weight(kg): 79.0
Race: Caucasian

Ref  Pre Pre Post Post Post
Meas % Ref Meas % Ref % Chg

397 (291) (73

3.08 (142

75 49)
324 (0.48)
8.00 (3.89)
832

397 (2.96 75
4.54
111010

682 777 114

4.12 (296 2
2.50 (4.80) (182
358 (524 (147

0.43

253

40 (62)

1.60

6.66

0.094

Hb: 14.8

267 211 79
267 210 78

392 284 75

392 293 15
266

PF Rederence: ERS1993 Update + Mj
e
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Pulmonerrehabllitasyon

A 16 seans (8 haftapulmonerrehabilitasyon

FvC

FEV1
FEV1/FVC
TLC

RV
RV/TLC
DLCO

c RFETATE

mMMRC

08.09.2017
tw |

2.91 (%73)
1.42 (%46)
%49

7.77 (%114)
4.80 (%192)
%62
21(%79)

426 metre

Saa

27.12.2017
t w az

2.81 (%75)
1.38 (%48)
%49

8.65 (%131)
5.81 (%232)

%67

500 metre
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Takip

FVC (L/%) FEV1 FEV1/ TLC  (L/%) RV (L/%) RV/TLC DLCO Rl @ mMRC
Tarih (L/%) FvC testi (m)
4

08.09.2017 2.91 (%73) 1.42 (%46) %49 7.77 (%114) 4.80 (%192) %62 21 (%79) 426
6tw | yoSaio
27.12.2017 2,81 (%75) 1.38 (%48) %49 8.65 (%131) 5.81 (%232) %67 500
6tw a2yNI AP0 O
25.05.2018 3.50 (%84) 1.74 (%54) %48 7.78 (%113) 4.28 (%167) %60 480
2. ay
25.10.2018 3.59 (%86) 1.59 (%50) %44 7.81 (%113) 4.21 (%165) %53 422 2
6.ay
06.02.2019 2.9 (%73) 1.42 (% 46) %45 7.11 (%108) 3.29 (%130) %46 484
12.ay
22'25'2019 3.22(%82) 1.68(%55) %78 8.03(%116) 4.80(%186) 480 2
8.11.2021 . . . . . .
46,2y 3.08(%83) 1.36(%48) 644 6.01(%90) 2.71(%105) 6.20(%74) 572
o 0 o (1] 0 o 0 o 0
i;.g;.zozz 3.00(%79) 1.41(%49)  %A7) 7.98(%118) 4.98(%192) 484
11.07.2023 3.22(%85) 1.33(%46) %41 6.92%101 14.19(%56) 572
22.4.2024

T®, Pt

2.22(%58)

0.91(%32)

%41
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LIBERATE
2018
Criner et al(1)

TRANSFORM
2017
Kemp et al(2)

IMPACT
2016
Valipour et al(3)&
Pulmonx data

STELVIO
2015
Klooster et al (4)

41 £ POYL

n
RCT

2:1
Valf&SoC
Heterojen

97

2:1
Valf&SoC
Heterojen

93
11
Homojen

68
1:1
Valf&SoC
Heterojen
&

Homojen

12

LUAYA]

510

-700 %1629
106-230

-430

672

1.Criner et al.Am J Respir Crit Care Med 2018;(1);198(9)1164 2. Kemp SV et al.Am J Respir Care Crit Med. 2017:15;)96@%1543.
3.Valipour et al. Am J Respir Crit Care Med 20164(9):1073L082. 4. Klooster et al. N Engl J Med.2015:373;233835.
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100

90+

o0 — BLVR

70+ — non-BLVR

60+
50

404

Percent survival

30+

209 Median surivival BLVR:

3133 days (95%CI 2777-3489)
Median survival non-BLVR: 2503 days (95%CI 2281-2725)
p <0.001 (log rank) Hazard ratio: 1.41 (95%Cl: 1.17-1.70)

10+

0

I ) L) I I L) I I | L) I | |
365 730 1095 1460 1825 2190 2555 2920 3285 3650 4015 4380 4745
Time after second opinion consultation (days)

0

Numbers at risk(censored)

Year: 1 2 3 4 5 6 7 8 9 10 11 12 13

BLVR 483(0) 472(8) 445(61) 358(56) 277(51) 196(37) 139(19) 116(21) 83(28) 47(15)
non-BLVR 988(0) 934(33) 830(145)599(99) 453(114) 298(74) 194(62) 115(40) 64(32) 29(9)

28(8)  14(9)
194)  11(7)

5(4)
3(3)

1(1)



]l Ew

ORIGINAL ARTICLE

al € It PY

Does Bronchoscopic Lung Volume Reduction Reduce

Mortality in Patients with Severe Emphysema?

Demet Turan, Deniz Dogan, Mustafa Cortuk, Elif Tanriverdi, Mehmet Akif Ozgul and Erdogan Cetinkaya
Department of Pulmonology, Yedikule Pulmonary Diseases and Thoracic Surgery Education and Research Hospital, Turkey

ABSTRACT

Objective: To compare the 12-month mortality for patients with severe emphysema who underwent either endobronchial
valve (EBV) or coil treatments with those managed with standard of care (SoC). Bronchoscopic lung volume reduction (BLVR)
is a useful treatment option in patients with chronic obstructive pulmonary disease (COPD), who have severe emphysema.
Study Design: A case-control study.

Place and Duration of Study: Department of Pulmonology, Yedikule Pulmonary Diseases and Thoracic Surgery Education
and Research Hospital, Turkey, between January 2018 and January 2019.

Methodology: Medical data of patients diagnosed with severe/very severe emphysema between January 2010 and January
2017 were evaluated. One hundred and forty-eight patients with advanced COPD-emphysema phenotype, who met the BLVR
treatment criteria, were evaluated. One hundred and twenty-four patients with 12-month follow-up data, 73 patients treated
with BLVR, 43 cases of EBV, 30 cases of coil treatment, and 51 patients managed with standard of care (SoC) were analysed
for this study.

Results: A total of 20 (16.1%) patients died at the end of 12th month and 4 (3.2%) in the early period. At the end of the
12th month, mortality was found in 7 patients (9.6%) in the BLVR group (3 underwent EBV and 4 received coil treatment,
respectively), and 13 (25.5%) patients in the SoC group. There was no statistically significant difference in mortality between
groups in the early period, but it was lower in the BLVR group at the end of 12th month.

Conclusion: BLVR treatment significantly decreases mortality compared to SoC in patients with advanced emphysema.

Key Words: Emphysema, Mortality, Endobronchial valve, Coil, Bronchoscopic lung volume reduction.

How to cite this article: Turan D, Dogan D, Cortuk M, Tanriverdi E, Ozgul MA, Cetinkaya E. Does Bronchoscopic Lung Volume Reduc-
tion Reduce Mortality in Patients with Severe Emphysema?. J Coll Physicians Surg Pak 2021; 31(01):60-64.
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90%
89-80¢
<80%

Emphysema
Fissure Integrity

Heterogeneity

Meets

Does Not Meet

EMPHYSEMA (%)

FISSURE SCORE (

HETEROGENEITY (%

VOLUME (cc)

EMPROVE THRESHOLDS

240%

290%

210%

RUL

85

1525

RML

60

N/A

N/A

1057

A

RLL

98

1787

v

LUL

42

100

2354

48

1487




Spiration,|BV




Spiration, IBV

¢al ék ma, ¢cal ékma di 2 FEV1 SGRQ (puan)
(ml), (%)
Criner et al, N=122 6 100 NA 17 -12.3
EMPROVE,2018 RCT,
2:1
Li et al. N=58 6 120 560 42 -14
REACH, 2016 Heterojen
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RESET ANALYSIS ANALYSIS REVOLENS REVOLENS
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Real life results of coil treatment for

Real life results of coil treatment for bronchoscopic lung volume reduction
in emphysema

Erdogan CETINKAYA'

Tuberk Toraks 2020;68(1):17-24

. .
~=| bronchoscopic lung volume reduction . - S
N . Introduction: The lung volume reduction coil treatment is a minimally invasive
i = In emphysema bronchoscopic treatment option for emphysema patients who suffer from severe
= f(‘ hyperinflation. Previous studies have reported successful outcomes in selected
5 i cases using coil for bronchoscopic lung volume reduction (BLVR). Our aim is to
SRS) Demet TUBAN; ! Clinic of Chest Diseases, Yedikule Chest Diseases and Chest Surgery determine the changes in respiratory function tests, perception of dyspnea and
Eq Deniz DOGAN'(] Tining and Re-careh ok, Liambl, ey exercise capacities after 12 months in patients treated with endobronchial coil
o g Mustafa CORTL!K ! Istanbul Yedikule Gogs ﬁastdlik/d/r;( /ve C(’)’_gilivs.(rejrmhis;' Egltllin ve ) ) ’
| Efsun Gonca UGUR st Hastanes), Gagun Hastelian KN sanbul, THikye Materials and Methods: The data of patients with severe emphysema and
= CHOUSEIN & 55',’.},2‘”;32‘,,‘25 B(:,tvgf,f; S,isnk'i}i“ﬁrfﬁf PTRIASIIER, treated with coils between 2014-2017 were evaluated retrospectively.
;:':J:ZN;;)YHE;DI : f\aghk. Bilimleri Universitesi Giilhane Tip Fakiiltesi, Gégiis Hastaliklar Dynamic and static lung volume capacities at baseline and 12 months, modi-
YILDIRIM! il e L fied Medical Research Council (mMRC) questionnaire and six-minute walk
Baris DEMIRKOL' test (6-MWT) results were recorded.
n::trn?tll?(:?(gl] GOL! Results: BLVR was performed in thirty patients (one female, twenty-nine

males). Five patients were treated bilaterally and twentyfive unilaterally. One
patient died after 7 days and 4 patients died during follow-up. Five patients
were lost to follow-up. A total of twenty patients with available data were
included in the study. A statistically significant difference was found in mMRC
results in pre-treatment and 12-month evaluations. There was no significant
difference in FEVI, TLC and RV values at the end of 12 months. There was an
increase of 18.9 meters (= 83.5 m) between the baseline and 12 months in
6-MWIT. 45% of the patients improved their walking distance over 26 meters
which is known as minimal clinically important difference (MCID).

Conclusion: Although no significant changes were observed in pulmonary
function tests and lung volumes, the increase in exercise capacity and decre-
ased perception of dyspnea indicate the efficacy of endobronchial coil.
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Broncho Muco Cleaner Balloon (Resector Balloo

ORIGINAL INVESTIGATION

Use of Resector Balloon Desobstruction in Patients With
Severe Chronic Obstructive Pulmonary Disease

A Pilot Feasibility Study on a Novel Desobstruction Technique

Yalcin Karakoca, MD,* Guler Karaagac Gogus, MD, T
and Ozlem Yapicier, MD}

FEV, (L) Modified Borg Dyspnea Resting Oxygen Saturation
After Scale (%)
’ - . After After
Patient Procedure Date Before 1wk I mo —_— B E—
Patient Before 1wk 1mo  Before 1 wk 1 mo
AY. 15.4.2014 0.69 1.19 1.:52
V.P. 11.6.2013 1.17 133 13t £F - ;3 =& 4 o
V.P. 7 3 3 90 95 94
R.O. 18.11.2013 0.55 0.61 0.78 R
.0. 10 7 7 82 90 91
[.LM. 22.10.2013 0.71 0.74 1.06 IM 10 3 3 g9 95 97
K.O. 8.5.2014 0.99 1.06 1:21 KO 7 4 3 89 96 95
O.E. 17.5.2013 1.16 1.41 1.59 oE. 7 3 3 91 96 96
K.O. 11.11.2013 0.98 1.19 1.21 k.o. 9 9 9 88 92 91
AY. 17.5.2013 0.91 1.06 1.05 AY. 10 3 3 87 93 93
N.N.G. 2.10.2012 0.99 1.00 1.37 N.N.G. 7 3 3 88 94 93
F.O. 22.5.2013 0.70 1.06 1.00 F.O. 10 3 3 88 94 96

(J Bronchol Intervent Pulmonol 2015;22:209-214)
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Follow-up outcomes of chronic obstructive
pulmonary disease patients who underwent
dilatation and curettage with the Karakoca
resector balloon

A 188-case series over 5 years
Yalcin Karakoca, MD*", Guler Gogus, MD?, Seha Akduman, MD®, Baykal Erturk, MD®

Respiratory parameters prior to and 1 week and 1 month after the operation (n=188).

Preoperative Postoperative 1 week Postoperative 1 month
(n=188) (n=185) P value (n=185) P’ value

EEVAH L Mean (SD) 0.77 (0.26) 1.06 (0.34) <0.001 1.28 (0.47) <0.001
Median (min-max) 0.69 (0.41-2.26) 0.99 (0.47-2.78) 1.18 (0.53-4.42)

FVC, L Mean (SD) 1.74 (0.47) 2.10 (0.46) <0.001 2.32 (0.53) <0.001
Median (min-max) 1.77 (0.67-3.50) 2.13 (0.86-3.73) 2.28 (0.87-4.58)

FEV,/FVC Mean (SD) 44 5(9.2) 50 8 (10.7) <0.001 54.5 (11.1) <0.001
Median (min-max) 42 (28-75) 50 (30-82) 53 (30-85)

FEF 25-75 (L/s) Mean (SD) 0.49 (2.75) 0.42 (0.16) <0.001 0.53 (0.20) <0.001
Median (min-max) 0.28 (0.13-38.0) 0.39 (0.11-1.22) 0.52 (0.12-1.19)

MBS score Mean (SD) 8.74 (0.63) 5.30 (0.68) <0.001 5.14 (0.72) 0.002
Median (min-max) 9 (8-10) 5 (4-8) 5 (3-7)

Sp0,, % Mean (SD) 87 2 (4.1) 92.2 (1.8) <0.001 94.0 (1.9 <0.001
Median (min-max) 88 (70-95) 92 (86-96) 94 (89-99)

B6MWT (m) Mean (SD) 68.7 (41.4) 237.6 (76.6) <0.001 387.4 (113.4) <0.001
Median (min-max) 60 (5-220) 222 (40-400) 390 (70-850)

FEF =forced expiratory flow, FEV,

'Postoperative 1 week vs. postoperative 1 month.
Comparisons were performed by using Wilcoxon signed-rank test.

=forced expiratory volume in 1 s, FVC = forced vital capacity, MBS =modified Borg scale, Sp0, =

oxygen saturation, BMWT =6 min walking test.

Karakoca et al. Medicine (2018) 97:48






