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Figure 1. Mean endurance Ty, at 80% maximal workload increased
from 227 (129) to 315 (195) seconds (p = 0.03). Patients who devel-
oped atelectasis are represented by open triangles.
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Clinical outcomes af 6 and 12 months in
endobranohial valve (EBV)-freated and control
patients stratified by computed tomography
fissure integrity

Complete fissure Incomplote fissure

EBV  Control pwaie EBV  Control pwakie

e e o
R
cown
e
load W
o o . smoms  Ate g7 agt o
Uspéch zavisi na anatomickych fmoors  Axle 240 8 i 02
“ay \scRapons
qfechmckych faktorech omoahs  Bi1s  3i1s 009 4414 <1414
Lost o folow-up 7 (16) o 6@

Disd 208 1A 46




Respiration 2011:8236 45
DOk 101150/000222649

Bronchoscopic thermal vapour ablation
therapy in the management of

Emphysematous Lung Sealant (AeriSea a) 400 03 months
phy 9 heterogeneous emphysema o monte
300
FJF. Herth* D.Gompelmann?® F.Stanzel® R.Bonnet® J.Behr? B.Schmidt® . 200
e b Gregory Snell¥, Felix J.F. Herth”, Peter Hopkins', Kimberley M. Baker
sl ° Christian Witt’, Mark H. Gotfried/, Arschang Valipour**, Manfred Wagner*”, 100
Franz Stanzel', Jim J. Egan"', Steven Kesten®* and Armin Ernst o
&-month FEV respo 6-month MWD response E o
o £ -100-
o 5 T H
Lr— ot | inzim 3 -200
e (L i
74 £ s -300-
] £ 6 -400
a2 4 Patient 1
3 2 4 500
B 2 Baseline 6 months
0 o - = -
& s® 54 S 4 ) g . b) 25
‘Change from base Change from baseline (%) Change from baseline (m) 20-
15
&-month MRCD responses €-month SGRQ responses
"o ; o 10
5 s am
2] oo f s . s
&
£ a4 i 0-
gl wocsened
s e 5
o] o
B B
Change rom baseline (st B e R’ Fe Te 1@
Change from baselne (nits

EVR u AATD?

Table 2. Summary statistics for lung function
Parameter Bascline 6 months Changevs. 1 year Change vs.
(n=15) (n=13) baseline, %  (n=12) baseline, %
Table 5 Responder rates at 6 and 12 months
- FEV, liters 0.73 (0.59-1.14) 1.03 (0.65-1.74) 438 113 (08-163) 454
il et Eroitet (W) AN T . FEV, % of predicted 26 (18 37 (25-64) 80)
A EVC, liters 19(1.2-2.7) 26(1.5-39) +27 ND
;S" :Z;;", :2': :g': EEV /EVC, % 33 (24 41 (29-68) 424 ND
i i = i o RY, liters 45 (3.1-10.0) 3.63 (2.5-4.2) -20 ND
e 5 RV, % of predicted 195 (140-309) 171 (104-230)
SGRQ >4 ponts a1 656 TLC, liters 7.4 69(56-77) =7 ND
sehg 8 points 611 531 TLC, % of predicted 122 113 (100-130)
Respondr fates at & and 12 months afte bilatera ling vokime feducion col RV/TLC, % 68 (52-81) 54 (60-61) -1 ND
treatment using minimal dlinically important differances (MCID) for forced expiratory T 1 1 T | Diffusion capacity, % of predicted 28(25-3 38(35-42) 426 ND
voiume in 15 (FEV,), resklual volume (RV), 6 min walking distance (MWD) and the
St Gearge's Respiatory Questonnaive toral score SGRQ), Results e given 25
percentage of responders 10 otal patients: Arithmetic means (range).
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Komu indikovat EVR? Komu indikovat EVR?
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Optimal medical management .
Table 2 Summary of the different bronchoscopic lung volume reduction (BLVR) approaches with proven efficacy

(RV>180%; RVITLC>55%)
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Emphysema Collateral Target }

phenotype ventilation lobe Main

adverse

BLVR approach Hetero Homo Negative Positive Upper Lower (Reversible) event CE mark FDA

Heterogeneous —»< Homogeneous

One-way valve I 1K % x v Pneumothorax ~ EBV  none

IBY  none

coil v v v v v ( Acute LVRC  none
exacerbation

vapor! I % Intervapor none
ion

— Y

80% complete <B0% complels Cowmoderate High tissue
fissure tissue destruction destruciion

Collatoral

Chartis assessment —»- ventiation

Sealant* v VIx v ELS  none
exacerbation

g Tigh tssug modera .
Cocft o] Dcakomad i el * Only available in early-phase clinical trials.
* Not available any more. v yes; X: not, //X: intermediate.

CE, Canformité EBV, Zephyr valve; ELS, lung sealant; IEV, spiration intrabronchial

valve; LVRC, lung volume reduction coil.

One-way endobronchial valves Sealant or Vapor Lung volume reduction coils No options
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Otdzka ¢.1 Otdzka ¢.2
madm pred sebou pacienta s CHOPN? md pokrocily emfyzém?

Negativni BDT, véetné SKS Snizeny TLco M Bodypletysmografie:
TLC 100-130% normy
RV > 200% normy

Spirometrie:
FEV1 < 40 (45)%

Otdzka ¢.3
md heterogenni emfyzém? CT denzitometrie

Shoda CT denzitometrie a perfuzniho scanu (SPECT)

Otdzka ¢.4 Otdzka ¢.5a
nakolik je symptomaticky? a dynamickou hyperinflaci?

mMRC 3-4?
6-MWT > 100 metrd?
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Otdzka ¢.5b
Jak velkou V/Q neshodu?

222 ANO

Relativni kontraindikace

1) Vyznamnd hypoxémie, vyzadujici DDOT

2) diskordantni PAH

3) zdvazné komorbidity

4) neni schopen CPET

5) FEV, < 20% normy

6) TLo < 20% normy

7) homogenni emfyzem (pouze pro coily a nesmi
byt pokrocily)

8) mdlo pokrocily heterogenni emfyzém (RA(950)
< 10°/o)

Situace k 10/2014

+ mimo indikaci

+ tésné po exacerbaci

+ Bez bodypletysmografie
+ Bez CPET

- CT raznymi protokoly

+ V/P scan chybi

+ Sledovdni nestandardni

Z provedenych EBV se dd orientaéné hodnotit jen 7 pacient

Navrh algoritmu

Pacienty indikovat

- ZASADNE ambulantné (alespoh 2 mésice po
posledni exacerbaci),

- po ALESPON 6 tydnech ambulantni RHB

1) FEV, 20-45% normy

2) TL., 20-79% normy

3) TLC > 100% normy, RV > 185% normy, RV/TLC
idedlné > 65%

4) pVO, 20-60% normy

5) DH > 500 ml, V,/VCO, ¢ 55

6) heterogenni emfyzem (CT denzitometrie)

7) odpovidajici defekt perfuze na SPECT

2

.




