Anthropometric Measurements and Sleep-related
Features in Relation to Obstructive Sleep Apnea
Syndrome

Chien-Hsiang Cheng, Yi-Chia Huang®*, Kuen-Shan Jih

Many studies have reported that sleep apnea syndrome is associated with increased
mortality. However, not much attention has been paid to obstructive sleep apnea (OSA) in Taiwan.
The purpose of this study was to investigate which etiological factors or clinical features could be
better predictors of OSA. Subjects were recruited from the respiratory care clinic of the Taichung
Veterans General Hospital. The patients were suspected of having OSA and underwent whole
right laboratory polysomnography. Case subjects (OSA group, n = 40) had an apnea-hypopnea
index (AHI)z 5; patients without this AHI score served as a non-OSA group (n = 40). Demographic
and anthropometric (i.e., weight, height, body mass index (BMI), neck, waist, and hip
circumferences) data were collected. As sleep-related questionnaire was filled out by each subject.
Subjects in the OSA group had significantly higher weight and BMI, and greater neck, waist, and
hip circumferences than subjects in the non-OSA group. No correlation was found between the
AHI score and any anthropometric measurement in the non-OSA group. The AHI score was
significantly positively correlated with weight, height, BMI, and waist, hip and neck circumferences
in the pooled group. Patients with a higher AHI score were more likely to report having loud
snoring during sleep, difficulties in sleep initiation, and frequent awakening during sleep, and
taking hyponotic agents to help sleep well. Indices of obesity (BMI, waist and neck circumferences)
and a combination of questions regarding sleep-related clinical symptoms could be used for
diagnosing OSA in the clinical setting.
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The Regulatory Effects of Human Bronchial
Fibroblasts on Peripheral Blood Eosinophils
— An in Vitro Study

Tsung-Ying Yang, Jeng-Yuan Hsu*, Jao-Jia Chu, Chi-Der Chiang

Background: Asthma is a chronic inflammatory disease of the airways. Its disease status
is closely associated with the survival and activation of eosinophils. Because it has been reported
that fibroblasts partially govern the regulatory functions of eosinophils, we were interested in
investigating the relationship between the two cells.

Methods: CCD14-Br human bronchial fibroblast cells were obtained from the American
Type Culture Collection (ATCC) and maintained in a MEM medium containing 10% fetal calf
serum. Human peripheral blood eosinophils were isolated from f-met-leu-phe (fmlp) treated blood
and followed by discontinuous Percoll density gradient centrifugation. Cell survival was determined
with MTT colorimetric analysis. The expression of cell surface markers was analyzed by employing
immunofluorescence staining and quantitated with a fluorescence activated cell sorter.

Results: The purity of eosinophil isolation exceeded 85%. More than half of the isolated
eosinophils did not survive three days in vitro. If we cultured the eosinophils with CCD14-Br cells,
60% survived at the seventh day, and 80% survived in the presence of 50 pM recombinant
human GM-CSF. Only 50% of eosinophils survived in the treatment of GM-CSF without CCD14-
Br cells. Blocking the contact between the two cells by employing Transwella, the survival of
eosinophils significantly decreased as compared with that of the direct cocultured system
(45.8% vs. 63%) at the fifth day. The expression of HLA-DR markedly increased, whereas that
of CD4 remained unchanged when cocultured with CCD14-Br cells.

Conclusion: The results indicated that bronchial fibroblasts might play a role in the
pathogenesis of asthma via regulating the life span of eosinophils.
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Comparative Study of Compliance, Antitussive
Efficacy and Tolerability between Detusiv® Sustained
Release Tablet and Medicon-A® Capsule
in the Treatment of Acute Cough

Chih-Hung Chen, Yen-Li Chou, Sz-Wei Wang, Pei-San Chiang *,
Thomas Chang-Yao Tsao

Background: The aim of our study was to compare the compliance, efficacy and tolerability
of two dosage forms of dextromethorphan [Detusiv® sustained release (Detusiv® S.R.) tablet vs.
Medicon-A® capsule] in the treatment of acute cough.

Methods: Fifty-six subjects, aged 18 years and above, with a history of acute cough lasting
less than 3 weeks, with or without sputum, were enrolled in this randomized, single-blind {subject-
blind), active-controlled, paraliel study. Subjects were randomized into a Detusiv® S.R. group or
a Medicon-A® group for 7 days. Efficacy variables included cough frequency (primary), cough
severity, and global evaluation. For safety variables, the adverse events data were listed
individually.

Resuilts: Fifty-six subjects were enrolled and randomized into the treatment phase (Detusiv®
S.R.: 28; Medicon-A®: 28). The intend-to-treat population analysis included fifty-five. At the
endpoint, 85.2% (23/ 27) of the subjects in the Detusiv® S. R. group and 85.7% (24/28) of the
subjects in the Medicon-A® group had decreases in cough frequency. Similarly, 77.8% (21/27)
and 82.1% (23/28) of the subjects, respectively, had a decrease in cough severity, and 92.6%
(25 of 27) and 82.1% (23 of 28) of the subjects, respectively, had improvement in the global
evaluation. The difference between the two treatment groups regarding the improvement in
cough frequency, cough severity, and global evaluation was not statistically significant. Overall,
both treatment groups showed equally good tolerability throughout the 7-day treatment. No serious
adverse event was reported.

Conclusion: Detusiv® S. R. tablet was at least as effective as Medicon-A® capsule in
treating patients with acute cough. Detusiv® sustained release tablet was shown to be safe and
well tolerated in treating patient with acute cough.

Key words: acute cough, Detusiv® S. R. Medicon-A®, efficacy, safety
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Added Salmeterol versus Higher-Dose Inhaled
Steroids in Symptomatic Asthma Patients Already
Using Inhaled Steroids

Chung-Shih Chin, Tsung-Ying Yang, Jeng-Yuan Hsu

Inhaled glucocorticoid is the main treatment for patients with persistent asthma. Due to the
ceiling and side effects of inhaled steroids, the addition of another form of controller medication,
rather than increasing the dose of the inhaled steroid, is suggested for these symptomatic patients.

We enrolled sixty patients with mild to moderate asthma, and who were symptomatic while
using budesonide 1200pg daily. The dose of budesonide remained at 1200pLg daily for 8 weeks,
and then was reduced to 8001g daily with salmeterol added. Eight weeks later, the salmeterol
was discontinued and the budesonide was increased to 1200Lg daily again. We compared the
pulmonary function parameters, symptom scores, frequency of bronchodilator use for first aid,
and other factors in these two regimens.

The morning peak expiratory flow rate increased from 380.5 I/min to 398.7 I/min after
adding salmeterol (p = 0.004), then decreased from 381.7 I/min to 371.0 I/min after discontinuing
it (o= 0.014). The night peak expiratory flow rate showed the same trend, from 390.1 I/min to
409.3 I/min, after adding salmeterol (p < 0.001), and from 395.7 I/min to 383.6 I/min after
discontinuing it (¢ = 0.013). The forced expiratory volume in 1 second increased 140 ml/sec after
adding salmeterol (p < 0.001), and decreased 130 ml/sec after discontinuing it (0 = 0.001).

The addition of salmeterol to the inhaled budesonide used by asthma patients who remained
symptomatic showed a greater improvement in pulmonary function parameters than simply
increasing the dose of inhaled budesonide.

Key words: salmeterol, budesonide, inhaled steroid, long-acting beta-2 agonist
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Clinical Presentation, Radiological Features, and
Surgical Treatment of Bronchogenic Cysts

Yueh-Feng Tsai, Ming-Ho Wu, Wu-Wei Lai, Yau-Lin Tseng, Mu-Yen Lin,
Jia-Ming Chang

Objective: To study the differences in the clinical presentation and radiological features of
intrapulmonary and mediastinal bronchogenic cysts.

Materials and Methods: From 1989 to 2002, 15 patients with bronchogenic cysts underwent
surgery at our hospital. Their medical records and radiographs were reviewed. Follow-up studies
were obtained in the outpatient department.

Results: The patients included 9 males and 6 females whose ages ranged from 3 months
to 76 years, with a mean age of 36.3 years. The lesions were intrapulmonary in 7 (47%) patients
and mediastinal in 8 (53%). Eleven (73%) of the 15 bronchogenic cysts had symptoms: 6 (86%)
of the 7 intrapulmonary bronchogenic cysts and 5 (63%) of the 8 mediastinal bronchogenic cysts
(0=0.000). Thirteen (87%) cysts were initially discovered by chest radiography. The 2 undetected
cysts were located in the mediastinum. All lesions were detectable on computed tomographic
scans. Of the intrapulmonary bronchogenic cysts, 4 (57%) appeared air-containing on radiographs,
and 3 presented as solid masses. All detected mediastinal cysts appeared as solid masses
without air content (£=0.000). Four patients underwent esophagography, alone or combined
with endoscopy, to exclude epithelial lesions of the esophagus. Intrapulmonary cysts were treated
with pulmonary wedge resection (n=4), lobectomy (n=2), or segmentectomy (n=1). Excision of
the mediastinal cysts was completed by video-assisted thoracic surgery (n=4), posterolateral
thoracotomy (n=3), or mediastinoscopy (n=1). The follow-up period ranged from 1 week to 1
year, with a mean of 3.8 months. No surgical mortality occurred. All patients were cured, but one
patient with a small, occult satellite mediastinal cyst required further observation.

Conclusions: A large proportion of intrapulmonary bronchogenic cysts cause more symp-
toms than mediastinal cysts. Radiological features reveal a higher incidence of air-content in
intrapulmonary bronchogenic cysts, compared with mediastinal cysts which present as solid
masses. Surgical excision is a reliable treatment to achieve cure for those patients with
bronchogenic cysts.

Key words: bronchogenic cyst; lung cyst; mediastinal cyst.
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Extremely High Pleural Effusion ADA Levels in The
Diagnosis of Tuberculous Pleurisy

Ming-Chang Yin, Gee-Chen Chang, Chieh-Liang Wu, Jao-Jia Chu, Tu-Chen Liou,
Chi-Der Chiang

Pleural fluid adenosine deaminase (ADAPF) activity is increased in effusions caused by
certain clinical conditions including tuberculosis and bacterial infections. A cut-off value above
70 U/L for ADA in the diagnosis of tuberculosis pleurisy (TBpl) has been well discussed. However,
the high cut-off levels for ADAPF (> 70 U/L) in the diagnosis of TBpl have not been established.
From Jan. 2000 to Oct. 2002, 3144 pleural effusion specimens were sent to our department for
ADA measurement. Two hundred and seventy-nine cases with an ADA level higher than 70 U/L
were classified into three groups: tuberculous pleurisy (N=143), empyema thoracis (N=77), and
neither of the above (N=59). When pleural effusion was lymphocytic, the sensitivity and specificity
for TBpl were increased depending on the levels of ADA (Table 2). The specificity for TBpl was
100% when ADAPF was over 140 U/L. In conclusion, the combined use of a high cut-off level for
ADAPF and a lymphocyte proportion would eliminate the need for invasive studies and be useful
in the differential diagnosis.

Key Words: adenosine deaminase (ADA), tuberculosis (TB), pleural effusion
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A Home Walking Rehabilitation Program Improves
Exercise Tolerance and Dyspnea Sensation in
Patients with Chronic Obstructive Airway
Disease (COAD)

Shu-Chuan Ho, De-Fang Sheng, Hang'-Fang Cheng, Ling-Ling Chiang,
Han-Pin Kuo, Horng-Chyuan Lin

Background and Purpose: Exercise intolerance is the most disabling and distressing
consequence of chronic obstructive airway disease (COAD) for the majority of patients. The
accurate assessment of the exercise capacity of patients with COAD is important for the dual
purpose of exercise prescription and determining response to therapy. The aims of this study
were to evaluate the role of a home exercise program based on a six-minute walking test in
determining maximal exercise capacity and the causes of exercise limitation, as well as to evaluate
the benefits of short-term exercise training in patients with COAD.

Patients and Methods: We assessed the efficacy of a home walking program in 18 stable
patients with COAD in terms of exercise tolerance, dyspnea sensation, and pulmonary function.
The work rate (METs) measured during a six-minute walking test was used to select the target
training intensity for an exercise training program of three months. We also used the ratings of
perceived symptoms to help teach patients to exercise to "target” levels of breathing discomfort.

Results: There was a significant increase in the six-minute walking distance, from 497.9
+ 23.8 meters to 543.6 = 26.7 meters, in the patients after undergoing a three-month exercise
training program (n=9, p<0.05), while the six-minute walking distance did not show significant
change in the control group (from 501.9 £ 40.8 meters before to 501.7 + 42.3 meters, n=9,
p>0.05). Considering the time-course effect, the exercise training program significantly increased
the six-minute walking distance after two months of training (537.1 & 27.3 meters) and three
months of training (543.6 = 26.7 meters), compared with the baseline (497.9 + 23.8 meters,
n=9, p<0.05) and one month of training levels (504.2 *+ 24.5 meters, n=9, p<0.05). The Borg's
scale at rest had significantly decreased, from 2.3 £ 0.4 before to 1.7 + 0.5 after, in the patients
after undergoing a three-month exercise training program (n=9, p<0.05), but the dyspnea sensation
did not change significantly at rest in the control group (from 2.3 & 0.2 before to 2.2 £ 0.2, n=9,
p>0.05). The Borg's scale had not changed significantly at the end of the exercise.

Conclusion: Considering the time-course effect, the exercise training program significantly
improved the dyspnea sensation after one month of training (1.4 = 0.5, n=9, p<0.05), two months
of training (1.6 * 0.5, n=9, p<0.05) and three months of training (1.7 £ 0.5, n=9, p<0.05),
compared with the baseline (2.3 = 0.4). The FEV,, FVC and FEV, /FVC did not show a significant
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Home Walking Rehabilitation Program in COAD

change before and after the exercise program in either group. A three-month home pulmonary
exercise program improved exercise endurance and dyspnea sensation in COAD patients
with exercise intolerance.

Key words: chronic obstructive airway disease, exercise intolerance, home exercise program, six-minute
walking test, exercise endurance and dyspnea sensation.
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Case Report — Pleuropulmonary Blastoma in an
Asian Adult

Kun-Chou Hsieh, Hsin-Yuan Fang, Alan-Ronald Talbot*, Torng-Sen Lin

A 39-year-old female presented with hemoptysis lasting for two months. Chest radiographs
and computed tomography scan showed a solid mass 9x8x8 cm in the right lower lung field. The
mass had invaded not only the right middle and lower lobes of the lung but also the diaphragm.
A thoracotomy was performed and the clearly demarcated mass was removed. The pathological
diagnosis was biphasic pleuropulmonary blastoma. Combined chemotherapy and radiotherapy
was given for three months. Two years after the operation, the patient remains well and shows
no evidence of local recurrence or metastasis.

Key words: pulmonary blastoma, pleuropulmonary blastoma

Dtvision of General Thoracic Surgery, Department of Surgery, Changhua Christian Hospital , Changhua, Taiwan

* Department of Critical Care Medicine, Changhua Christian Hospital, Changhua, Taiwan, and Department of Internal
Medicine, Chung Shan Medical and Dental College, Taichung, Taiwan

Address reprint requests to: Dr Talbot, Department of Critical Care Medicine, Changhua Christian Hospital, No.135
Nan Siau Street, Changhua, Taiwan

Thorac Med 2003. Vol.18 No. 3



Pleuropulmonary Blastoma

P B it i D A — 9 08 3 5
WEW FET WER AR

BEBEZTAERLN  Bia®mEA » (A EARRS - M X LR THERIFHBERELTHE
B —HOx8xSA T SER o WER T EBRAETEATHE » A BLBIEREIE - @0 R4 b
JESAR R o RERET R — LA BRI o MR R EBLT A R AR
Gk e WBRFHBH - B RBIEB R GBI o

WAL« WA AESE - M SN BRR IETE o

BRARHER MEsft ERBEA > PRAEHBR A
R KFHE BT GRE T » BT AR 135 38



Diagnosis of Broncho-Esophageal Fistula by
Direct Instillation of Methylene Blue Through the
Bronchoscope into the Esophagus — A Case Report

Wen-Feng Fang, Chao-Chien Wu, Young-Fa Lai

Malighant tracheoesophageal fistulas can be caused by carcinoma of the esophagus, the
tracheobronchial tree, or the lung, though more than 80% of these lesions are the result of
esophageal carcinoma. Patients with malignant esophagorespiratory fistulas generally have a
poor prognosis. A definitive diagnosis of the fistula is usually made roentgenographically by
esophagography. This test, however, should either be done under continuous fluoroscopic
observation, or recorded on videotape, to demonstrate clearly that the radiopaque material has
passed into the tracheobronchial tree. Regrettably, endoscopy or esophagography will not reveal
a fistula in every case.

The instillation of methylene blue into the esophagus during bronchoscopy is a useful
diagnostic method. We report here the case of a 61-year-old man with esophageal carcinoma
and aspiration pneumonia. A bronchoesophageal fistula was diagnosed by direct instillation of
methylene blue through the bronchoscope into the esophagus.

The direct instillation method has certain advantages over the swallowing method. These
include no need for patient cooperation, the reduction of the possibility of aspiration leading to
incorrect diagnosis, and no retention of methylene biue in the oral cavity after the procedure.
Direct instillation is a useful diagnostic adjunct, permitting visualization of airway lesions in the
bronchial tree.

Key words: broncho-esophageal fistula, methylene blue, bronchoscope
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Adenocarcinoma of the Lung Complicated with
Leptomeningeal Carcinomatosis
— Report of Two Cases

Yun-Jye Leu, Chih-Hsun Lin, Chien-Wei Hsu, Chia-Jung Chen*, Ping-Hong Lai**,
Jau Yeong Lu

Leptomeningeal carcinomatosis (LM) is a clinically important complication of
adenocarcinoma of the lung. However, because it is difficult to diagnose, LM is rarely reported.
We report two cases in which the initial signs and symptoms were headache, seizure attack, and
nuchal rigidity. The first case was suspected to be tuberculosis meningitis on the basis of shared
symptoms, signs, and laboratory data from cerebrospinal fluid analysis. The diagnoses of both
cases were established by cytology of the cerebrospinal fluid and supported by neuroimaging.
However, the prognosis for LM is poor despite aggressive present-day treatment.

Key words: adenocarcinoma, leptomeningeal carcinomatosis, lung
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Churg-Strauss Syndrome After Corticosteroid
Withdrawal in Asthma Patients
— Report of Two Cases Not Related to leukotriene
Receptor Antagonists

Mei-Chen Yang, Wen-Te Liu, Horng-Chyuan Lin, Chung-Jen Huang,
Shiu-Feng Huang*, Han-Pin Kuo

The standard management of asthma with inhaled corticosteroids and bronchodilators is
successful in most patients. Leukotriene receptor antagonists are also universally used for
asthma because of their anti-inflammatory potential. In recent years, academic circles have
noted that some long-standing asthma patients have developed eosinophilic lung disease after
withdrawal of systemic steroids due to the prior administration of inhaled steroids with or without
leukotriene receptor antagonists. It was assumed that these patients may have had underlying
eosinophilic lung disease with an initial presentation of asthma, which was unwittingly suppressed
by previous steroid use.

Herein, we present two cases of allergic-type asthma in which the underlying Churg Strauss
syndrome was discovered after systemic steroid withdrawal. The symptoms and radiographic
abnormalities of Churg Strauss syndrome were improved after two weeks of resumed steroid
treatment.

Keywords: steroid-dependent asthma, Churg Strauss syndrome, leukotriene receptor antagonist,
eosinophilic lung disease
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Small Intestinal Tuberculosis Complicated with
Intestinal Obstruction and Perforation
— A Case Report

Sen-Ting Huang, Hong-Chung Wang , Jau-Yeong Lu

Smali intestinal tuberculosis (TB) is an uncommon disease, and is difficult to diagnose
because its symptoms and signs are nonspecific. We can only depend on a high degree of
suspicion of the possibility of intestinal TB, and subsequently obtain appropriate specimens for
the definite diagnosis. We herein report a 64-year-old male patient who denied any previous
history of disease. He initially complained of fever and shortness of breath. The chest radiograph
revealed increasing bilateral diffuse alveolar infiltrates. Puimonary TB was diagnosed by
bronchoscopic biopsy. Four-combined anti-TB therapy was administrated for about 4 weeks
and clinical symptoms showed obvious improvement. Unfortunately, right upper abdominal pain
deVeIoped suddenly and rapidly progressed to diffuse abdominal pain. The computed tomography
of the abdomen revealed dilatation of the small bowel with an air-fluid level and intestinal
obstruction in the terminal ileum. An emergency exploratory laparotomy was done. Tuberculosis
of the terminal ileum with bowel perforation and peritonitis were diagnosed. Intestinal TB still
needs to be considered for the differential diagnosis for a patient with pulmonary TB under an
anti-tuberculosis treatment, who complains of any symptoms or signs of acute abdomen.

Key words : tuberculosis, small intestinal tuberculosis, bowel perforation, peritonitis
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Chronic Pulmonary Thromboembolism
— A Case Report

Jen-Chieh Wang, Shi-Wei Lee, Chien-Hsing Lee

The presentation of pulmonary thromboembolism can vary from a clinically subtle finding
to an obvious massive embolism which can result in death. However, chronic pulmonary
thromboembolism may be subjectively insensible even if the lesion is extensive. When the risk
factors of venous thromboembolism coexist with suggestive symptoms, we should be suspicious.
At that time, early treatment will be possible to prevent the progression of the disease.

We present a male patient with a history of a previous pulmonary infarct five years ago. He
had suffered from deep vein thrombosis for at least two years before having a recent onset of
dyspnea, chest pain, and hemoptysis. We finally confirmed a pulmonary thromboembolism by
using a lung perfusion scan and a thoracic computed tomographic scan, despite a normal D-
dimer value.

Key words: pulmonary thromboembolism
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Non-traumatic Massive Hemothorax Caused by a
Hydatidiform Mole — A Case Report and Review
of the Literature

Chien-Jen Chang, Chi-Huei Chiang

Gestational trophoblastic diseases (GTDs) include the complete and partial hydatidiform
mole (benign GTDs), invasive mole, placental site trophoblastic tumor, and choriocarcinoma
(malignant GTDs). GTDs, both benign and malignant, have the potential of distant metastases.
The lung is the most common site of metastases.

When GTDs metastasize to the lungs, there are three principal radiologic patterns, i.e.
discrete pulmonary nodules, multiple small pulmonary opacities, and pictures mimicking pulmonary
embolism. Most patients are asymptomatic clinically, but some may present symptoms such as
dyspnea, chest pain, cough and hemoptysis. Only a few cases of GTDs with hemothoraces
have been reported in the literature. Choriocarcinoma accounted for most of those cases, and
not hydatidiform moles.

Herein, we present a case of hydatidiform mole, a benign GTD, with subpleural lung
metastasis, and a subsequent rare manifestation of hemothorax. Based on our report,
hydatidiform moles with subpleural lung involvement should be considered as one of the etiologies
in the clinical differential diagnosis for non-traumatic hemothorax.

Key words: hemothorax, gestational trophoblastic disease, hydatidiform mole, choriocarcinoma
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A Case of Difficult Asthma —
Churg-Strauss Syndrome

Chung-Jen Huang, Wen-Te Liu, Chii-Lan Lin, Yu-Ming Chen*, Chun-Hua Wang,
Han-Pin Kuo

Churg-Strauss syndrome is a systemic disease characterized by peripheral blood
eosinophilia, necrotizing vasculitis of the small and medium -sized arteries, and infractable asthma.
We report a 39-year-old female who had suffered from asthma for 6 years. During the period,
her disease was poorly controlled despite high-dose inhaled corticosteroids. She was admitied
to our hospital because of the initial presentation of lower leg swelling, numbness, claudication,
and intractable asthma. The complete and differential blood count showed severe leukocytosis
and eosinophilia. Skin biopsy revealed perivascular infiltrates of many eosinophils. Initially, her
disease responded poorly to oral corticosteroid treatment. After high-dose methylprednisolone
pulse therapy, her symptoms improved dramatically. The patient now uses inhaled corticosteroids
and low-dose oral prednisolone regularly, and her disease is under good control.

Keywords: Churg-Strauss syndrome, eosinophilia, vasculitis, asthma.

Department of Thoracic Medicine IL* Department of Nephrology, Chang Gung Memorial Hospital, Taipei, Taiwan
Address reprint requests to: Dr. Chun-Hua Wang, Department of Thoracic Medicine II, Chang Gung Memorial Hospital,
199 Tun Hwa N Rd. Taipei, Taiwan.



Churg-Strauss Syndrome

—~ {1 K] 35 3% ) S 93 91— Chwurg-Strauss Ji 5% B¢
EHE HNE MBA BER IYE BEW

Churg-Strauss /£ 122 & — 18 & F M AR » AR LT B & Ry F 17 bl § o R 38w » SR
DEREWME BENBIL UAREGERYAEEEN

KR ET —EET ARG FXFRRGRL > EENFETHEENSHFORAMEE
B o b8 FoR AN REE IR B RAT A 2R o EAF AR b TRORER M - RRIAT » Al 6
R W RB AR RY » £ R ORERRG oA L b GF P bolt G o R K E N Ao o JUE 600 5 RER
TEGEFGRBARS FPLNG aRiZH  —~HLEAMST O RGHFES - Z2XRERESE > A2
£ AP H% # B 83 4% R methylprednisolone —T & 2B EH R E A X » BAKERAH TREHKE > BHTRE
ALEPIL R GBI > A& RIRE F0 R EBHG %K o

M 42% : Churg-Strauss 2125 » FF G bhif X » &% -

o REkEABER MEBEDH TRA
RO AFH 4 0 B F R > B KR R BRI



Video-Assisted Thoracoscopic Pleurectomy for
Malignant Pleural Effusion Caused by
Breast Carcinoma

Yu-Jen Cheng, Ming-Feng Hou*, Shah-Hwa Chou, Eing-Long Kao

Malignant pleural effusion caused by breast carcinoma requires a suitable and palliative
treatment. Tube thoracostomy with chemical pleurodesis is considered a standard method
although the effect has not been satisfactory. Parietal pleurectomy using thoracotomy is highly
effective and has been advocated in some reports, but the high operative morbidity and mortality
in these moribund patients limits its performance. We adopted video-assisted thoracoscopic
pleurectomy (VATP) to treat the malignant pleural effusion of a patient with breast carcinoma, to
avoid the usual complications of thoracotomy and to maintain the advantage of the low recurrence
rate of parietal pleurectomy.

Key words: thoracoscopy, video-assisted thoracoscopic surgery, malignant pleural effusion, breast
carcinoma
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