The Clinical Uses of Video-assisted Mediastinoscopy
— A Preliminary Report

Chih-Shiun Shih, Der-Chuen Shiah*, Chih-Ching Yen*

Liang-Wen Hang*, Der-Yuan Wang*, Nan-Yung Hsu

Our experience with cervical video-assisted mediastinoscopy in 22 cases during
the past 2 years is reported. Clinically, all 22 patients had the findings of paratracheal
lymphadenopathy on roentgenography and computerized tomography scanning of the
chest. The equipment included a videocamera that was connected to a 160 mm
mediastinoscope and a TV monitor, a suction-coagulation dissector, a puncture needle
connected to suction, and a biopsy forceps. Biopsy was adequately performed piece-
by-piece on the tissue (tumor or lymph node) found by mediastinoscopy. Postoperative
pathologic studies showed the existence of a hyperplastic change of the lymph nodes
in 10 patients, metastatic carcinoma in 4, tuberculosis lymphadenitis in 2, and
sarcoidosis in 6. None of the patients had any surgical complications except for one
patient with a controllable bleeder. In summary, video technologies can be very helpful
when performing mediastinoscopy, leading to an enlarged surgical field, improved
operative performance, and an ergonomic position for the surgeon, in addition to
providing a good aid for multiple teaching. (Thorac Med 2000; 15: 110-114)
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A Study on the Ventilatory Function of Coal Miners

Shieh-Ching Yang, Lin-Chih Lin*, Kok-Wee Low*

Clinically, coal workers’ pneumoconiosis (CWP) may result in several pulmonary functional
abnormalities. In order to further understand the patterns of ventilatory defect of patients with
CWP in Taiwan, this study collected 98 coal miners including 25 with X-ray category 0, 49 with
simple pneumoconiosis and 24 with progressive massive fibrosis (PMF)- Tests were conducted to
determine their ventilatory function, lung volumes and airway resistance (Raw). Our data
revealed that patients with CWP demonstrated a normal FVC (forced vital capcity) and a normal
TLC (total lung capacity). However, expiratory flow parameters such as FEV1 (forced expiratory
volume in 1s) and FEV1/FVC were decreased. The maximal expiratory flow-volume curves in
approximately half (49%) of the patients with simple pneumoconiosis were normal, and were of a
obstructive pattern in additional 43% of them. The types of ventilatory defect did not vary with
shapes of small opacities in simple pneumoconiosis. Remarkable reduction in FVC and TLC were
observed mainly in patients with PMF. However, Raw was consistently elevated in all groups,
even in patients with category 0 of CWP. We conclude that CWP in Taiwan, from functional point
of view, is primarily manifested with an obstructive ventilatory defect.

(Thorac Med 2000; 15: 115-119)
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Comparison of Orlowski and APACHE Il Scores as
Predictors of Outcome in Near-drowning Patients

Jiann-Der Lee, Gwan-Han Shen, Chun-Ming Shih, Chi-Der Chiang

Background

The Orlowski and APACHE Il scores have been used to quantify the severity of
illness in various groups of patients. The purpose of this study was to compare the
clinical usefuiness of the two scores in predicting outcome in near-drowning patients.
Methods

Forty-five patients (male: 28; female: 17) with the diagnosis of near drowning
were retrospectively enrolled in this study. Patient outcomes were categorized into two
groups based on the status at discharge: the intact survival group and the
vegetative/non-survival group. The two groups were analyzed and compared using the
Orlowski and APACHE |I scores. Statistical analysis was carried out using the
Student's test and the X? test; multiple logistic regressions and Youden's index were
used to compare the relative predictive power of the tested Orlowki and APACHE I
scores. 4
Results

Twenty-seven patients emerged with intact survival, five patients with persistent
neurological deficit, and 13 patients expired. In comparing the intact survival group
(n=27, good outcome) and the vegetative/non-survival group (n=18, poor outcome),
we found that an Orlowski score = 3, and an APACHE Il score = 15, could predict
a poor outcome in near-drowning patients, by 87% and 89% respectively. However, no
significant differences were revealed when using both methods to predict outcomes in
near-drowning patients.
Conclusion

Our results showed that both the Orlowski score and the APACHE Il score were
valuable in predicting the outcome of near-drowning patients.(Thorac Med 2000;
15:120-125)
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Immunohistochemical Study of Hepatocyte Growth
Factor in Non-Small-Cell Lung Cancers

Jen-Yu Hung, Jiunn-Jiun Hou, Te-Hung Hsu, Jiuan-Nan Chen *, Tung-Heng Wang,
Inn-Wen Chong, Jhi-Jhu Hwang, Eing-Long Kao **, Ming-Shyan Huang

Hepatocyte growth factor (HGF) is a multifunctional growth factor with a broad
spectrum of biological effects. However, the physiological role of HGF in vivo remains largely
unknown. We studied HGF in patients to investigate its clinical significance in non-small-cell
lung cancers (NSCLC). Twenty patients with NSCLC were studied. HGF immunohistochemi-
cal staining was used to study twenty NSCLC tumor tissue specimens. Sixteen of 20 NSCLC
tumors were positive for the anti-HGF immunohistochemical stain, and NSCLC cells showed
a diffused cytoplasm immunoreactivity for HGF. The stroma of all specimens showed
variable and weak fibroblastic immunoactivity for HGF, but there was strong immunoactivity
over the small vascular walls. In conclusion, our results suggest that HGF may play an
important role in the growth and behavior of NSCLC. Further investigation may be required.
(Thorac Med 2000; 15: 126-133)
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Disseminated Strongyloides stercoralis Infection in
a Patient with Chronic Obstructive Pulmonary Disease
| — A Case Report

Shen-Chun Chen, Hung-Yang Tao, Jiunn-Der Lee, Lin Lee, Kam-Chung Lee,
Chia-Jung Chen*

Disseminated Sfrongyloides stercoralis infection occurs in the immunocompromised
host. This infection can repeat its particular life cycle indefinitely and result in chronic
infection in the patient. The filariform larvae can carry enteric bacteria and fungi on their outer
surface and induce severe infection with sepsis when the larvae migrate through the whole
body. We herein present a case of chronic obstructive pulmonary disease (COPD) with
disseminated S. stercoralis infection involving the lungs, small intestine, colon, kidneys,
thyroid gland, lymph nodes, and heart, which was proved by autopsy. The patient was
admitted because of COPD with acute respiratory failure. Severe Strongyloides infection with
gastrointestinal and pulmonary involvement was diagnosed by observing the living larvae in
the sputum and stool during the premortum period. The patient was treated with
mebendazole 200 mg twice per day. He subsequently expired due to disseminated S.
stercoralis infection and sepsis with acute respiratory distress syndrome. To the best of our
knowledge, this is the first case report of COPD complicated with disseminated
strongyloidiasis receiving postmortum examination in Taiwan. (Thorac Med 2000; 15: 134-
140)
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Aspiration of A Broken Metallic Tracheostomy Tube-
An Unusual Cause of Tracheobronchial Foreign Body

Puh-Shen Yeh, Yeong-Long Hsu , Ping-Hung Kuo

We here report a rare case of a tracheobronchial foreign body due to metallic
tracheostomy tube breakage. A 77-year-old male patient was presented to the emergency
room because of a sudden onset of dyspnea. The patient had been a chronic user of a
metallic tracheostomy tube. Degradation of the braced joint apparently resulted in an
external tube component detaching from the tracheostomy plate. This external tube
component was aspirated and became lodged in the left main bronchus. We removed the
foreign object without complication using biopsy forceps through a flexible bronchoscope
under topical anesthesia. In this report, we also review related literature to identify the
mechanism and management of this rare compilication. (Thorac Med 2000; 15: 141-145)

Key words; metalic tracheostomy tube, biopsy forcep, tracheobronchial foreign body, flexible
bronchoscope.
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Papillary Thyroid Carcinoma with Pleural Metastasis
— A Case Report

Chen-Hsing Chou, Kuo-An Chu, Jau-Yeong Lu, Hong-Chung Wang

Papillary carcinoma of the thyroid generally follows an indolent course, with
slow growth and a low metastatic rate. The most common sites of metastases are
the cervical lymph nodes, the lungs’ and bone. Pleural metastasis is a rare
condition, but a poor prognostic sign when it appears. We present a female who had
a history of papillary thyroid carcinoma, and who developed massive right side
pleural effusion one year after total thyroidectomy. Papillary thyroid carcinoma with
pleural metastasis was considered due to elevated thyroglobulin (Tgb) in the pleural
effusion and a positive pleural uptake in the iodine |-131 whole-body scan. The
diagnosis was proved by thoracoscopic biopsy. Systemic I-131 therapy was given,
but no significant improvement was noted. She died 8 months after the pleural
metastasis had presented. (Thorac Med 2000; 15: 146-151)
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Recurrent Juvenile-Onset Laryngotracheal
Papillomatosis With Pulmonary Parenchymal Spread
— A Case Report

Jiann-Der Lee, Gee-Chen Chang, Chih-Mei Huang, Gwan-Han Shen, Chi-Der Chiang

A 33-year-old female patient with juvenile-onset laryngotracheal papillomatosis had
presented with hoarseness and upper airway obstruction at 7 years old, and received a CO2
laser papillectomy and tracheostomy. Papillomatosis recurred and underwent repeated CO2
laser and local acyclovir cream treatments, but with no appreciable improvement. During the
last month, progressive shortness of breath, dyspnea on exertion, and fever had developed.
Multiple cavitary lesions were found incidentally on chest radiography. A bronchoscopy was
performed and papillomatosis was confirmed, with bronchial and lung spread. A review of the
literature has shown that respiratory tract papillomas distally extending into the trachea,
bronchi, and lung parenchymal are rarely seen. (Thorac Med 2000; 15: 152-156)

Key words: laryngotracheal papillomatosis

Chest Division, Department of Internal Medicine Taichung Veterans General Hospital
Address reprint requests to: Dr. Jiann-Der Lee, Division of Chest Medicine, Department of Internal Medicine,
Taichung Veterans General Hospital, No.160, Section 3, Chung-Kan Road, Taichung City, Taiwan, R.O.C.

Thorac Med 2000. Vol.15 No. 3



Jiann-Der Lee, Gee-Chen Chang et al.,

T8 B 1 A AR BRLSRUE A FLEEUDRRE o B T R 1 — Bl o5

FRE RER EME MLER TER

—4% 30 RAHAANCRFRDE S HFEREREGQILBRAR > MEREFF D EE b PR
MR AR R TR IR RA TN c BEER S REZ AR EH IR R A H acyclovir 3
FER - ERRERSASE  c RUEBFRABEBLEEKR LS > BHIERX B EWEH 2R F AR
XREEHRETA LAF NALHERB R c SEBEG ) FRALFRBAIFRERT » LATAMN
HREAAETE R o (BpEEE2000; 15: 152-156)

B4k | laryngotracheal papillomatosis

& TREREER MEAR
TP RFWL | REBEF 6T T F R ZHK 160 5%

Th orac Med 2000. Vol.15 No. 3



	2000年06月第15卷第3期(摘要)_頁面_01
	2000年06月第15卷第3期(摘要)_頁面_02
	2000年06月第15卷第3期(摘要)_頁面_03
	2000年06月第15卷第3期(摘要)_頁面_04
	2000年06月第15卷第3期(摘要)_頁面_05
	2000年06月第15卷第3期(摘要)_頁面_06
	2000年06月第15卷第3期(摘要)_頁面_07
	2000年06月第15卷第3期(摘要)_頁面_08
	2000年06月第15卷第3期(摘要)_頁面_09
	2000年06月第15卷第3期(摘要)_頁面_10
	2000年06月第15卷第3期(摘要)_頁面_11
	2000年06月第15卷第3期(摘要)_頁面_12
	2000年06月第15卷第3期(摘要)_頁面_13
	2000年06月第15卷第3期(摘要)_頁面_14
	2000年06月第15卷第3期(摘要)_頁面_15
	2000年06月第15卷第3期(摘要)_頁面_16

