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Analyzing Characteristics Associated with
Symptomatic Sleep Disturbance in COPD Patients

Shan-Fon Tsai, Shew-Meei Sheu*, Ching-Fang Tsai*, Ming-Shian Lin, Wei-Chen,
Yi-Jen Chen

Introduction: Sleep disturbance, characterized by difficulty of falling asleep, interrupted
sleep, and feeling unrefreshed upon waking, may compromise a patient’s quality of life and
survival rate. Cough and shortness of breath are the most frequent symptoms in chronic
obstructive pulmonary disease (COPD) patients. However, symptomatic sleep disturbance is
not clearly defined. Our study aimed to identify characteristics that correlate with symptomatic
sleep disturbance in COPD patients in Taiwan.

Methods: This was a cross-sectional study conducted between 2011 and 2012. We
successfully recruited 180 COPD patients over 40 years of age. Each participant had to fill out
a questionnaire to determine whether they had symptomatic sleep disruption due to cough
and difficulty breathing. Analysis parameters included the participants’ demographics, acute
exacerbation (AE), comorbidities, COPD Assessment Test (CAT) scores, and lung function
test results.

Results: The mean age and body mass index of all patients were 71.7 years and
22.8 kg/m?, respectively. The prevalence of symptomatic sleep disturbances among the
COPD patients was 28.9% (52/180). Those with symptomatic sleep disturbances also had
significantly higher CAT scores (15.9 + 10.5vs. 9.5+ 7.0, p < 0.01) and AE occurrence (52.0%
vs. 29.8%, p < 0.05) than those without sleep disturbances. Multivariable analysis revealed
that the CAT score (odds ratio, 1.1, 95% confidence interval, 1.1-1.2) was an independent
factor significantly associated with symptomatic sleep disturbance.

Conclusions: Symptomatic sleep disturbances occurred in 28.9% of COPD patients.
The CAT score was correlated with self-reported symptomatic sleep disturbances in COPD
patients and can be used as a predictor for symptomatic sleep disturbance. (Thorac Med
2019; 34: 139-147)

Key words: chronic obstructive pulmonary disease (COPD), sleep disturbance, COPD assessment test
(CAT)
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Patient Characteristics Associated with Symptomatic Sleep Disturbance
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Nonintubated Thoracoscopic Bullectomy and
Pleurodesis for Spontaneous Pneumothorax in a
Patient with Duchenne Muscular Dystrophy:

A Case Report

Wan-Ting Hung, Po-Ni Hsiao*, Ke-Cheng Chen

Thoracoscopic surgery without tracheal intubation for a patient with Duchenne muscular
dystrophy (DMD) has not been reported. We describe a man with DMD who underwent
thoracoscopic bullectomy and pleurodesis using a nonintubated anesthetic technique of
internal intercostal nerve block, vagal block, and targeted sedation for recurrent spontaneous
pneumothorax. The successful results with this patient suggest that nonintubated
thoracoscopic bullectomy and pleurodesis is technically feasible and safe for selected
patients with DMD. (Thorac Med 2019; 34: 148-154)

Key words: Duchenne muscular dystrophy, nonintubated video-assisted thoracic surgery, pneumothorax
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Tuberculous Peritonitis Complicated with Bowel
Perforation and Intestinal Obstruction: A Case Report

Yuan-Fu Huang®*, Yu-Wung Yeh* **

Abdominal tuberculosis (TB) is not an uncommon presentation, although severe forms
of the disease are rather rare. Young physicians may not be familiar with the presentations
of this disease entity. Unfortunately, the proportion of extrapulmonary TB is on the rise, which
presents challenges to both the diagnosis and management of advanced abdominal TB.
We herein present a case of severe abdominal TB. While infrequently encountered, early
identification and diagnosis remain crucial to a favorable outcome. (Thorac Med 2019; 34:
155-159)

Key words: abdominal tuberculosis, tuberculous peritonitis, intestinal obstruction, intestinal perforation
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Kirschner Wire Migration from the Clavicle into the
Left Lung Parenchyma after Trauma — A Case Report

Kuan-Liang Chen, Ming-Cheng Tsao*, Xian-Yuan Guo

Kirschner wires (K-wires) and pins are useful tools in the management of shoulder
fractures and dislocations. Migration of broken K-wires after trauma is a rare but serious
complication. We describe the case of a 73-year-old woman who underwent open reduction
internal fixation for a distal clavicle fracture. Following a second trauma, a broken K-wire
migrated into the left lung parenchyma and was successfully retrieved via video-assisted
thoracoscopic surgery. Avoiding trauma can be helpful in preventing K- wire migration. (Thorac
Med 2019; 34: 160-165)

Key words: broken Kirschner wire migration, clavicle fracture, lung parenchyma, trauma
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Migration of Kirschner Wire into Lung Parenchyma after Trauma
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Surgical Enucleation of a Huge Esophageal
Schwannoma Causing Dysphagia and
Exertional Dyspnea

Wei-Yi Lee, Jiun-Yi Hsia*

Benign esophageal tumors are not common, and most of them are leiomyomas;
schwannomas are rarely seen. Symptoms worsen as the tumor increases in size. A
preoperative diagnosis is difficult, and the definitive diagnosis is often established by
histological features and immunohistochemical stain after surgery. An 82-year-old woman
had dysphagia for 2 years and exertional dyspnea for 1 year. She had a huge esophageal
submucosal tumor with nearly total obstruction of the middle esophagus and compression of
the left main bronchus. Tumor enucleation followed with primary suture of the mucosal defect
through a right mini-thoracotomy under video-assistance was performed successfully. To our
knowledge, this is the first report of an elderly woman with a huge schwannoma located in the
middle esophagus that was successfully treated with surgical enucleation instead of total or
subtotal esophagectomy. (Thorac Med 2019; 34: 166-171)

Key words: esophageal schwannoma, dysphagia, dyspnea, enucleation
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Cyclophosphamide Use in a Young Female with
Cryptogenic Organizing Pneumonia and Impending
Respiratory Failure: A Case Report

Ho-Sheng Lee*, I-Wei Chang**, Ming-Wei Kao***

A 30-year-old female had productive cough for 1 month, with new fever and dyspnea in
the most recent 2 days. Pneumonia was diagnosed, and improved after antibiotic treatment.
Recurrent symptoms with severe hypoxia occurred 10 days later, with interstitial infiltration
in bilateral lung fields on chest X-ray. There was no response to antibiotics, and the work-
up for infection and autoimmune disorders reported negative findings. After strong systemic
corticosteroid use, her hypoxia and lung infiltrations improved. The surgical biopsy of the lung
revealed organizing pneumonia. Relapse of hypoxia with chylothorax occurred with tapering
down of the corticosteroid. Cyclophosphamide was then added. The patient’s dyspnea and
lung infiltration improved and steroid was discontinued smoothly. Her cryptogenic organizing
pneumonia fluctuated when tapering down the dose of cyclophosphamide. Cyclophosphamide
was discontinued 2 years later. (Thorac Med 2019; 34: 172-177)

Key words: cryptogenic organizing pneumonia, bronchiolitis obliterans with organizing pneumonia,
cyclophosphamide
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Cyclophosphamide in Cryptogenic Organizing Pneumonia
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