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Multidisciplinary Collaboration

»Diffliz parankimal akciger hastaliklarinin
(DPAH) tanisi icin, klinisyen, radyolog ve

patologdan olusan bir konseyde

Pulmonologist

multidisipliner yaklasim ile degerlendirme
yapmak son yillarda altin standart yontem
olarak kabul edilmektedir | (%

Rheumatologist - :

Thoracic Pathologist




>Interstisyel akciger hastaliklarinin  (IAH)
ancak %50’sinde radyolojik olarak tipik
bulgular mevcuttur

»Radyolojik olarak tipik bulgular icermeyen
olgularda, histopatolojik tani yoksa nihai
taniya ulasmak zorlayici olabilir

INVESTIGATE THE
SCOPE OF THE
PROBLEM.




|IAH Biyopsi

: Cerrahi

MULTIDISIPLINER YAKLASIM

Konvansiyonel

BB




»Cerrahi akciger biyopsisi, yeterli biyopsi ornegi alarak taniya
ulasmada son yillara kadar en kabul goren yontemdi

»Ne var ki bircok hastada islemin risk/yarar orani kabul edilemez
duzeydedir

»Cerrahi biyopsiye bagli morbidite ve mortalite, 0Ozellikle vyasl
bireylerde, komorbiditeleri veya ciddi solunum yetmezligi olan
hastalarda yuksektir




Son villarda bu dezavantajlari ortadan kaldiran, tani basarisi ile cerrahi
biyopsiye alternatif olabilen

!

Transbronsiyal Akciger Kriyobiyopsi

Transbronchial Lung Cryobiopsy Surgical Lung Biopsy




Cryobiopsy versus open lung biopsy in
the diagnosis of interstitial lung disease
(COLDICE): protocol of a multicentre

Stl,ldy Interstitial lung disease patient, requiring lung biopsy for diagnosis

Consent for study participation

Centralised screening multi-disciplinary team discussion

Consent for both procedures

Vv

Cryobiopsy
VATS biopsy
Pathologist evaluation: l 7
: : b ) Agreement of
Each specimen analysed by 3 expert pathologists, blinded to the histopathologic
results of the other specimen from the same patient Hlagnosis
Multi-disciplinary discussion: l
Diagnosis
following E
.. ) Consensus Agreement at
Controlled Clinical Trial addition of ehod
cryobiopsy or MDD diagnosis MDD

Am J Respir Crit Care Med. 2021 VATS findings




Kriyo TBB

> DiFFUZ parankimal akciger
> LOKAL hastaliklarindan dondurarak ornek

alma yontemi




Kriyo TBB / Teknik

» Genel anestezi altinda

» Rijid tlip / endotrakeal tlp
» Skopi ?7??

» Kriyoprob

» Fogarty balon

» Deneyimli merkez
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Kriyo TBB / Teknik

» Kullanilan gazlar:Nitroz oksit (-89), CO2( -79)

»Kriyoprob: 1.1 mm, 1.9 mm, 2.4 mm
»Dondurma zamani: 3-8 sn
»Prob ucunun plevradan uzakhgi 10-20 mm

» Biyopsilerin sayisi 3-6



NLO / CO2 ¥~
45 bar -

-89°C
-80°C
,0°C

Prob ucundaki gaz, basin¢taki ani
fark nedeniyle genisler (Joule-
Thomson etkisi), boylece probun
ucunda sicakhikta ani bir diisus
meydana gelir




Islem Oncesi

» Oral antikoaglilan tedavi aliniyorsa en az 5 giin
dnceden kesilmeli yada INR<1.5 kadar
beklenmeli

» Klopidogrel kullaniliyorsa 1 hafta dnceden
kesilmeli

» Enoxaparin tedavi dozunda kullaniliyorsa 24
saat once kesilmeli, proflaksi dozunda
kullaniliyorsa son dozu atlanir

» Heparin 6 saat 6nce kesilmeli




Kontrendikasyonlari

»Kanamaya egilim > Ciddi hipoksemi (Oksijen
»>INR >1.5 ise destegine karsin pO, <55 mm
» Trombosit savyisi Hg)
<50.000/mikroL 5 DLCO< %35
»PAB>50 mmHg » EVC< %50
» Kontrol edilemeyen kardiak

. » Yiksek intrakraniyal basinc
aritmi

»Unstable angina




Orneklem yeri

» Diffliz patern: Alt lob lat/post segment
> Lokalize patern: llgili segment

» Pnomotoraks riski: Orta lob / lingula

» Tek tarafli biyopsi: 2 farkl lob/segment

> Bilateral biyopsi kontrendike!!!

» 2 ve Uzeri biyopsilerde tani basarisi ytksek

Ravaglia, Respiration 2017
Hetzel, Respiration 2018




Orneklem Sayisi

Group A Transbronchial Lung Cryobiopsy in Diffuse G B
Parenchymal Lung Disease: Comparison between rou p
Biopsy from 1 Segment and Biopsy from 2
22 haSta Segments — Diagnostic Yield and Complications 23 haSta
Claudia Ravaglia® Athol U. Wells9 Sara Tomassetti® Alessandra Dubini®

Respiration 2017

Tani orani;

e Bir ornek alindiginda %69

* Ayni segmentten iki biyopsi alindiginda %78
* Farkli segmentten iki biyopsi alindiginda %96

Ayni segmentten 4 6rnek 2 komsu segmentten 2 érnek




Orneklem Sayisi

Diagnostic yield and risk/benefit analysis of @
trans-bronchial lung cryobiopsy in diffuse
parenchymal lung diseases: a large cohort

of 699 patients

Claudia Ravaglia' ®, Athol U. Wells®, Sara Tomassetti'"', Carlo Gurioli', Christian Gurioli', Alessandra Dubini®~,

Table 5 Correlation between safety outcorne and diagnostic yield with number of samples
1-2 samples = 3 samples Fisher's exact test
Prieumothorax 19/166 (11 .4%) 115/532 (21.6%) p 0,0009
Pathological diagnosis 145/168 (8639%) 469/531 (88.3%) p 0,5030
1 sample 2 samples p
23/34 (67.6%) 122/134 (91 .0%) 0,0000
Multidisciplinary diagnosis 20/168 (11.9%) 49/531 (9.29) p 0,3406
1 sample 2 samples p
23/34 (67.6%) 125/134 (87 .0%6) 00,0042
Patolojik tani 358/422 (84.8%) 247/267 (92.5%) 0,001
(166 farkl lob, 101 ayni lob)
Multidisipliner tani 373/422 (88.4%) 248/267 (92.9%) 0,043

BMC Pulmonary Medicine 2019 19;16




Tanisal Basari

Konvansiyonel

biyopsi

Hetzel, Respiration, 2018




> Sarcoidosis Vasc Diffuse Lung Dis. 2021;38(1):€2021004. doi: 10.36141/svdld.v38i1.11029.
Epub 2021 Mar 31.

Transbronchial cryobiopsy for diagnosing
parenchymal lung diseases: real-life experience from
a tertiary referral center

Demet Turan ', Efsun Gonca Ugur Chousein ", Aysu Sinem Kog 2, Mustafa Cortiik ',
Zeynep Yildinm *, Barig Demirkol !, Mehmet Akif Ozgiil ", Halit Cinarka ", Neslihan Akalin 2,
Aytiil Hande Yardimei #, Erdogan Cetinkaya

3 biopsy
Overall (diagnostic yield)
diagnostic yield (%) 1-2 biopsy (diagnostic yield) (n=31) (n=116) p value*
20 (Sl=il %)

Pathological diagnosis 66.6 1 biopsy (n=10) biopsy (n=2 p=0.244" 78 (67.2%) 0.995

5 (50%) 15 (71.4%)

[ 23741%) |

Diagnosis with
Multidisciplina . _ . _ 86 (74.1%) 0.775
R plinary 1 biopsy (n=10) |\ 2 biopsy (n=21 p=0.034"

5 (50%) 18 (85.7%)




Komplikasyonlar

>»Kanama %2.5-87

»Balon kullanilir, kaniliniin icinden soguk lavaj, adrenalin de verilebilir.

»Pnoémotoraks- %1-30
» %50 Tiip Torakostomi

» Hipoksemi
> Islem siiresince kardiak aritmiler
» Mediastinal-subkutan amfizem, hava embolisi

» Akut eksaserbasyon
» Mortalite < 0.05 %




Pnomotoraks

Kanama

Pnomotoraks

Kanama

Pnomotoraks

Kanama

of 699 patients

Diagnostic yield and risk/benefit analysis of ®
trans-bronchial lung cryobiopsy in diffuse
parenchymal lung diseases: a large cohort

Claudia Ravaglia" ®, Athol U. Wells’, Sara Tomassetti"”', Carlo Gurioli', Christian Gurioli', Alessandra Dubini®?,

CrossMark

BMC Pulmonary Medicine
2019

1 alan 2 alan
64/420 ( % 15.2)
51/418 (%12.2)

U st|ob Aok
4/80 (%5) 57/298(%19.1)
3/78 (%6.4) 42/298(%14.1)

| 1.9 prob o 2.4 proL;u o
2/73 (%2.7) 130/613(%21.2)
8/73 (%10.9) 76/611(%12.8)

I WILITIISCIpInary alagnosis DL4/03 o) 2247010 AU

66/268 (%24.6)
31/266 (%12)

Fisher’s exact test
P 0.002

P 0.947
' I
Fisher’s exact test

P 0.00004
P 0.0270

Fisher's exact test |

Fisher’s exact test
P< 0.0001
P 0.6460

P U4 I




Epub 2021 Mar 31.

> Sarcoidosis Vasc Diffuse Lung Dis. 2021,38(1):e2021004. doi: 10.36141/svdld.v38i1.11029.

Transbronchial cryobiopsy for diagnosing
parenchymal lung diseases: real-life experience from
a tertiary referral center

Demet Turan ", Efsun Gonca Ugur Chousein ', Aysu Sinem Kog 2, Mustafa Gortik !,

Complications

Pneumothorax
Oxygen therapy
Tube Thoracostomy

PX %15.6
02 %39.1
Tap Torakostomi %60.9

Hemorrhage Grade 1: 28/147 (19)
Grade 2: 19/147 (12.9)
Grade 3: 0/147

Respiratory failure 3/147 (2.0)

Mortality within 30 days 1/147 (0.7)




Kriyo TBB Komplikasyonlari Etkileyen Faktorler

PNOMOTORAKS ~ Derin sedasyon ve jet ventilasyon

» Plevraya yakin biyopsiler
»1’den fazla lobdan érneklem
» 3 ve daha fazla biyopsi
»2.4’l0k kriyoprob kullanmak

» Kullanilan antikoagulanlarin kesilmemesi
»Kanama diyatezi varligi

HEMORAIJI

»2.4°lik kriyoprob kullanmasi
Ravaglia C, BMC Pulm Med 2019 » Kriyoprob ile dondurma siresinin uzatilmasi




30 Gunluk Mortalite

Konvansiyonel
TBB

< %0.05

Kriyo- TBB

%2-4
Cerrahi
biyopsi

Hetzel, Respiration, 2018




Standart
uygulama

Yuksek
tanisal
basan

Cerrahi Biyopsi

Ayaktan
islem
Genis
hasta

spektrumu
Diisik o

Dusuk

maliyet
komplikasyon »

Endoskopi
k islem

Kriyo-TBB




Journal List > Am J Respir Crit Care Med > PMC9851481

P Publisher's Version of Article
P Issue Featuring Article
P Submissions

American Journal of Respiratory and Critical Care Medicines

i Idiopathic ' Am J Respir Crit Care Med. 2022 May 1; 205(9): e18-e47. PMCID: PMC9851481
g Pulmonary Fibrosis _ , ,

s and Progressive Published online 2022 May 1. doi: 10.1164/rccm.202202-0399ST PMID: 35486072
= Pulmonary Fibrosis

= in Adul . . . . . . ..

= e .. Idiopathic Pulmonary Fibrosis (an Update) and Progressive Pulmonary Fibrosis in

[ -~ Adults: An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline

i i Ganesh F{a\gm,m Martine Remy-Jardin, Luca Richeldi, Carey C. Thomson, Yoshikazu Inoue, Takeshi Johkoh, Michael
. (‘:;) Kreuter, David A. Lynch, Toby M. Maher, Fernando J. Martinez, Maria Molina-Molina, Jeffrey L. Myers, Andrew G.

e s guid s a collaborative effort among )

Eg . . . .

T ors e » Transbronsgiyal kriyobiyopsi uygulama ve yorumlama

| AN Socen [

I American Thoracic Soc ety y broas [ [ [ o0

= deneyimi olan merkezlerde IAH’na histopatolojik tani

£

I

koymak icin kriyobiyopsinin cerrahi biyopsiye kabul
edilebilir bir alternatif olarak goriilmesi onerildi




Idiopathic

Pulmonary Fibrosis
and Progressive

Pulmonary Fibrosis IPF 5Uph€|l hasta

in Adults

INSIDE

Potansiyel sebep / iliskili durum

Ha\i"/ \ Evet

F

HRCT patterni Hayir Spesifik taniy dogrula(HRCT ile birlikte)

VAN

UIP/ Olasi UIP* Belirsiz UIP/ Alternatif tani

| /

Y

Multidisipliner Yaklagim

» Evet

BAL** +Akciger kriyobi@ Cerrahi akciger biyopsisi ++
\\\ /
. /

Multidisipliner Yaklagim

b Alternatif tani

IPF
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x/’ractice Guideline > Eur Respir J. 2022 Nov 10;60(5):2200425.
5

doi: 10.1183/13993003.00425-2022. Print 2022 Now.

European Respiratory Society guidelines on
transbronchial lung cryobiopsy in the diagnosis of
interstitial lung diseases

Dani&l A Korevaar 1, Sara Colella 2, Markus Fally 3, Juliette Camuset 4, Thomas V Colby °

Lars Hagmeyer © 7, Juergen Hetzel 8 9, Fabien Maldonado '°, Antonio Morais 11 12 13
Claudia Ravaglia ' 75 René Spijker ' 77  Sara Tomassetti ' 18, Lauren K Troy

Johny A Verschakelen 27, Athol U Wells 22 23  Thomy Tonia 24, Jouke T Annema 1 25,
26 15 25

19 20
r

Venerino Poletti

>Bu rehber, tanisiz IAH ‘da doku tanisina ulasmakta kullanilan
transbronsiyal akciger kriyobiyopsi‘nin rolii hakkinda kanita dayali klinik
pratik uygulama onerileri sunmaktadir




@ EUROPEAN RESPIRATORY journal

FLAGSHIP SCIENTIFIC JOURNAL OF ERS

1) Cerrahi biyopsi yapilmasi uygun gorulen hastalarda alternatif olarak kriyo TBB 6nerilir
2) Cerrahi biyopsi yapilmasi uygun goértlmeyen hastalarda kriyo TBB onerilir
3) Tanisal olmayan kriyo TBB sonucu olan hastalarda ek test olarak cerrahi biyopsi 6nerilir

4) Tanisal olmayan kriyo TBB sonucu olan hastalarda ikinci bir kriyo TBB i¢in veya aleyhine
herhangi bir 6neri yapilmaz

5) Kriyo TBB icin bronkoskopist egitim almalidir, ancak gerekli egitim tiru icin herhangi bir tavsiyede
bulunulmamistir






OLGU

»60 yas erkek hasta

> Sikayet: Oksiruk

» Aliskanliklari: Sigara: 30 paket/yil, 18 yildir exsmoker
> 0zgecmis: HT, Venlafaksin (Efexor) 1x1

»Hikaye: 10 aydir 6ksuriik sikayeti olan hastanin son glinlerde
sikayetleri armis




Fizik Muayene Laboratuvar

: Dy »WBC: 7.86 10e3/ Ul
» Solunum sistemi dogal
> Clubbing (-) »Hb: 12.3 g/dL Eo%: 6.6

» Pretibial 6dem (-) »CRP: 18 mg/L

> S02: %97 N: 86 /dak >Sedimentasyon: 55mm/H
»Glukoz: 121 mg/dL
> LDH: 268
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PA Akciger Grafisi




Solunum Fonksiyon Testi

DLCO : 23,53 (% 96)
DLCO /VA: % 91
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TM220 -
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Tetkik Kodu - Adi Sonug
SFT.-- Pred Pre %Fre/Pred
S.FT.-FVC 3.60  3.63 100.84
S.FT.-FEV1 Tt T T T
S.FT. - FEV1%F 0
= FVC %100.6
SFT.-MEF75 0 °
SF.T.-MEF 50
“ = FEV1 %105.4
S.F.T.- MMEF o .
S.F.T. - FEV3%E
ms— FEVL/FV 27
S.FT.-FEVE . .
SF.T -FET
S.FT.-FV1 3.70
S.FT. - FIV1%F 95.83
SF.T.-FEF 25 6.80 7.87 115.80
S.F.T. - FEFS50% 112.35
SFT.-PF 4.95
10 Figutt] FIV ex =
N
i N\
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YEDIKULE GOG.HAST.VE GOG.CH

(804070) BT, Toraks, kontrastsiz | (320.8) Akut

Toraks BT (Nisan 2023)




BT, Akciger, yuksek rezolusyonlu | (Z00.8) Genel mua
Parankim, iDose (4)
Parankim

Toraks BT (Aralik 2023) ¢ "




»Kollajen Marker:
» Antintkleer Antikor ( ANA): Negatif
»Anti JO1: Negatif
» Anti SCL70: Negatif
» Anti SM/RNP: Negatif
» Anti SSA: Negatif
» Anti SSB: Negatif
» CCP: Negatif

»Romatoloji konsliltasyonu: Kollajen doku hastaligi diistintimedi




Is ve Meslek Hastaliklari Konsiiltasyonu

>1s 6ykusu
»40 yildir otokaporta ve 25 yildir oto boya isinde alislyo
» Yeterli havalandirma yok, maske kullanmiyor / —

» Boya, tiner kokusu ve zimpara tozu (+) &l .
:/< c.., . 4

» Cevresel maruziyet yok =

> Bu etkenler ile IAH arasinda iliski tanimlanmamigstir. Ancak hastanin 5
yildir kullandigi Efexor (venlafaksin) iliskili IAH? 6n tanilar arasinda
distndlebilir




-
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MULTIDISIPLINER DEGERLENDIRME




Ditotoatincy icin teSchhbirler. ..

drdmetturan@gmail.com
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