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Bronkoskopik Hacim Kuigcultucu
Islemleri Kime Uygulayalim?
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Obstruktif Akciger Hastaliklarinda
Bronkoskopik Tedaviler

Bloker Dokuyu Komprese Edenler Parasempatik

Coil Termal Buhar AeriSeal Hedefli Akciger
Ablasyon Denervasyonu

Tek yonlii valfler

Kronik Bronsit

Hedefli Akciger Olgiilii doz Brongiyal Rheoplasti Brons Mukus
Denervasyonu Kriyospray (RheOx ™) Temizleyici Balon
(REJUVENAIR®) (Rezektdr Balon)



KOAH ve Amfizem

s Belirgin fibrozis olmaksizin, terminal bronsiyollerin
distalindeki hava bosluklarinin anormal ve kalici
genislemesi ve buna hava boslugu duvarlarinda
yikiminin eslik etmesi olarak tanimlanir.
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* Bir calismada KOAH icinde izole amfizem fenotipi %18,
mikst tip ise %32, toplamda %50’si amfizematéz KOAH
Azalmis gaz degigimi

Akciger elastisitesinde azalma

Bozulmus ekspiryum yetenegi, hava yolu kollapsi, hava hapsi
ve hiperinflasyon

> Inefektif diyafram kullanimi
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Bronkoskopik hacim ku¢ultme nedir?

s Heterojen veya homojen amfizemi olan ve optimal tedaviye ragmen belirgin
hiperinflasyonu olan segilmis hastalarda, bronkoskopik olarak solunuma en az
katki veren akciger hacminin kaculttilmesidir.
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BHK Yontemleri - EBV




BHK Yontemleri - Koi
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BHK Yontemleri — Termal Buhar Ablasyon
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Hasta Sec¢im Kriterleri (NETT)

¢ Uygun hasta secimi, BLVR'nin etkinligini artirir.

** Yanlis hasta secimi, prosediiriin basarisiz olmasina
ve komplikasyonlara neden olabilir.

s Optimal hasta secimi icin multidisipliner
degerlendirme gereklidir.



/
000

O/
000

O/
000

R/
000

e

*

e

*

e

*

e

*

/
000

Hasta Secimi - Dahil etme kriterleri

Oykii ve FM: Amfizem ile uyumlu; VKI < 31,1 kg/m? (E) veya < 32,3 kg/m? (K);
gunde < 20 mg prednizon (veya esdegeri) ile stabil

Radyografik: HRCT'de bilateral amfizem

SFT: (rehabilitasyon oncesi) FEV1 < %45 ongorulen (270 yas ise 2%15); TLC =
%100; RV = %150

AKG (rehabilitasyon oncesi, oda havasinda) PCO2 < 60 mmHg PO2 = 45 mmHg
Kardiyak acidan stabil

6MWT: Rehabilitasyon sonrasi = 140 metre

4 ay boyunca sigara icmemis olmak

Rehabilitasyonu tamamlamak

Gogus hastaliklari, Gogus cerrahi ve Anestezi uzmani onayi
N Engl J Med 2003;348:2059-73
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Hasta Secimi - Hari¢c Tutma kriterleri

Akciger nakli, LVRS, medyan sternotomi
veya lobektomi

Istirahat bradikardisi (<50 atim/dk), sik
multifokal PVC'ler, kompleks ventrikuler
aritmi, surekli SVT, egzersizle iligkili
senkop oOykusu, 6 ay icinde MI ve EF
<%45, 6 ay icinde konjestif kalp
yetmezligi ve EF <%45;

PABs = 45 mmHg

Kontrolstz hipertansiyon (sistolik > 200
mmHg, diyastolik > 110 mmHg),

Klinik olarak anlamli balgam ve
tekrarlayan enfeksiyon oykusu,

Cerrahiyi  engelleyen plevral
veya interstisyel hastalik, Kklinik
olarak anlamli brongektazi

Cerrahi  gerektiren pulmoner
nodul, dev bul (akciger hacminin
ucte birinden buyuk)

SpO2yi %90 veya Uzerinde
tutmak icin 6lt'den fazla oksijen
gereksinimi

N Engl J Med 2003;348:2059-2073



Hasta Secimi - UYGUN

» KOAH (Amfizem Fenotipi)
» Heterojen yada Homojen
» GOLD lll/IV

» Optimal medikal tedavi

» Sigara icilmemesi

» mMRC>1
» 6 dk yuriime testi : 100-500 m

» FEV1 %15-50 Valf
%15-45 Coil
» TLC > %100, RV > %175 Valf
RV > %200 Coil
» Pulmoner Rehabilitasyon (8 hafta)




Hasta Secimi — UYGUN DEGIL

» Belirgin bronsektazi varligi
» Akciger cerrahisi gecirilmis olmasi
» Agir Komorbiditeler

» Antikoagiilan / Antiagregan kullanimi

» pO2 <45 mmHg
pCO2 > 60 mmHg

» DLCO < %20
» PABs > 50 mmHg

» EF < %40




Egzersiz Kapasitesi ve Beslenme

s Kas kutlesi diistik hastalarda egzersiz toleransi diistik olabileceginden
dikkat edilmelidir.

¢ BMI <16 kg/m? olan hastalar icin iyilesme siireci risklidir.

s Kas kaybi ve beslenme yetersizligi, prosediir sonrasi komplikasyon
riskini artirir.

** Nutrisyonel destek BLVR 6ncesi ve sonrasi 6nemlidir.



Heterojen vs Homojen amfizem
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Fissur Butunlugu

* Fissur butinlugu < %380 olan hastalar EBV tedavisi icin uygun degil.

** %80 ile %95 arasinda fissur butunligu varsa, CV olmadigini dogrulamak
icin Chartis olgcumu yapilmahdir.

s Fissur butunligt > %95 ise, EBV tedavisi Chartis olgumu olmadan
dogrudan yapilabilir.




GOLD-2025 Onerileri

Emphysema Predominant Mot Candidate for
Phenotype with Hyperinflation Bullectomy, ELVR or LVRS
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BLVR Onerileri

Symptomatic patients with advanced COPD

Heterogeneous emphysema Homogeneous emphysema

* Endobronchial valve (If there is

Presence of collateral Absence of of collateral absence of collateral ventilation)
ventilation ventilation * Endobronchial coil (In the absence
of giant bullae and pan-lobular
« Endobronchial « Endobronchial valve emphysema)
coil * Endobronchial coil * Lung sealant
 Lung sealant « Lung sealant * Total lung denervation
* Bronchoscopic * Bronchoscopic
thermal vapour thermal vapor
ablation (Upper ablation (Upper
lobe mainly) lobe mainly)
* Total lung * Total lung
denervation denervation

Pulm Ther (2023) 9:49—-69



BLVR sonuclari

ORIGINAL ARTICLE

Does Bronchoscopic Lung Volume Reduction Reduce

Mortality in Patients with Severe Emphysema?
Demet Turan, Deniz Dogan, Mustafa Cortuk, Elif Tanriverdi, Mehmet Akif Ozgul and Erdogan Cetinkaya

Department of Pulmonology, Yedikule Pulmonary Diseases and Thoracic Surgery Education and Research Hospital, Turkey

ABSTRACT

Objective: To compare the 12-month mortality for patients with severe emphysema who underwent either endobronchial
valve (EBV) or coil treatments with those managed with standard of care (SoC). Bronchoscopic lung volume reduction (BLVR)
is a useful treatment option in patients with chronic obstructive pulmonary disease (COPD), who have severe emphysema.
Study Design: A case-control study.

Place and Duration of Study: Department of Pulmonology, Yedikule Pulmonary Diseases and Thoracic Surgery Education
and Research Hospital, Turkey, between January 2018 and January 2019.

Methodology: Medical data of patients diagnosed with severe/very severe emphysema between January 2010 and January
2017 were evaluated. One hundred and forty-eight patients with advanced COPD-emphysema phenotype, who met the BLVR
treatment criteria, were evaluated. One hundred and twenty-four patients with 12-month follow-up data, 73 patients treated
with BLVR, 43 cases of EBV, 30 cases of coil treatment, and 51 patients managed with standard of care (SoC) were analysed
for this study.

Results: A total of 20 (16.1%) patients died at the end of 12th month and 4 (3.2%) in the early period. At the end of the
12th month, mortality was found in 7 patients (9.6%) in the BLVR group (3 underwent EBV and 4 received coil treatment,
respectively), and 13 (25.5%) patients in the SoC group. There was no statistically significant difference in mortality between
groups in the early period, but it was lower in the BLVR group at the end of 12th month.

Conclusion: BLVR treatment significantly decreases mortality compared to SoC in patients with advanced emphysema.

Key Words: Emphysema, Mortality, Endobronchial valve, Coil, Bronchoscopic lung volume reduction.

How to cite this article: Turan D, Dogan D, Cortuk M, Tanriverdi E, Ozgul MA, Cetinkaya E. Does Bronchoscopic Lung Volume Reduc-
tion Reduce Mortality in Patients with Severe Emphysema?. J Coll Physicians Surg Pak 2021; 31(01):60-64.

BLVR tedavisi
hastalarda 1. yilin sonunda
mortalite oraninin SoC grubuna
Kiyasla (sirasiyla, %9,6 vs %25,5)
anlamli olarak daha dusuktur (p=
0,018).

BLVR grubunda alt grup analizi
yapildiginda, olum orani EBV
grubunda daha dusuktu; ancak
istatistiksel olarak anlamli degildi
(EBV'de %7 vs. koilde %13,3
p=0,435).

uygulanan

J Coll Physicians Surg Pak. 2021;31(1):60-64.



Olasi Komplikasyonlar

Her BLVR uygulamasi sonrasi KOAH alevlenmesi ve
pndmoni olabilir

Pnomotoraks, EBV ve koil uygulmasinda (%30’a kadar risk
tasir).
Koil sonrasi ploretik agri ve hemoptizi daha siktir.

EBV sonrasi valf migrasyonu veya granulasyon dokusu,
meydana gelebilir.
TBA sonrasl pnomoni ve KOAH alevlenmesi siktir.

COPD 2025 Dec;22(1):2468328
Chin Med J Pulm Crit Care Med . 2024 ;17;2(3):171-181



Sonug

Dogru hasta secimi BLVRnin basarisi icin cok 6nemli
Kolleteral ventilasyon varsa ise EBV uygun degil
Homojen amfizem varsa TBA uygun degil

Koil amfizem tipi ve kolleteral ventilasyondan bagimsiz

Komplikasyon riski en aza indirilmeli ve hasta uzun sire ile takip
edilmelidir.

BLVR, cerrahiye alternatif etkili bir yontem olarak dikkatle
uygulanmalidir.
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