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Objectives

A List the surgical options for treatments of COPD
and understand the anatomical and physiologic
Indications for each

A Understand the National Emphysema Treatment
Trial (NETT) and how it relates to the
determination of which patients benefit from
Lung Volume Reduction Surgery.

A Basic understanding of the endobronchial
options for therapy for severe emphysematous
disease.
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mphysema

A Prevalence > 2 million patients in the US
A Office visits > 500,000 (estimate)

A Hospital disc
A Total hospita

harges > 60,000

days > 400,000



Chronic Obstructive
Pulmonary Disease

A Results in chronic airflow limitation
that Is the result of:

I small airway disease
Aobstructive bronchiolitis

| parenchymal destruction
Aemphysema

A 38.6 Billion Euros per year in the EU
A $49.9 Billion per year in the US

Vestbo, Jargen (2013). Global Strategy for the Diagnosis, Management, and Prevention of Chronic Obstructive
Pulmonary Disease. Global Initiative for Chronic Obstructive Lung Disease.
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The 10 leading causes of death in the world
2012

Ischaemic
heart disease

T dmillion

Stroke &.7million

COFD 3. 1million

Lower
respiratory inf...

2.1million

Trachea

1.6million
bronchus, lun...

HIVIAIDS 1.5million

Diarrhoeal

. 1.5million
diseases

Diabetes

i 1. amillion
mellitus

Road injury 1.3million

Hypertensive. .. 1.1million

Omillion Zmillion Amillion emillion Smillion 10million
WHO May 2014 http://www.who.int/mediacentre/factsheets/fsB10/en/




Top 10 Causes of Death: US 2013

Heart Dz
Cancer
CLRD
CVA

5.7% (149,205)

Accidents
Alzheimer's
DM
Influenza/PNA
Kidney Dz

Total Deaths: 2,596,993

0 S 10 15 20 25

Heron, M. Deaths: leading causes for 2013. National Vital Statistics Reports. 2016; 65(2)



Females
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GOLD Therapy at Each Stage of COPD

. FEVJFVC <0.70
» FEV, <30%
e o
» FEVJFVC<0.70 Readotad ks
» FEV,280% oll'ontc '
predicted respiratory failure
I: Mild II: Moderate lll: Severe IV: Very Severe

Active reduction of risk factor(s): influenza vaccination =

s

' Add regular treatment with one or more long-acting bronchodilators (when needed):
Add pulmonary rehabilitation

Add inhaled glucocorticosteroids if repeated
exacerbations

p

| Add long-term oxygen if
chronic respiratory failure

. Consider surgical treatments

Global Initiative for Chronic Obstructive Lung Disease (GOLD). NHLBIWHO Workshop report.
Available from: www.goldcopd.com.



The first account of pulmonary emphysema: In a description of an
Abroken windedo
hyperinflation and airway obstruction that characterizes COPD
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Dividfed into Four Parts.

In the Firft is given
A Hiftory of the Fits, and the Symptoms preceding them.
In the Second,
The Catochymia which difpofes to tbe Fir, and the Rar¢-
Saltion of the Spirits which ﬂ'ﬂflﬁﬂ it, are deferibed,
In the Thinrd,
The Accidental Canfes of the Fit, and the Symptomatic
Aftbmas are ebfcrved,
In the Fourth,
The Cure of the Afthwa Fit, and the Mariood of Pre-
venting it is propefed. To which is anmext & Digref~
Sfion abous the [everal Species of Acids diftingusfb'd
bytheir Taftes.  And tis obferv'd bow fur rbey were
rba?'-‘# Cowvenient or Injurious in gemeval Praflice
by the Old Writers, and moft parvicularly in rele-
tion to the Care of the Aftbma,
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LONDON,

Printed for Richard Wilkin, at the King’s-
Head in St. Paxl’s Church-Yard. 1698.
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the cavity completely on each side of the heart. When
examined, their cells appear full of air, so that a
prodigious number of small white vesicles are seen
upon the surface of the lungs immediately under the
plenra. The branches of the trachea are often at the
same time a good deal filled with the mucous fluid.
This fluid had probably presented the ready egress of
the air, so that it had gradually distended the air
cells of the lungs, and had prevented the lungs from
collapsing.

Air Cells of the Lungs enlarged.

The lungs are sometimes, although I believe very
rarely, formed into pretty large cells, so as to resem-
ble somewhat the lungs of an amphibious animal. Of
this 1 have now seen three instances. The enlarge-
ment of the cells cannot well be supposed to arise from
any other cause, than the air being not allowed the
common free egress from the lungs, and therefore
accumulating in them. It is not improbable also, that
this accumulation may sometimes break down two or
three contignous cells into one, and thereby form a
cell of a very large size.

Air Vesicles attached to the Edge of the Lungs.

Vesicles containing air have occasionally been seen
attached to the edge of the lungs. They do not com-
municate, however, with the structure of this organ,
but are complete in themselves. Upon the first view,
it might be thought probable that they were merely
some of the air cells enlarged; but as they do not
communicate with any of the air cells, this opinion is
not well founded. It is most likely that they are a
morbid structure, fornted in the same manner as the
air vesicles attached to the intestines and mesentery
of some quadrupeds, and that the very minute blood




First Anatomic Description of Emphysema

1;~ Ain opening int
. notunusual to find that the

- lungs do not collapse but that
they fill up the cavity completely
on each side of the heart. When
examined, their cells appear full
of air so that there is seen upon
the surface a prodigious number
of small whit e

-Baillie 1793
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Fig 1. Part of the lung of Dr Samuel Johnson from “The Morbid
Anatomy of the Human Body” by Dr Mathew Baillie, who per-
formed Dr Johnson's autopsy. Published in London in 1793. I have never been out of doors since you saw me,

On the day after T had been with vou I was seized
with a hoarseness which still continues; I had then
a cough so violent that I once fainted under its con-
vulsions. 1 was afraid of my lungs. My physician
bled me yesterday and the day before, first almost
against his will, but the next day without any con-
sent. I had been bled once before, so that I have
lost 54 ounces. I live on broaths, and my cough, I
thank God, is much abated, so that I can sleep.

-Dec 1755

Dr. Samuel Johnson’s Emphysema

LAWRENCE C. McHENRY, JR., MD, PHILADELPHIA

Arch Intern Med—Vol 119, Jan 1967
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