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Summary of recommendations for surgical lung biopsy in ILD

>

Surgical lung biopsy, when required, should be
performed before the initiation of treatment. [D]

A confident pathological diagnosis of IPF or the other
interstitial pneumonias can only be made if a surgical
lung biopsy is obtained. [C]

A confident clinical diagnosis of IPF can be reliably
made in the presence of characteristic HRCT and
clinical findings. [C]

If a surgical biopsy is performed in cases of suspected
interstitial pneumonia, more than one biopsy speci-

men must be taken from more than one site, preferably
from different lobes. [C]

Multiple multilobe lung biopsies are technically easier
by VATS procedure than by open lung biopsy [D].
VATS is also associated with less early postoperative
pain than open lung biopsy. [B]

It is recommended that the precise biopsy sites are
based on HRCT appearances [D]. In patients with
suspected IIP, areas of intermediate abnormality or
comparatively normal lung adjacent to areas of
established honeycombing should be targeted with
the specific aim of identifying UIP if present. [D]
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10. SURGICAL LUNG BIOPSY IN ILD

A surgical approach to lung biopsy provides a significantly larger
specimen than TBLB, usually without crush artefacts. In
prospective and retrospective studies, surgical lung biopsy has
been shown to yield pathological diagnosis in 37-100% of
cases.™ “*** Two key considerations impact upon the decision
to pursue a surgical lung biopsy in a patient with ILD: (1) the
risk associated with a surgical approach and (2) the recognition
that histological assessment in ILD has limitations and that the
multidisciplinary integration of clinical and HRCT data,
perhaps with the addition of TBB/BAL data, is often sufficient
to yield a confident diagnosis.
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