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Fig. 2. CT and bronchoscopic findings show narrowing of the left main bronchi due
to post bronchial tuberculosis (A, B). Flow-volume curve shows decreased flow
with choking (C). I0S shows R 20 displays a similar increase to RS, and
respiratory reactance is within normal range (D).
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Fig. 3. Correlation between the cross sectional area of the narrowing airway segment in CT and PEF (A),

RS (B), R20 (C) and X20 (D).
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Abstract

Evaluation of Tracheal and Bronchial Stenosis

Using Impulse Oscillation System

Hiroshi Handa, Masamichi Mineshita, Naoki Furuya, Hirotaka Kida,
Hiroki Nishine, Takeo Inoue, Seiichi Nobuyama, and Teruomi Miyazawa

To assess the type and severity of central é:irway stenosis, bronchoscopy and spirometry are used as
standard protocol. However, in patients with severe central airway stenosis, forced expiratory maneuvers are
not always possible.

This study utilized the impulse oscillation system (IOS) to evaluate airway mechanics in patients at quiet
breathing. Between April 2008 and February 2010, thirty patients with tracheal and main bronchial stenosis
underwent I0S and spirometry.

Patients with bronchial stenosis showed significant correlation with spirometry. R5, although not
significant, had a correlation with FEV1.0 (r=—0.42) and PEF (r=—0.50) in patients with tracheal stenosis.
In 13 patients with malignant airway stenosis, the cross-sectional area at the narrowest segment revealed
significant correlation with PEF (r=0.626, p=0.022), RS (r=—0.819, p<0.001), R20 (r=—0.603, p=0.290)
and X20 (r=0.597, p=0.031).

10S was found useful to be in characterizing central airway stenosis and might be as relevant as
spirometry for assessing flow volume curves in patients with severe central airway stenosis when forced

expiratory maneuvers are limited.
A

Division of Respiratory and Infectious Diseases, Department of Internal Medicine, St. Marianna University School of
Medicine, Kanagawa, Japan
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