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Plastic Bronchitis (PB)

Clinical features

Pathalogy

Pathogenesis

Treatment

Disclosure

Lung Lymphatic System

Type | (inflammatory)

History of bronchial disease
(asthma, cystic fibrosis, etc.),

Recent fluike liness.

Acute presentation.

Massive atelectasis.

Dense easinophilic cellular
intiltrate; stroma mostly fibrin

tnflammation of the
surrounding epithelium.

Obsructive inflammatory
exudate secondary o
underlying bronchial disease.

Bronchoscopic removal of cast

Oral and inhaled steroids

Survivors of acute
presentation stable on
inhaled steroids

PB Classification by Cast Type

CLASSIFICATION OF BRONCHIAL CASTS

History of congenital cyanatic
‘heart disease with palliative
surgery.

Poar cardiac function.

Acute o chronic presentation

Usually patchy alelectasis

Hyposellular, mostly laminated
mucin

Occasional mononudiear cells

Underiying epithelim not
inflamed.

Obstructive casts from
excessive mucin production

Possibly an epithelial response
10 raised pulmonaiy venaus
pressure.

Reduce pulmonary venous
pressure il possible
(pericardiectomy, cardisc
failure therapy).

Value of inhaied drugs
unknown

Prognosis probably depends
on underlying cardiac tunction
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Anatomic variant + abnormal physiology — Lymphatic failure

DCMRL of PLPS

PB Treatment and Outcome CHOP Last
10 Years

Table 2 Teusimont sratagios o0 curont syrepoms

Tinrverions

[t et

No casts wih ressiution of chraic cough ster
Iymphat inarvention; 1PA woaned off

" down to Glann prysiciogy

bosentan, ca
Sgoxr

14 Sidenafl, inhated +PA

PLPS Anatomic Categories

Blue Dye Injection in PB

2 SV PB Outcome Michigan and Boston

25 patients

8 deaths, 8 Tx

3/8 died after Tx

1/8 died 3.2y

Treatment

Number

Steroids

19 (76%)

Heparin

17 (68%)

Dornase alpha

20 (80%)

tPA

15 (56%)

Therapeutic Bronchoscopy

17 (68%)

Fenestration creation

7 (28%)
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2 SV PB Outcome Michigan and Boston PLPS In Patients with SV

2
L

~ =<13CT days Glenn with Fontan with Fontan with
~ >13 CT days chylothorax chylothorax

3
5
o

% Freedom from PB

PostFontan ARG coll 13 (52%) 1372 @11, 62.67)
Pust-Fontan WE ool 6 (2%
Chylfhorax 11 (43

7.27 211, 2888)
Asthma 832%

350 (086, 15.78)
235 073, 7.79)
38 (050, 45.50)

Systemic vein theombus 8 @2w
e 4 (16%

Pre and Post DCMRL

i PB Outcomes

Total 96 patients with PB seen

PB Outcome

55 patients with Fontan physiology and PB
2/96 without lymphatic etiology

10/55 (18%) had concurrent PLE
20 patients with idiopathic PB

7/55 (14%) required a repeat lymphatic intervention
98% procedural success — TD cannulation

» Contraindication for MRI
~95% of PB with CHD significant improvement of symptoms

* Left sided paravertebral networks
~ 80% of PB with CHD cessation of casting

) developed new PLE after PB intervention
Majority treated with TDE and are type II

2/55 (4%) had resolution of PLE symptoms after procedure
2 patients treated with stent graft

) with liver as source
F/U 4.5




PB Complications Stroke Prevention Measures
Stroke (~3%)
+ 1 Fontan patient — Glue Coagulation labs on admission
* 1 Glenn patient - Glue 5 0 5
FFP prior to procedure in case of def
1 patient with TOF - Lipiodol

cedure V-V collateral embolization or ball

i 22 oS Temporary fenestration occlusion

Pancreatitis - 3 patients
: N Pre and post procedure head fluoroscopy

Abdominal pain ~ 100%
Bleeding - 1 patient 3 days after starting anti coagulation Post pI'OCCdUI'C neuro exams
Death 2 patients . .

) Post procedure anticoagulation

* 1 patient due to hemopt

* 1 patient due to aspiration and MOSF

PB Cast and BAL Findings PB Special Considerations
55 Patients from March 2014 — May 2017
PB + PLE Hepatopulmonary

42 BAL analyzed for viruses by PCR: X N
or Ascites connections

 Overall 16.7% positive
4 for rhinovirus, 1 for both parainfluenza 3 and rhinovirus, 1 for adenovirus
and 1 human metapneumovirus
54 BAL for Mycobacteria and Fungal
¢ 0% m

albicans or aspergillus fumigatus

¢ H. Flu, M. Catarrhalis, S. Aureous, P. Aeruginosa

15C for pathology
* 14 mixed cellular

* 1 Proteinaceous

B 10 yo TA s/p Fontan with Ascites and PB Contrast Lymphangiogram and SLDE
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Contrast Lymphangiogram and SLDE 2 Contrast Lymphangiogram and SLDE
WS T E

Non Lymphatic PB?

3 | Hepatopulmonary Connections From Fontan with Both Liver and
the Falciform Ligament Central Etiology

L>edge’“A .




Left Sided Capsular Temporal Stroke
Hepatopulmonary Connections

PB Outcomes Algorithm for PB Treatment

1 month trial inh tPA/Hep/Dornase

Cath to optimize circuit Sildenafil inh Steroids
+Fenestration 1 mg/kg tid inh bron

If symptomatic off If asymptomatic off
inh inh
tPA/Hep/Dornase & tPA/Hep/Dornase &
Vest Vest

Lymphatic Continue medical
intervention management

Wean all Imtm L~ Symptoms only if all
except Sildenafil failed

Bosantan

Thank You




