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A Case of Biphasic Flow-volume Loop in Left Mainstem Bronchial Stenosis

Soo Jeon Choi, M.D., Moon Suk Jo, M.D., Hyuk Pyo Lee, M.D.,
Joo In Kim, M.D., Hokee Yum, M.D.

Department of Internal Medicine, College of Medicine, Inje University, Seoul, Korea

Flow-volume loop is known to be useful in the diagnosis of upper airway obstruction. In cases of tracheal ob-
struction, characteristic features such as fixed or variable upper airway obstruction patterns give clue to the di-
agnosis. But the flow-volume loop of unilateral mainstem bronchial stenosis is not known well. There is contro-
versy in patterns of flow-volume loop in unilateral mainstem bronchial stencsis (restrictive pattern or biphasic
pattern). We report a case of biphasic flow-volume loop in left mainstem bronchial stenosis(4-5 mm in diame-
ter) as a sequela of endobronchial tuberculosis, which recovered normal flow-volume loop after metallic stent
insertion and 2 months later showed reappearance of biphasic pattern because of restenosis of left mainstem

bronchus due to growth of granulation tissue at the stent site.
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Table 1. Changes in parameters of pulmonary function tests before and after treatment of endo-
bronchial tuberculosis and stent insertion

Initial PFT  F/U PFT(11M) PFT after stent (2W) F/U PFT after stent(2M)
FVC(L) 3.87 (94%) 3.73 (94%) 3.91 (99%) 3.76 (95%)
FEVI(L) 3.14 (98%) 2.88 (91%) 3.21 (102%) 2.29 (73%)
FEV1/FVC 81% 77% 82% 61%
FEF 25 75 3.04 (87%) 2.39 (66%) 3.23 (89%) 0.88 (23%)
PEFR(L/sec) 7.0 (104%) 7.83 (117%) 8.30 (125%) 6.52 (98%)
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Fig. 1. Changes of flow-volume loop before and after treatment of endobronchial tuberculosis

- Initial flow-volume loop shows near normal flow-volume loop.
Flow-volume loop after 11 months of antituberculous treatment reveals biphasic pattern.

B:
Follow up flow-volume loop 2 weeks after insertion of metallic stent shows recovery to nor

mal pattern.
Flow-volume loop after restenosis of left mainstem bronchus shows typical biphasic pattern.
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