
Setting 

The thoracic surgical unit at Birmingham Heartlands Hospital provides a service for the 

central and southern parts of the West Midlands, UK, with a catchment area of around 3 

million. Surgeons visit other hospitals for outreach clinics, to which patients are referred for 

surgical VATS biopsies when the referring clinician feels this is needed in a patient with 

presumed interstitial lung disease. Some of the patients have been discussed at local MDT’s, 

often set-up predominantly for patients with thoracic malignancy.  

 

Methods  

All VATS lung biopsies carried out at Birmingham Heartlands Hospital in 2013 were 

identified from the surgical register and compared with the histology Snowmed coding. 

Patients with malignant histology were excluded, as were those with benign histology for 

localised masses, leaving those whose biopsy was requested for presumed interstitial lung 

disease. The surgical biopsy was reported by one of four specialist thoracic histopathologists, 

the report sent to the referring hospital for local discussion. Those referred from Birmingham 

Heartlands Hospital (BHH) were discussed pre-operatively at our ILD MDT, if a biopsy was 

recommended advice was given about the site of the biopsy, usually away from the most 

fibrosed areas. Standard surgical procedure was to select sites from 2 or 3 lobes on the same 

side; at least 2 lobes were biopsied in 61/71. All biopsies were done under general anaesthetic 

using multiport VATS procedures.  An ILD MDT proforma was completed as far as possible 

from the letters of surgical referral and any information in the hospital records. The proforma 

included a brief clinical history, the duration of breathlessness, exposure and smoking 

histories, the presence of crackles and clubbing, together with full lung function tests and 

immunological tests to identify collagen-vascular diseases, antibodies associated with 

hypersensitivity pneumonitis and angiotensin converting enzyme levels.  Attempts were 

made to get further information from the referring hospital when the data was incomplete.  

The pre-operative lung CT was retrieved and presented at the BHH ILD MDT where their 

CT’s and pathology were reviewed by a fully constituted MDT team including ILD specialist 

histopathologists, radiologists, clinicians and a Clinical Nurse Specialist, without presentation 

of previous radiological or histopathological reports. The consensus opinion was recorded. 

Those being discussed retrospectively for this study were mixed with those having 

contemporary presentations.  The histological diagnosis post surgery was compared 

retrospectively with the MDT diagnosis. 



Weighted Cohen kappa for 71 histology/MDT pairs were calculated after ordinal conversion 

using agreement=1, change from possible to confident=2, change of diagnosis=3 using SPSS 

version 22 (IBM, Armonk, New York). 

 

Recommendations  

That patients put forward for a VATS biopsy for undefined ILD should be reviewed by the 

ILD MDT preoperatively to make sure that a full workup has been done and that a diagnosis 

is not possible without a biopsy and to select biopsy sites. The patient should be reviewed 

again by the MDT when operative histology is available. 

 

 


