must be adapted to the severity and exten-
sion of the disease.
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Excessive Dynamic Airway
Collapse in the Critical Care
Setting

In Reply:

We read with great interest the letter of
Bastos et a® describing both the value and
limitsof mechanical ventilation for thetreat-
ment of severe excessive dynamic airway
collapse (EDAC). Their case, in addition to
our previoudy published case? and other
reports, raises some important questions
with regard to the optima management of
ICU patients with severe EDAC.

Fird, it is important to diagnose expira-
tory central airway collapse in an ICU pa
tient with predisposing conditions (such as
asthma in the case of Bastos eta® or
Sjogren’s syndrome in our case), develop-
ing acute respiratory failure with a need for
mechanical ventilation, or persistent or dif-
ficult weaning from mechanical ventilation.
As highlighted by Murgu and Colt,3 such a
condition isrelatively frequent, but one sus-
pects that it is underdiagnosed and poorly
managed in some instances. In the critical
care setting, bronchoscopy remains the best
approach to recognize and assess the degree
of narrowing (including its dynamic com-
ponent, if any). Moreover, it alows us to
distinguish between EDAC and tracheo-
bronchomalacia. However, specia attention
should be given to standardization of the
procedure (which could preferentially in-
clude the recording of video clips) and the
reports.46 This is of particular importance
both for individua patient care and for de-
velopment of multi-ingtitutional or collab-
orative studies or registries.
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Other diagnostic approaches such asim-
aging studies or pulmonary function studies
can complete the bronchoscopic evaluation,
but with some limitetionsin the critical care
setting. Dynamic computed tomography
studies are difficult to perform in mechan-
ically ventilated patients, but comparison of
end-expiratory and end-inspiratory acquisi-
tions could, in some cases, add additional
information, such as in our patient, by the
demonstration of a possible expiratory pos-
terior compression of the intermediate bron-
chus by parenchyma lung cysts.2 Impulse
oscillometry has recently been found to be a
good correlate with clinica symptoms in
subjectswith central airway obstruction and
is able to discriminate between variable and
fixed central airway obstruction.” Theoret-
ically, such a method could aso be pro-
posed and eval uated in patientson control led
mechanical ventilation.

At the end of the diagnostic process, ev-
ery effort should be made to objectively de-
scribe the morphologies and etiologies of
EDAC, as well as the degree of functiona
impairment, extent of disease, and severity
of airway collapse. We suggest using the
FEMOS (functional status, extent of abnor-
mality, morphology, origin, severity of air-
way collapse) classification system devel-
oped by Murguand Colt,2bothforindividual
decisions and therapeutic evaluations and
for alowing multi-institutional registry par-
ticipation or collaborative studies.

Finally, for a given patient, al therapeu-
tic option components, including broncho-
dilators, disease-specific drug therapy if any,
positive-pressure ventilation, and airway
stenting, should be considered. Theseshould
be viewed as complementary to each other.
The management agorithms proposed by
Murgu and Colt3® seem to be an attractive
approach.

Jean-Luc Diehl MD

Nadia Aissaoui MD PhD

Medical Intensive Care Unit

Georges Pompidou European Hospital
Assistance Publique-Hopitaux de Paris
Paris, France

and

Ingtitut National de la Santé et de la
Recherche Médicale (INSERM) U 1140
Faculté de Médecine et Faculté de
Pharmacie

Université Paris Descartes

Sorbonne Paris Cité

Paris, France

€91



The authors have disclosed no conflicts of
interest.

DOI: 10.4187/respcare.04075

REFERENCES

1. Bastos HN, Teixeira N, Redondo M, Gon-
calves M, Sucena M. Mechanical ventila-
tion for the treatment of severe excessive
dynamicairway collapse. Respir Care 2015;
60(4):e91.

2. Ismael S, Wermert D, Dang-Tran KD,
Venot M, Fagon JY, Diehl JL. Severe ex-

€92

cessive dynamic airway collapse in a pa
tient with primary Sjogren’s syndrome. Re-
spir Care 2014;59(10):e156-e159.

. Murgu SD, and Colt HG. Tracheobroncho-

malacia and excessive dynamic airway col-
lapse. Respirology 2006;11(4):388-406.

. Magjid A, Gaurav K, Sanchez JM, Berger

RL, FolchE, Fernandez-Bussy S, etal. Eval-
uation of tracheobronchomalacia by dy-
namic flexible bronchoscopy. A pilot study.
Ann Am Thorac Soc 2014;11(6):951-955.

. Begnaud A, Connett JE, Harwood EM,

Jantz MA, MehtaH. Measuring central air-

way obstruction. What do bronchoscopists
do? Ann Am Thorac Soc 2015;12(1):85-
90.

. Egressy KV, Murgu SD. Current ap-

proaches to assessing the degree of airway
narrowing in central airway obstruction.
Ann Am Thorac Soc 2015;12(1):109-110.

. Handa H, Huang J, Murgu SD, Mineshita

M, Kurimoto N, Colt HG, Miyazawa T.
Assessment of central airway obstruction
using impulse oscillometry before and af-
ter interventional bronchoscopy. Respir
Care 2014;59(2):231-240.

RespirRATORY CARE @ APRIL 2015 VoL 60 No 4



