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Tithoc: «H ki onuocic Tov oxabOpIGTOY EKTIVOAOYIKOD TPOTOOL GE 0GBEVEIG pe

TVEVUOVIKTY] tveom»

O 18omabeig SiGueceg mvevpovieg eivor pio opddo SiyTOV TOPEYYLUATIKOV VOST|HITOV
TOU TVELUOVE, To omoio ovopdlovron kol Sifleco vooTpoTa Tov Tveduove . ATotelody
H10L ETEPOYEVT] OMADE. pT] VEOMAUGUUTIKOV Slurapuy®dv, o1 onoieg mpokaiohy BAGSN tov
TIVELUOVIKOD TOpeY}ONaTOg LE S1dpopa TpOTLTL. PAEYHOVIG KoL ivwons. Kupiopyo voenuo.
otig ILD amoteiel n [dwonudiic Mvevpovikn Tvoon (). H ITI oroteiet Bucikd nedio
épeuvag, Ko Exouv onueinbel onuovnkég efehiferg tooo oe epeuvnTIKG 66O KOl GE KAMVIKO
eminedo. H ITIl etvon éva eidog ypéviag wotikic Sibuesng mvevpovordfeng Gyvaotg
auriag, 1 omoin wepropileton GToug TVEVHOVES Kot GUVOEETUL e TO TPATLTO TG SLUVHBoLG
dapeong mvevpoviog (Usual Interstitial Pneumonia — UIP). Ymbpyouv 3 kOpieg
DOKUTNYOPIEG OV YPTCIUOTOOVVTUL Yi0 TOV KUBOPIGHO TOV OMEKOVIGTIKOD TPOTUIO
NG cuviBoug SUESTC TVELIOVIDG OTNV LIOAOYIGTIKY) TOHOYPU@in LYNANG evKpivewg
(High Resolution Computed Tomography — HRCT): Tvmikd UIP mpdtumo (Definite),
IIpogaveg UIP mpotuno (Probable) koi AxaB6pioto UIP mpdtumo (Indeterminate). Ocov
agopd. 0 tuvmkd UIP mpdtumo oe wcbeveic pe Sdueco VOoNMOTO. TOU TVEDUOVO.
(Interstitial Lung Disease — ILD), yopic yvoorn] arric xon pe vroyia ywo I o1 emionueg
KotevBuvTipieg odnyieg xAvikr¢ mpoxtikiic ATS/ERS/JRS/ALAT (2018) xou Fleischner
Society dev cuviotolv | Sievépyewn yepovpyikng Bwoyiag tov mvedpove. Evd yw to
npogavég UIP mpdtumo pévo 1) devrepn dev ouotiver yewpovpyikt| Bioyia vedpove. Q¢ ex
TOUTOY, £ivan onuavtikd ot acbeveig Le akaboOpIoTo OKTIVOADYIKO TtpOTLTO VO. EEETUOTEL
Kotd moco umopel va tebel n Sdyvworn ue tov eddyota ereuPotikd Tpomo. Tkomdg G
uerEmG elvor 1 depelivion TV KAVIKAOV, AEITOLPYIKOV KOl OAEKOVIGTIKOV
XOPOKTNPICTIKOV TV 0cfevev pe oxkeBopioTo woTKd APOTURO Kol 1) GMUAGI TOV
evpnuétev Tov BAL xatd noco unopotv v fondricovv otny TeKpunpimon g Sdyveoong
xopic yewpovpywr| Poyio tov mvebuova, Wing ot aobeveic mov eppavilovy avénuévo

Kivduvo peteyyelpnTiknig vnroTnrog.
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The idiopathic interstitial pneumonias (TIPs) are a group of diffuse parenchymal lung
diseases (DPLDs), a group also described as interstitial lung diseases. The IIPs are a
heterogeneous group of non-neoplastic disorders resulting from damage to the lung
parenchyma by varying patterns of inflammation and fibrosis. The dominant disease in
ILDs is the Idiopathic Pulmonary Fibrosis (IPF). IPF is a distinctive type of chronic
fibrosing interstitial pneumonia of unknown cause limited to the lungs and associated with
a surgical lung biopsy showing a histologic pattern of UIP (Usual Interstitial Pneumonia).
There are 3 subcategories which are used to determine the radiological pattern of the usual
interstitial pneumonia in the high resolution computed tomography: Definite UIP pattern,
Probable UIP pattern and Indeterminate UIP pattern. Regarding the definite UIP pattern in
patients with interstitial lung diseases, without known aetiology and with suspected IPF,
the Official ATS/ERS/JRS/ALAT Clinical Practice Guideline (2018) and the Fleischner
Society do not recommend the surgical lung biopsy. For the probable UIP pattern however,
only the Fleischner Society doesn’t recommend the surgical lung biopsy. Therefore, it is
important in patients with indeterminate UIP pattern to consider whether it is possible to
make a diagnosis with minimal invasive technique. The aim of the study is to investigate
the clinical, functional and imaging characteristics of the patients with indeterminate UIP
pattern and the importance of the BAL findings as to whether they can help to document a
diagnosis without surgical lung biopsy, especially in patients with increased risk of post-

operative mortality.



