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Figure 1, The response for inhaler therapy is the lowest in patients with emphysema among various chronic obstructive pulmonary
disease phenotypes®.
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Figure 2, Modalities of bronchoscopic lung volume reduction, Zephyr® endobronchial valve (EBV) is the only method which Korean Food
and Drug Administration approved,
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Before procedure After procedure

Figure 8, The basic principle of endobronchial valve is one-way check valve and it permits airflow only from distal to proximal, As results,
the lung volume of target lobe decreases and hyperinflation improves,
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Figure 4, The main efficacy of lung volume reduction is the improvement of lung function and exercise capacity.
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Figure 5, The medial portion of minor fissure is incomplete, In this case, the probability of clinical response was low, if the target lobe
is right uppper lobe or right middle lobe, because of collateral ventilation though incomplete fissure,
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Figure 6, The clinical responses are better in the patients with complete fissure,

(incomplete fissure)d ¢ Y78 AZ WER ol the ollx 3717 FY=e S5 8K collateral ven-
tlation)o] gle] E37} HolAA| 7] whEolth(Figures 5, 6),

o]f 21 318 Folah= WP O R Chartis consoleo] Tt o= #F 7|#A|e] YT-E Bt
H o] F77F WU QA 7] &7 (expiratory flow)7} R|&2 0 2 THashe SRS HHA S5 £33l gie
A Gelgic, W, Z0 SR0] 3g A% A /A UTE oo Toke A5H0 F31HE B2

7] F7\(expiratory flow)7} A3FA] e=tHFigure 7).

ko g H7|lE W AToIM FEHoE AAshE AlE AeEe thed Erh
o
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Figure 7. (A) Chartis console system is developed to check the presence of collateral ventilation, (B) When we block the bronchus
of target lobe, the expiratory flow decrease gradually if there is no collateral ventilation, (C) Meanwhile, the expiratory flow will not decrease
if the air can flow into the target lobe from adjacent lobe through incomplete fissure,
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