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Table 3. Pathological Features of Biopsy Samples Obtained from 38 Soldiers
with Constrictive Bronchiolitis.
Variable
Bronchiolar luminal constriction®
Predominant constrictive stroma
Smooth muscle
Fibrous tissue
Mixed
Pigment deposition
Polarizable material within pigment
Peribronchiolar inflammation
Hypertensive-type arterial change
Respiratory bronchiolitis
Prominent bronchial-associated lymphoid tissue
Mucus plugging
Eosinophils in bronchiclar wall
Luminal granulation

Obliteration of bronchicles

* On average, luminal constriction was observed in 64% of sampled terminal
and respiratory bronchioles [95% confidence interval, 57.6 to 71.0 on non-
parametric bootstrap analysis).
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TABLE 1. Recommended Components of Pre- and
Postdeployment Medical Surveillance

Standardized questionnaire eliciting
Smokng history
Pertinent medical history
Respiratory symptoms

Spiromefry (before and after bronchodilator)

Exercise capacity evaluation (Physical Readmess Test) including I- or
2-mile run times




TABLE 2. Findings on Postdeployment Medical Testing
That Should Prompt Diagnostic Referral

Persistent (more than 3 months), unexplained cough, shoriness of
breath, or wheezing/chest tightness

Any abnormal spirometry pattern (below the lower limit of normal)

Excessive decline in forced expiratory volume in | s or forced vital
capacity, defined as a 15% or more decrease in either parameter
between pre- and postdeployment testing, even if spirometry is
within the normal range

A 10% or more decline comparing pre- and postdeployment spirometry
if new onset respiratory symptoms are also reported

Excessive decline in Physical Readiness Test compared with
predeployment testing




TABLE 3. Recommended Approach to Diagnostic

Testing for Postdeployment Patients Referred for Further
Evaluation

Comprehensive medical questionnaire, including full occupational
exposure history

Physical examination, with particular attention to cardiopulmonary
findings and body mass index

Full pulmonary function tests (lung volumes, DLCO, pre- and
postbronchodilator spirometry

Methacholme challenge

High-resolution computed tomography—prone and supine, expiratory
VIEWS

Maximum exercise tolerance testing with arterial blood gases and full
metabolic exercise

Consider referral for surgical lung biopsy to assess constrictive
bronchiolitis on a case-by-case basis

DLCO, diffusion capacity for carbon monoxide.







