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PATHOLOGY REPORT 


Clinical Study of IPPB 


Fonn l7/d6lol I·.. C. FIXATIVE INJECTION 
1. Date of fixative 

Date of pathology report I I 1-10 injection IMCi I , 151-uIf'b Day V'r 	 Day Yr, 

CZini.c should compZete sections A & B 2. Time of fixative 

onZy; 	 'injection (add 12 I I I I 57-70 

MurS if 2-22 PM) Hour H~n 

A. PATIENT IDENTIFICATION D. WEIGHT OF LUNG 
1. Treatment center 	 1. Left lung (g) ] I I 72-7Snumber 0 	 II 

2. Right tung (g) I I I H-7tl2. Patient number I I I 12-1S 

E. Af«>UNT OF EMPHYSEMA3. Date of birth I 115-21IMCi Day Yl-	 1. Panel score (units) I I 10-12 

2. Average intra4. Autopsy number alveolar wall 
distance (m) I 0 I· I I I I "·'7 

B. PRELIMINARY INFORNATI~N 
3. Type of emphysema 

1. Date of death 	 I 1..-15I" I Day Vr 	 F. AMOUNT OF CENTRAL AIRWAY DISEASE 
2. Time of death 

,,-... - (add 12 hoults .1 nO I I U-It 
1. Reid index 10 I· I I ..-,. 

"f 1-12 PM) ur Rln 	 2. Mucous gland
proportion (I) I I I-I U-t5 

3. Date of autopsy I I.. ,-,s 3. Smooth muscle
If'b oa'y 

I 
Vr proportion (I) 	 I I· I ,,-u 

4. Time of autopsy G. AMOUNT OF PERIPHERAL AIRWAYS DISEASE
(lll1d 12 hours 	 .. ,-uI ' I R I 
"11-12 PM) Hour in 1. Number of 2 

airways/em 	 • I 105-ID' 

5. Body length (em) 1·1 I'-III 2. Observed number 
(I predicted) 	 I- 10 9-1U 

6. Haterial sent to the 3. Proportion of smallPathology Center NO YES airway lumen (I} • I U,-1l7 

4. Proportion of intra-Heart Q 0 15 'uminal ~cus (I) • I 111-121 

5. Composite subjectiveLeft lung complete 0 [] II airway score (Hogg) 	 122-121CD 
Right lung complete [] 17D 	 H. ASSESSMENT OF PULMONARY CIRCULATION 

lung tissue Q Q sa Thickness of media 
of muscular pulmonary 

UIo-127Comments. including amount 	 arteries I I I • I 
removed from heart. and 
from where 

- -- .---.------.... -_._--.--------._- ---------.. _. 



Fonn 726.0Patient , ________ Date ______ Page 2 of 2 

J. .EXAMINATION OF THE HEART 	 M. OTHER DIAGNOSES (use leo 9 eM) 

1. Weight of right (g.) 1 
ventricle (RV) 	 111-1'"L..-'--'--' 

2. 	Weight of left 

ventricle (LV) (g.) I 
I I Iand septum '-.--'---'-.... 135-1 " 

3. Ratio of LV and 
_ septum to RV I· I I III-litO 

4. 	Corrected wei ght r--r--r--, 

of RV I I 1101-1..,
( g.) 1-1-L.-...l..-J 

5. Corrected 	weight H. CO~lMENTS: 

of LV and 

septum ( g.) I I HIo'lIt'1-'.....L.-...l..-J 

6. 	Corrected ratio 

of LV and 

septum to RV 

iJ. ASSESSMENT OF OXYGEN DAMAGE TO LUNG 
1. HYaline membrane 

(0-5) OJ no O. 	 Person responsible for information 
recorded on this fonn:2. Interstitial 

fibrosis (0-5) DlS lSI 	 Date _____ 
3. Type II cell 

hyperplasia (0-5) DlS 152 

4. Overall assessment 
(0-5) 	 OJ IU 

.1"""' 
Comment: (including electron 
.icroscopy) 

K. 	 lHROMBOEMBOL I 

NO YES 


1. Presence of thromboembol i 0 Q 1511 

2. "umber 

3. Site 

4. Duration 

l. 	PNElMlNIA 

NO YES 


1. Presence'of pneumonia D [] 1S5 

2. Site 

3. Extent,;--. 
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