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Hyperinflation is a major physiological change that causes dyspnea, FEV1 decline, and exercise intolerance
in patients with chronic obstructive pulmonary disease, To reduce hyperinflation and to minimize the morbidity
and mortality of surgical lung volume reduction, bronchoscopic volume reduction therapies have been developed.

This article will review various modalities of bronchoscopic lung volume reduction therapies,
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3. Endobronchial valve placement for COPD
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Endobronchial valve £]2] bronchoscopic volume reduction therapy23i= endobronchial coil placement, scleros-
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