
   

Evidence Discussion – Post 
Endobronchial Valve (EBV) Placement 

(CH-5.3)  
The most common acute complications following EBV placement are pneumothorax, 
pneumonia, COPD exacerbation and valve migration.(1) Pneumothorax occurs in 20-
30% of patients, the majority within the first 48 hours after the procedure. Patients who 
have an acute increase in dyspnea, cough or chest pain, or an acute perceived loss of 
benefit, should have a chest X-ray (CR) to rule out pneumothorax. If the CR is non-
diagnostic, a CT chest should be done to evaluate the valve position, the target lobe 
and volume reduction more precisely.(2) 

Following EBV placement, it may take several days to one month for significant volume 
reduction and atelectasis of the target lobe to occur. If no significant lung volume 
reduction is seen on CR at one month, a CT should be done to evaluate valve 
position.(1) A CT chest is performed routinely at some centers 6-8 weeks after EBV 
placement.(2) If there has been no clinical benefit and no lobar atelectasis is evident on 
CT at 6 weeks, a revision bronchoscopy may be necessary.(3) The two most common 
causes of lack of benefit are the presence of interlobar collateral ventilation or valve 
misplacement/migration. 
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