|

) <

The University of Osaka
Institutional Knowledge Archive

Title AhfEE 12 8 1 B HpD Y BB E D @IS & R &R

Author(s) |/NEf, B#4; A, ®A

Citation | HAREZMRIIRFSMEE. 1986, 46(7), p. 919-925

Version Type|VoR

URL https://hdl. handle.net/11094/15338

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



AABEREE 046 (7), 919—925, 1986 (FRE1)

B C 331 5 HpD Yeia s D@5 & B R

ESIH At v 2 — RO R
N BB %
EILA At v 2~ FEBR NG
w BH O E A

(FAFN604E12 713 H 2 )
(FBFO614E 2 A 17 H BALIEFEZ D)

Indication and Evaluation of Effectiveness of the HpD
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The HpD phototherapy was performed on the 28 patients with roentgenographically occult lung
cancer having biopsy proved 31 malignant lesions of the trachea and bronchus. Those patients came to
the National Cancer Center Hospital during the period from July 1981 to August 1985.

The patients were injected HpD (2.5 mg./kg. of body weight) intravenously three days prior to HpD
mediated laser phototherapy, and those patients have completed at least one course of this therapy
which was carried out by means of the flexible bronchofiberscope.

Among the 31 malignant lesions of the trachea and bonchus, complete responses were obtained in 9
lesions, partial responses in 18 lesions, and the remaining 4 lesions had regressions. Those 22 lesions
with a partial response and regression were treated by surgical or radiation therapy. Of the 28 patients,
26 patients are alive with no recurrence or metastasis, while the remaining 2 patients died within 13 and
25 months after the HpD phototherapy respectively.

The death of the both patients were caused by an acute myocardial infarction and multiple pul-
monary cancer without any recurrence or metastasis.

As to the complications in this treatment, only a light degree of excessive secretions were observed,
but there was no abscess formation in all the cases.
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Table 1 Classification of Bronchoscopic Findings
of Early Lung Cancer

I. Polypoid Tumor
2. Nodular Tumor

3. Superficially Spreading Infiltration

lost normal mucosal sheen

irregular surface

engorged necplasma-related vessels
undulating, fused, disappeared mucosal folds
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75%h Partial response (PR)
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Case

1.

16.
17.

18.

20.
21,

22.

23.

24,
25.

26.

27,

28.

To allow for comparison, numbers used to
Light does rate is estimated poue; dTnsit
interstitual({i) treatment (in mw/cm). .
Delivered dose is total dose delivered to surfase(s)(in joules) or interst

Sex

fiifE vz 351> % HpD HIBEEOMIE & M

Table 2 Summary of 28 patients with roentgenologically occult cancer treated
by HpD-photoradiation therapy.

Age(yr)

67

65

79

67

59

74

7

76
79
75

68

66

74

67

69

79

70
73

70

55

a0

43

67

63

56

69

72

Al

Location
f Tumo

a) R.B 9+10
b)Trachea
L.s%

r.B%
L.p1+2

a)L.s3

bIR.L.L.br
L.8?
ajL.s?
b}Trachea
.86

L_4+5

r.B?
L.B.3
Trachea
Rr.B%
R.Blo
L.s8
Trachea

L.85

L.gl?

Rmain.br

R.B2

R.U.L.Br

Histological

type

SCE
SCE

SCE

SCE

SCE

SCE

SCE
SCE
SCE
SCE
SCE
SCE

SCE

SCE

SCE

SCE

SCE

SCE

SCE

SCE
SCE

AD

SCE

SCE

SCE

SCE

SCE

SCE

SCE

SCE

SCE

Light Dose Rate

400mW/sgem(s)
11400mW/em(4)
2)400mW/sgem(s)

1)500mW/sgem(s)
2)500mW/sgem(s)

1)500mW/sgem(s)
2)}400mW/sgem(s)

1)300mW/sgem(s)
2)400mW/sqem(s)

1)500mW/em(4.)

2)400mW/sgem(s)

3)300mW/sgem(s)
400mW /sgem(s)

1)300mW/sgem(s)
2)300mW/sgem(s)

1)300mW/sgem(s)
1)400mW/sgem{ i)

1)300mW/sqgem(s)
400mW/sqgem(s)

1)300MW/sqgem(s)
2)400mW/sgem({s)

1)400mW/sgem(s)
2)300mW/sgem(s)

400mW /sgem(s)

1)200MW/em(s)
2)400mW/sgem(s)
3)300mW/sgcm(s)

1}400mW/sgem(s)
2)200mW/sgem(s)

1)400mW/em(i)
2)300mW/sgem(s)
3)400mW/sgen(s)

200mW/sgem(s)
340mW/sgem(s)

1)380mW/sgem(s)
2)200mW/sgem(s)

1)300mW/em( L)
2)300mW/sgem(s)

1)400mW/em( i)
2)400mW/sgem(s)

1)400mW/cm( i)
2)300mW/sgem(s)

1)300mW/sgem(s)
2)300mW/sgemis)
3)300mW/sgem(s)
4)200mW/sqcmis)

1)300mW/sgem(s)
2)300mW/sgem(s)
3)200mW/sqgem(s)
4)500mW/sgem(s)

1)399mW/sqgem(s)
2)220mW/sqcm(s)

1)200mW/sgem(s)
2)300mW/sgem(s)

1)250mW/sgcm(s)
2)250mW/sqgem(s)
3)300mW/sgem(s)
4)250mW/sgem(s)

250mW/sqem(s)

300mW/sgem(s)

Total Delivered
Light Dose

480joules(s)
960joules(i)
960joules(s)

G00joules(s)
1200joules(s)

600joule(s)
T20joulesis)

360joules(s)
G00joules(s)

1200joules(s)
480joules(s)

1320joules(s)

900joules(s)
1260joules (=)

540joules(s)
1200joules(i)

900joules(s)
G00joules(s)

1440joules(s)
1200joules(s)

1080joules(s)
720joules(s)

480joules(s)

600joules(s)
1400joules|s)
810joules|s)

1200joules(s)
360joules(s)

480joules(i)
S40joules(s)
T20joules(s)

480joules(s)
408joules(s)

684joules(i)
360joules(s)

450joules(i)
450joules(s)

1440joules(i)
480joules(s)

960joules(i)
630joules(s)

540joules(s)
S540joules(s)
720j0ules(s)
360joules(s)

900joules(s)
810joules(s)
480joules(s)
900joules(s)

900joules(s)
52B8joules(s)

660joules(s)
810joules(s)

300joules(s)
67%joules(s)
360joules(s)
750joules(s)
300joules(s)

i60joules(s)

It is estimate of total amount of light delivered to whoule area.

(58)

Tumor
Response

Reg.
FR
Reg.
PR
PR
CR

CR
FR
Reg.
PR.
PR
Reg.

PR

PR

ER

PE

PE

PR

PR
PR

Cht

CH

CH

CR

CE

CH

PR

PH

PR

Combined
Therapy ma

Surgery
Radiation
Surgery

Radiation

Surgery

Surgery
Radiation
Radiation
Surgery
Radiation

Radiation

Radiation

Radiation

Radiation

Radiation

Radiation

Radiation
Radiation

Radiation

Radiation

Radiation

Radiation

identify patients are same in Tablel and Piqurel
y during either surfase (s) tratment {in mW/sgem)or during

itially (i)(injoules/em).

Survival

48

47

46

45

25
39
39
39

3N

29

28

24

12
12

3

3
3

AAREREE 546%

Current
Status

Alive
Alive
Alive

Alive

Alive

Alive

Alive
Alive
Alive

Alive
Alive
Alive
Alive

Alive

Alive

Alive
Alive

Allve

Alive
Alive
Alive

Alive

Alive

Alive
Alive

Alive

Alive

Alive

HT1%5



NP RAE 14

Table 3 Comparison of bronchoscopic findings
and tumor response of 31 lesions with roent-
genologically occult cancer treated by HpD-
photoradiation therapy

Bronchoscopic Tumor response

CR PR Reg
Visible
Polypoid tumor 4 2 0 6
Nodular tumor 2 1 0 3
Superficial spreading
infiltration 3 15 4 22
Not visible 0 ] 0 0
9 18 4 31
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color narmal pale pale
n
2| normal sheen lost lost lost
=)
£ | irregularity of fine granular or coarsely
g_ mucosal surface granular velvety irregular
longitudi Y
a ongitudinal or | preserved or torn or )
£ transverse i disappeared
§ milieoss! Folds fused disappeared
L
o capillary =
engorgement + J
epithelium e &
muscle layer == (3 —— =
cartilage (@) Bs =

Fig. 1 Relationship between depth of tumor

invasion and bronchoscopic findings in roent-
genologically cccult lung cancers,
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