|

) <

The University of Osaka
Institutional Knowledge Archive

Title SE, [REXEEBICH T ERBRENL —F—BFE

Author(s) |/NEf, B#4; A, ®A

Citation |HAEZMITEFZSMES. 1982, 42(10), p. 961-968

Version Type|VoR

URL https://hdl. handle. net/11094/18944

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

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

The University of Osaka



FAFI57T4E10A 250

961—C43)

S SEEEBIC T A RHEEN v— Y —REE

E S A e v & — TEBE S RE

/J A fﬁ}

B W

BEXMA LY 2 —HENREE

o M

kA

(FEFIS64E10A 6 B &A1)
(BfS5745 A 6 Bl FRMZ)

Treatment of the Tracheobronchial Lesions by Laser Irradiation

Via the Flexible Bronchofiberscope

Ryosuke Ono

Department of Radiology National Cancer Center Hospital
Shigeto Tkeda

Department of Endoscopy

Research Cord No.: 506

Key Words: Lung cancer,

Flexible bronchofiberscope,

Nd-YAG laser, Radiotherapy

Ono of the important application of transbronchoscopic laser therapy is the last resort treatment of

suffocating patients with progressive tracheal stenosis. YAG laser treatment is now prolenging the lives of these

patients and enhancing the possibility of further surgery or radiotherapy.

Repeating unavoidable trials and errors in operating the instrument, we used the YAG laser on 10 patients

with lung cancer, utilizing Laser irradiation 20 times from September 1980.

Finally, I would like to summarize the application of YAG laser on tracheobrenchial lesions as follows:

1) Laser irradiation on tracheobronchial stenosis due to lung cancer is effective in relieving respiratory

distress, enabling us to follow with other modalities such as radiotherapy or surgery.

2) The application of laser irradiation to stenosis due to scar tissue is not effective.
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Table 1 Above shows the insertion of optical fiber
into bronchofiber scope and the Nd-YAG laser
surgical unit behind.
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divergence angle [%10°,

1 Laser Type Necl-¥YAG (wavelenght : 1.06microns - infrared ) .
Maximum 100wW
2 | Power of Laser at fibre outlet! adjustable upto 100W according to pulse
cluration
3 | Divergence 10degrees approx
4 | Exposur timing 0.2, 0.3, 0.5,0.7,1.0,1.5, 2.0, Cont.
Foot switch! twosteps - first step -~ @as flow
5 Laser emission sSecond step ~Laser emission
EonERS Emission | Continuous ; Pulse [at 4-minute intervals )
6 | Vvisible guide beam He - Ne Laser
7 | Warning alarm Buzzer (during laser ernission)
Gas: Air, CO;, N, ; N.3 etc.
8 | Gas get Flow Flaw: Continuous flowflow rate adjustable)
_ Pulse flow { function with foot switch]
Entirely compact unit built-in caoling System.
= Cooling System Mo outside water source is required. water:10L
10| Dimensions G00(L] x ZO0O[(D0) x 1200(H) mm
11| Weight approx . 200Kg
12| Power supply 220v 404 single-phase + ground 50 60HZ

Fi

g.

1 YAG medical 100 technical specifications.
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Fig. 2 Nd-YAG laser therapy in lung cancer.
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Fig. 3 The endoscopic examination showed a tumor
growing in the stump of the left main bronchus,
spreading into the carina and markedly narrow-
ing the right main bronchus.
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Table 2 Lasertherapy is being performed, using an
endoscope television set in order to protect-the

eyes of the examiner from the laser beam.
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Fig.4 An endoscopic photograph is during laser
irradiation. The white area is protein degenera-
tion and the black is mainly carbonization.
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Fig.5 An endoscopic photograph is after laser ir-
radiation, The mast remarkable change is pro-
tein degeneration with little carbonization rema-
ining. The stenosis of the lumen is relieved and

ventilation is improved.
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Fig. 6 This is an endoscopic photograph after radio-
therapy. The stenosis of the right main bronchus
is improved and residual tumor is not observed.
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Fig. 7 Number of the Patient and their Prognosis
of the Tracheal Stencsis at National Cancer Center
Hospital.
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