Y

Agstn olstefst dsts
2

7|, O|g=, Z7Ie), OfEl, ZUSE, 2UEA

oy My

Clinical Experience  of
Advanced Lung Cancer

Photodynamic

3JA HololA BoE 252 A 5o B3I A A
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Choon-Sik Park, M.D.

Department of Internal Medicine, College of Medicine, Soonchunhyang University, Seoul, Korea

Background : A tracheobronchial obstruction in lung cancer is associated with significant morbidity and mortality
due to dyspnea, cough, hemoptysis, and recurrent respiratory infection. It is well known that one of standard
treatments is photodynamic therapy (PDT) in tracheobronchial obstruction after radiotherapy, chemotherapy, and/or
surgery. We reported here the role of PDT in airway obstruction in patients advanced lung cancer.

Method : Pre-treatment protocol consisted of clinical, radiologic, and bronchoscopic examination, pulmonary
function test, and assessment of Karnofsky performance status. A 2 mgkg of porfimer sodium was injected
intravenously, and then followed by cylindrical and/or interstitial irradiation with 630 nm of laser after 48 hours.
The repeated bronchoscopy for debridement of necrotic tissue and re-illumination was performed after 48 hours.
Result : Improved airway obstruction and selective tumor necrosis were achieved by photodynamic therapy in
all cases. Dyspnea and performance status were improved in three cases. A purulent sputum, fever and
hemoptysis were improved in one of five cases. After PDT, all patients showed temporarily aggravation of
dyspnea, two of five showed febrile reaction for a few days and nobody presented photosensitivity reaction,

hemoptysis and respiratory failure.

Conclusion : Our experiences of PDT are effective in palliation of inoperable advanced lung cancer in terms of
tracheobronchial obstruction. (Tuberc Respir Dis 2004: 57:72-77)
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Table 1. Clinical features in five patients of lung cancer

Case  Sex Age Cell type Stage Chief complaints Previous treatment Combined disease
history
1 M 70 Squamous Recur at Dyspnea RUL lobectomy and Liver cirrhosis, Pulmonary
cell stump site Radiotherapy tuberculosis, Radiation
pneumonitis
2 M 72 Squamous TaNaIVi Dyspnea, Sputum, Fever Radiotherapy Bronchial asthma,
cell Obstructive pneumonitis
3 M 56 Squamous TNV Dyspnea, Hemoptysis Chemotherapy and Bronchial asthma,
cell Radiotherapy Radiation pneumonitis
4 M 45 Small cell Extensive Dyspnea Chemotherapy
stage
5 M 58 Souamous TaNiMo Dyspnea None Chronic obstructive
cell pulmonary disease
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Figure 2. The

bronchoscopic total  obstru-

findings  of
left upper lobe by polypoid flesh like mass in
case 5 A PDT opened partidly the orfice of left upper
lobe from before (A) and after (B) treatment.
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Table 2. Treatment methods and responses in five patients of lung cancer

Performance

'spnea index+ i
Cylindrical Interstitial D1 status=(KPS) Improved SU“’."’aJ§ Cause of
Case i inadiati duration death
iffuser irradiation pre- post- pre- post- symptoms (morths) leat
PDT PDTxx PDT PDTwxx
1 © X 1 1 80 80 none 8 unknown
2 © X 3 2 &0 70 fever, sputum 5 respiratory
failure
3 © X 4 3 50 &0 hemoptysis 2 re?p,”atory
ailure
4 © © 2 2 70 70 none 9 fespiratory
failure
5 O O 2 unknown 70 unknown unknown unknown unknown

*Dyspnea index : Classifications of american thoracic sodiety(Grade 0 - 4)

KPS : Kamofsky performance status
=+post PDT : status after one month of PDT
Ssurvival duration : survival duration after PDT
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Table 3. Pumonary function test in pre  PDT and post PDT

Tuberculosis and Respiratory Diseases Vol. 57. No. 1, Jul, 2004

Case FVC(%) FEVi(%) FEV: [FVC(%)
1 pre PDT B b 72
post PDT not done
2 pre PDT 53 44 65
post PDT not done
3 pre PDT not done
post PDT
4 pre PDT 69 70 76
post PDT 67 61 69
5 pre PDT 69 A )
post PDT 53 3B 45
‘post PDT : pulmonary function test after one week of PDT
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