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Review

Endoscopic Technologies for Peripheral Pulmonary Lesions:
From Diagmnosis to Therapy

Alberto Fantin '*, Massimiliano Manera 2, Vincenzo Patruno 1

, Giulia Sartori 2, Nadia Castaldo 1
and Ermesto Crisafulli 2
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Method Mechanism of Action
RFA Electromagnetic-induced selective heat damage
MWA Microwave-induced selective heat damage
PDT Oxidative damage by a photosensitizing agent
Brachytherapy Selective, high-dose radiation exposure
Cryoablation Freezing-induced cytotoxicity and delayed cell apoptosis
BLITT Heat-induced damage and charring
Thermal vapor ablation Vapor-induced regional heat damage
Intralesional therapeutic drugs Direct injection of an antineoplastic drug

RFA, radiofrequency ablation; MWA, microwave ablation; PDT, photodynamic therapy; BLITT, bronchoscopic
laser interstitial thermal therapy; AEs, adverse events.
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Interventional pulmonology for patients with central airway obstruction
An 8-year institutional experience

Chia-Hung Chen,2P.C Biing-Ru Wu.,2 Weaen-Chien Cheng,2-9 Chih-%Yu Chen,&2< Weai-Chun Chen,&%9 Te-Chun Hsia, 2.0.d
VWWei-Chih Liag,®%9* Chih-Yen Tu,&%"* gnd Wu-Huei Hsu=-<

NMedicine

Variable No., %

Endoscopic success 583 (95)
Mortality after procedure 4 (0.7)
Major morbidity

Halitosis 41 (6.7)

latrogenic pneumonia 4 (3.9)
Granulation tissue formation 16 (2.6)
Stent infections 1 (1.8)
Stent migration 8 (1.3)
Stent fracture 2 (0.3)
Pneumothorax Mesicine (alfingre) 2017 Jan; 96Q2) €5612. 6 (1.0)

FPublished online 2017 Jan 13. doi: 10.1097/MD.0000000000005612
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Interventional pulmonology for patients with central airway obstruction
An 8-year institutional experience

Chia-Hung Chen,2.b-¢ Biing-Ru Wu,2-€¢ Wen-Chien Cheng,2¢49 Chih-Yu Chen,?€ Wei-Chun Chen,2€d Te-Chun Hsia,ab.d

Wei-Chih Liao,2%%9* Chih-Yen Tu,2&l* and Wu-Huei Hsu?2®
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Turkish Journal of Medical Sciences Turk J] Med Sci

(2019) 49: 1455-1463
http://journals.tubitak.gov.tr/medical/ © TUBITAK
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What have we learned in interventional pulmonology in the past decade?®

Mehmet Akif OZGUL'®, Erdogan CETINKAYA ', Demet TURAN",
Efsun Gonca UGUR CHOUSEIN @, Deniz DOGAN-T, Ekrem Cengiz SEYHAN'@®
1Departrnent of Pulmonology, Yedikule Chest Diseases and Thoracic Surgery Training and Research Hospital, Health Sciences
University, Istanbul, Turkey
2Departnient of Pulmonology, Gulhane Training and Research Hospital, Health Sciences University, Ankara, Turkey
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| - kiicuk hiicre disi karsinom (121)
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m -adenoid kistik karsinom (6)
m - karsinoma in situ( 4)

m - malign mezenkimal timor( 3)

m -az diferansiye karsinom (3)

m -disik grade noroendokrin timor (2)
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> Tuberk Toraks. 2019 Dec;67(4):272-284. doi: 10.5578/tt.68967.

Airway stents: a retrospective evaluation of
indications, results and complications in our 10—year
experience

Mehmet Akif Ozgul 7, Erdogan Cetinkaya ', Ekrem Cengiz Seyhan 17, Demet Turan 1,

Efsun Gonca Ugur Chousein 1, Guler Ozgul 2, Deniz Dogan 3

Introduction: Tracheobronchial stents (TBS) are the principal modalities in the management of central
airway obstruction with intrinsic tracheobronchial pathology and extrinsic airway compression. The
aim of the study is to assess the indications, surveillance management, complications, and long-term
outcomes of the TBS managed by rigid bronchoscopy (RB) in our 10-year experience.

Materials and methods: The files of all patients who underwent stenting in two centers from
November 2008 to September 2018 were reviewed for background data, type of disease, and
indication for the placement of stents, symptoms, treatment, complications and outcome.

Result: 305 patients were stented with 342 TBS. TBS were placed in both malignant (n= 223) and
benign airway diseases (n= 82). The median length of stent stay was 88 (34-280) days in patients with
malignancies and 775 (228-2085) days in benign diseases. There was no stent-related mortality.
Mucostasis (19%2) and granulation tissue formation (179) were the most common stentrelated
complications. Benign nature of the disease, tumors metastatic to tracheobronchial tree, lenght of
stent stay, and shape of stent were associated with the development of complications.

Conclusions: TBS offer a safe and effective therapy for patients with both benign and malign
tracheobronchial pathologies.
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Use of airway stents to treat malignant
tracheobronchial fistulas: Our six—year experience

1, Demet Turan 7, Mehmet Akif Ozgul 7, Efsun Ugur Chousein 71,

1

Ekrem Cengiz Seyhan
Guler Ozgul 2, Erdogan Cetinkaya

Background: This study aims to investigate the indications, safety, complications, and long-term
outcomes of airway stenting in the treatment of malignant tracheobronchial fistulas.

Methods: The medical records of a total of 34 patients (24 males, 10 females; mean age: 55.4+13
years; range, 23 to 76 years) with malignant tracheobronchial fistulas treated with airway stenting
between February 2014 and August 2020 were retrospectively analyzed. Data including demographic
features, diagnosis, symptoms, treatment, complications and outcomes were recorded.

Results: Thirty-eight airway stents were inserted in 34 patients with malignant tracheobronchial
fistulas, including 19 patients with malignant tracheobronchial esophageal fistulas and 15 patients
with bronchopleural fistulas. The clinical success and the technical success rates were 91% and 100%,
respectively. No perioperative death or severe complications occurred. Chronic complications (>24 h)
occurred in eight (23%) patients with malignant tracheobronchial fistula. Median follow-up was 3.5
(range, 1.4 to 5.5) months in patients with malignant tracheobronchial esophageal fistulas and 18
(range, 9.5 to 26.5) months in patients with bronchopleural fistulas. Mortality rates were 79% and 61%,
respectively.

Conclusion: Airway stent insertion provides a secure and effective treatment for patients with
malignant tracheobronchial fistulas.
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