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Interventional pulmonology for patients with central airway obstruction
An 8-year institutional experience

Chia-Hung Chen,2.P-¢ Biing-Ru Wu,2-¢ Wen-Chien Cheng,2¢49 Chih-Yu Chen,2¢ Wei-Chun Chen,2¢4d Te-Chun Hsia,2b.d

Wei- - - s

* Medicine st 710 60 5
Variable No., %
Endoscopic success 583 (95)
Mortality after procedure 4 (0.7)
Major morbidity

Halitosis 41 (6.7)

latrogenic pneumonia 24 (3.9)

Granulation tissue formation 16 (2.6)

Stent infections 11 (1.8)

Stent migration 8 (1.3)

Stent fracture 2 (0.3)

Pneumothorax 6 (1.0)
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> Turk J Med Sci. 2019 Oct 24;49(5):1455-1463. doi: 10.3906/sag-1904-20.

What have we learned in interventional pulmonology
T in the past decade~

Mehmet Akif Ozgul 1 Erdogan Cetinkaya 1T Demet Turan ', Efsun Gonca Ugur Chousein 1

Deniz Dogan 2, Ekrem Cengiz Seyhan

m Cetit a0 L [ |

Backgroundy/aim: The increasing number of lung diseases and particularly pulmonary malignancies
has intensified the need for diverse interventions in the field of interventional pulmonology. IN recent
wvears we hawve seen many new developments and expanding applications in the field of interventional
pulmonology. This has resulted in an increased number and wvariety of performed procedures and
differing approaches. The purpose of the present study is to provide information on patient
characteristics, range of interventions, complication rates, and the evolving approach of an

experienced center for interventional pulmonology.

Materials and methods: We retrospectively examined the records of 1307 patients who undervwent a
total of 2029 interventional procedures in our iNnterventional pulmonology department between
January 2008 and December 2017.

Results: About half of the interventional procedures (47.226) were performed on patients with airway
stenosis due to malignant disease. Among patients with benign airway stenosis, the most frequent
reason for intervention was postintubation tracheal stenosis. The number of patients who developed
complications was 81 (6.226), and the most common complication was hemorrhage (n = 31, 2.99%2c);
94.92% (N = 1240) of interventional procedures were performed under general anesthesia, without
complications or deaths associated with anesthesia. Only one death (0.076%6) occurred in the
perioperative period. A total of 18 patients (1.2328%26) died in the 30-day perioperative and postoperative
period. None of the patients with benign airway stenosis died.

Conclusion: Interventional bronchoscopy is an inwvasive but considerably safe and efficient procedure
for selected cases and effective treatment modality for airway obstructions, massive hemoptysis, and
foreign body aspiration. Interventional pulmonology is a field of pulmonary medicine that needs
effort to progress and provide an opportunity to witness relevant developments, and increase the

n.nibugonA316 5114 3/#figures it physicians and centers.
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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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> Turk Gogus Kalp Damar Cerrahisi Derg. 2022 Apr 27;30(2):216-226.
doi: 10.5606/tgkdc.dergisi.2022.20831. eCollection 2022 Apr.

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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Endoscopic Technologies for Peripheral Pulmonary Lesions:
From Diagnosis to Therapy

Alberto Fantin ¥, vMassimiliano Mianera 2, Vincenzo Patruno 1

and Ermesto Crisafulli 2
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, Giulia Sartori 2, Wadia Castaldo 1
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Ultrathin bronchoscopy

Affordable
Easily introduced into an alreadv-established
clinical practice

Operator-dependent tip stability
Small working channel

RP-EBUS

Affordable
Easily introduced into an alreadv-established
clinical practice

MNeed to interpret artifacts
MNo real-time guidance during sampling

WVirtual navigation

Active navigation correction according to

CT-to-body divergence

bronchoscopy preprocedural planning - Absence of real-timme position correction
BTPINA by fluoroscopy
Active navigation correction according to
preprocedural planning - CT-to-body divergence

EMMN Ability to associate real-time navigation - Interference with metallic objects and

correction with fluoroscopw other magnetic fields
Real-time guidance during sampling

Shape-sensing . ) o - Expensive in terms of acquisition (at

navigation Operator-independent tip stability present only within robotic

bronchoscopy technology)

Augmented fluoroscopy

Real-time navigation correction with fluoroscopw

Expensive in terms of acquisition

CBCT

The gold standard for tool-in-lesion confirmation

Expensive in terms of acquisition
MNon-negligible radiation exposure

Robotic bronchoscopy

Integration of a navigation systerm within an
articulating catheter that can be used for multiple
purposes

Expensive both in terms of acquisition
and consumables

Technical demanding

Requires general anesthesia
CT-to-body divergence

RIP-EBUS, radial-probe endobronchial ultrasound; BTPMNA, bronchial transparenchymal nodule access; ENVITN,
electromagnetic navigation; CBCT, cone-beam computed tomography.
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Background: The diagnostic yvield of peripheral pulmonary lesions (PPLs) using radial endobronchial
ultrasound (EBUS) remains challenging without navigation systems. Cone-beam computed
tomography-derived augmented fluoroscopy (CBCT-AF) represents a recently developed technique,

and its clinical utility remains to be investigated.

Objectives: The aim of this study was to investigate the diagnostic yield of transbronchial biopsy
(TBB) using a combination of CBCT-AF and radial EBUS.

Methods: We recruited consecutive patients with PPLs who underwent radial EBUS-guided TBB, with
or without AF, between October 2018 and July 2019. Following propensity score 1:1 matching, we
recorded the procedure-related data and measured their efficacy and safety.

Results: While 72 patients received EBUS-plus-AF, 235 patients received EBUS only. We included 53
paired patients following propensity score matching. The median size of lesions was 2.8 and 2.9 cm in
the EBUS-plus-AF group and EBUS-only group, respectively. Diagnostic yield was higher in the former
group (75.5 vs. 52.8%; p = 0.015). The diagnostic yield for the EBUS-plus-AF group was significantly
higher for lesions =30 mm (73.5 vs. 36.1%2; p = 0.002). Moreover, there was no significant difference in
the complication rates (3.8 vs. 5.7%2%; p = 1.000). Twenty-four nodules (45.3%9%) were invisible by
fluoroscopy in the EBUS-plus-AF group. All of them were identifiable on CBCT images and successfully
annotated for AF. The mean radiation dose of total procedure, CBCT, and fluoroscopy was 19.59, 16.4,

and 3.17 Gy cm2, respectively.

Conclusions: TBB using a combination of CBCT-AF and EBUS resulted in a satisfactory diagnostic
yvield and safety.









