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3 1. Diagnostic bronchoscopy in respiratory infections

Type of infection

Diagnostic yield (% range, average)

Bacterial pneumonia
Ventilator—-associated

bacterial pneumonia
Mycobacteria
Mycosis
HIV (Pneumocystis carinii, CMV)

30-75, 65 (BAL, PSB)
50-80, 75 (BAL, PSB)

58-98, 75 (BAL, TBLB)
30-80, 55 (BAL, TBLB)
>90 (BAL), >95 (BAL, TBLB)
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M echanism of Photodynamic therapy

Tumor Photosensitizer| Photosensitizer
—— accumulation

Photosensitizing drug

administered 48 hrs

prior to treatment /

//| Red light (630 nm) |
Singlet

Celldeath oxygen 1

O xidative injury
to cells

photon

Endoscopy is performed & red
light is used to activated the
photosensitizer

PhotoDypamic Therapy (PDT)
oxygen
. oxidative
activated radical — - injury to
drug (singlet cells
oxygen) l
dru cell
5 death

8! 1. Basic mechanism and component of photodynamic therapy.
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Photosensitizer

ANm

(peak) Comments

5-aminolevulinic acid (5-ALA)
Porfimer sodium (Photofrin)

Zinc II phthalocyanine

632  Very limited penetration when used orally
630 Good tissue penetration, but prolonged skin
photosensitivity
675-700 Excellent tissue penetration

Meta-tetrahydroxyphenylchlorin (mTHPC) 652  Potent, highly selective drug

N-aspartylchlorin e6 (NPe6)

Motexafin lutetium

664 Transient skin phototoxicity, limited clinical
experience

732 Very good tissue penetration, rapid uptake
& clearance

« BioLitec, Germany

Laser systems & Applicators

Diode laser

— e

DIFFUSERS: 5,10,20 mm
* Maximal power output ; 2000 mW MICROLENS

* Continuous wave

a2l 2. PDTl 71 2] AME-5+= Diode laser$t diffuser.

AL A3 dHA A= gk ALgufgl s A Light source®+ argon—pump dye laser H+
AAEY dAZY 25 PIE &8l PDT 9 diode laser, LED arrays-°] AH&#t},

3 s aeeE gAY SAES] P& EdelA= 7A#AHAE S S8 tube®t dif-
479 o7} QJojrolA| = gh=th ¥ BER 1) A fuserg % il diode laserg® FAF3Hc}

o gkxAe] B pH, 2) 4xA e B d PDTel ojst &AM &7 Holl& ofefo 37h
o ] wol AFEA] iAo S/ 3) ¢ 2 aQlell 7)1kt

2 U= A dxujdo] Eebdste] H2H 4) W

) Z48k= AZE low density lipoprotein recep- 1) Direct damaging to carcinoma cells (Singlet
tor’} ®o} endocytosis® /M 5) ¥FF U Oxygen)  (membrane, mitochondria, lyso-
o ®-2 macrophage, tumor-associate monocyte some-necrosis, apoptosis)

b BAEAS ZAANZTE o 7]He] AAH 2) Thrombosis of vessels of tumor (vascular
9} effects: ischemic necrosis)
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tdmor

8! 4. Bronchoscopic Ultrasonographic finding of Lung Cancer.
(a) Bronchoscopic finding of irregular surfaced tumor and bronchostenosis. (b) The tumor is
hypoechoic on the image of transbronchial US. (¢) In another image, the bronchial cartilage
disappeared by tumor echo suggesting tumor invasion beyond cartilage. (d) Histologic finding
prove the tumor invasion is beyond the bronchial cartilage. (from Takahashi et al. Lung

Cancer 2003:42;43-49)
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