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Background : Endobronchial tumors cause life-threatening dyspnea and can lower the quality of life due to central
airway obstruction. In those cases with an intraluminal tumor, various bronchoscopic techniques are available for tumor
debulking. The therapeutic effect of bronchoscopic electrocautery for palliation in patients with a symptomatic tumor

Method : Nineteen patients with bronchogenic carcinomas (n=15) and metastatic tumors affecting the bronchi (n=4),
between March 2002 and March 2005, were enrolled in this study. Electrocautery was performed under local anesthesia
using an electroprobe and diathermic snare. Using flexible bronchoscopy, a follow-up bronchoscopic examination was
performed 3-4 days later. Symptom improvement was evaluated by FEV;, FVC and dyspnea score (Modified Borg
Category Scale (0~10)), both before and after the electrocautery.

Results : The success rate of electrocautery on the follow up examination was 84%. Patients with endoluminal airway
lesions had a mean overall decrease in the size of the obstruction to 47.8+15.7%. The mean Improvement in the dyspnea
score immediately after the endobronchial tumor debulking was 2.78+1.42. The average improvements in the FEV; and
FVC after electrocautery were 0.32+0.19L and 0.5+0.221,, respectively. There were 2 cases of complications related with
electrocautery (one each of pneumothorax and pneumonia).
Conclusion : Electrocautery using an electroprobe and diathermic snare was an effective and safe palliative treatment
for a symptomatic endoluminal airway obstruction in lung cancer. (Tuberc Respir Dis 2006 59: 504-509)

24 A7 B7hE A v A£Gt
Aol sIgke] B3t F 7)go} 771914 o]
4 A% Al @ A9 sFTwe DAl
4e AT FaT adlolrt. J1wuABA

2L ofy
L g O

~

2 o= 2004ds dAlcHsi
R|oi| of5to] AlH=AS.

Address for correspondence : Chul Ho Oak, M.D.
Department of Internal Medicine, College of Medicine,
Kosin University, 34 Amnam-dong Seo—Gu, Busan,
Korea

Phone : 051-990-6215 Fax : 0561-990-3005
E-mail : oaks70@dreamwiz.com

Received : Jul. 20. 2005

Accepted : Sep. 15. 2005

olmicyat 20044 ot |

504

22+ (bronchoscopic electrocautery)S 7] B4 73S
3l 22 173 AR[FE FHAIA BAYgE Dof| <
3 =4S yste] 7| =uitel] EAlskE TES Al
Adkz Al F9) shtolty, 7] 2dEe F34

)
) n

2 %4
S

&

H (polypoid lesion) ] 73
/‘]% AlZte] Zdojx] %

Al
1% Héi °l @,1/\]74

[e)

o] 4 (laser) &
a4 Hﬂt‘q(nodulalr lesion) 2]
| Al Ao sta &%

813l 47] $(electro
Ao gy

s W48t 4

O

oX, ol

W2 A1) shlel] B

axje] w7} Wojrhs

fl

A, olelet g FHal71sl8) A AN

A7) Exleoly B4 27| (diathermic snare) &
o o] &3 A7}t waE up P oo

Wl



i

ox

ok
a2
ro
b

o
>,
ro

Fow on 4

—

N
o>

==

o 2
e

Ho My

s
=
o
r o
o

T s

N

—_—

X

A(FVC, FEV1)
ﬂ‘i’jﬂr aea
modified Borg category
st SA4salaL ]E«ﬂHH %
Uil AdE
2 meperidine 50mgTJr atro-
AReE 5 lidocaine 2.2 77 U]
/\1% 217 midazolam 5mg
=54 71847

o

7 S A2

Tuberculosis and Respiratory Diseases Vol. 59. No. 5, Nov. 2006

Table 1. Patients characteristics

Characteristics Number
Male 17
Femele 2
Age 61.0 £ 100
Diagnosis
Squamous cell carcinoma 14
Adenocarcinoma

1
Renal cell carcinoma 1
Hepatocelluar carcinoma 2

1

Gastrointestinal stromal cell tumor
Tumor shape
Nodular "
Polypoid 8
Site of obstruction
Trachea 2
Left main bronchus 10
Right main bronchus 7
Previous treatment
Chemotherapy 16
Radiotherapy 5
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Table 2. Result of electrocautery

Pretreatment Posttreatment Mean change p value
Obstruction(%e) 84 + 249 69 + 221 478 £ 157 <001
Dyspnea score™ 710 + 090 570 + .70 278 + 142 <001
FEVi(L) 129 £ 020 172 £ 075 032 £ 019 <001
FvCL 204 £ 034 240 £ 030 050 £ 022 <001
*modified Borg category scale(10-0)
of WEgs $4EH BT FVCS FEVIS]  BaAlzbe] 30:1580] 0 54 Wie] 4% B
Wit EEAAE #7] d3len, 7 & Abele] S 50254 0. o)Al A=l (p=0.05) 7] Tnt
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Figure 1. A. Electroprobe and diathermic snare
B. Electrosurgical unit.
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Figure 2. Bronchoscopic findings and chest reontgenograms of patients with oentral airway obstruction.
A Polypoid mass obsiruting trachea and right upper bronchus. B. Remnant mass at the man bronchus after
electrocautery.  C. Total hazziness of right lung field. D. Restoration of right lung field after electrocautery.
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