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Combination Therapy of Photodynamic Therapy and Percutaneous
Cryoablation with Argon-heliun System for Obstructive Non-
small cell Lung Carcinoma
NIU Lizhi GUO Ziqian HE Weibin YE Yukun ZUO Jianshen XU Kecheng
Fuda Cancer Hospital of Guangzhou(Fuda Lung Cancer Institute of Guangzhou)Guangzhou,
510300 ,China

Abstract Objective To investigate the therapeutic efficacy of combined photodynamic therapy and
percutaneous cryoablation with argon-helium system for unresectable,obstructive non-small cell lung
carcinoma.Method Forty-one patients with obstructive non-small cell lung carcinoma,whose tumors were
considered nonresectable because of local aggression of tumor (stage b on TNM)or poor lung function
of patients(severe obstructive lung disease),were given the combination therapy.At first, photodynamic
therapy was performed.Patients received with photosensitizer (Photofrin 2mg/kg or Hematoporphyrin 5mg/
kg), intravenous infusion,and 48 and 72 hours later,630nm red laser illumination through bronchoscopy.
Then,percutaneous cryoablation with argon-helium system under guidance of B-mode sonography or CT was
given.The therapeutic efficacy was estimated according to changes of symptoms tumor size and survival.
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Results Among 41 patients received the combination therapy,90.2 percent had some improvement of
subjective symptoms,significant decrease of symptom score, especially marked relief of dyspnoea.
Bronchoscopy showed that endobronchial tumor was ablated on different degrees in all patients, with
complete resolution in 41.5 % of patients.CT showed that lung tumor had CR of 34.1% and PR of 41.4%.
According to the radiographic evidence,collapse of lung resolved completely in 29.6% of patients with
previous collapse, and diminished in 70.4% of patients.The 6- and 12-month survival were 44% and 71%
respectively.There were no severe complications in photodynamic therapy or percutaneous cryoablation
with argon-helium system.Conclusion Combination of photodynamic therapy and percutaneous cryoablation
with argon-helium system can eliminate endo- and extra-bronchial tumor masses,respectively, and is
complementary to each other,therefore,raise the therapeutic efficacy for unresectable obstructive non-

small cell lung carcinoma.
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A Comparison of the Application of Propofol Combined with

Ketamine

Administered by Continuous Infusion and Intermit-

tent Bolus Injection in Total Intravenous Anesthesia
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Abstract Objective

administered by continuous infusion in intravenous general anesthesia .
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XIONG gougiang ,et al
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To study the effects and the safety of propofol combined with ketamine

Methods Twenty ASA

patients undergoing elective burn surgery under total intravenous anesthesia were randomly divided into

two groups of ten patients each : group

and group

In group patients received propofol and

ketamine by intermittent bolus injection and group by continuous infusion .Three min before operation
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