PAEERAEETIR) DME4F £THE52H Chin J Ling Dis(Electronic Edition), April 014, Vol 7, No.2 - 43 -

7 B B S S R I TR AT
o s 5 8 O 9 43

JLhg w ' Haok'? kEN
A oE gaR oz B FREY
FLET HEART

[WE] BN FIRSLEERSSEET SENAHBEMET P REMBOTR. & 47 4
AT A R BIRE R E (22 MRS NER L, 26 MEEBERRL, 21 MR BRI ) 1769 1K
B AREESNSENRRERIATT, S R B A (PFS) , MR RIRIT G PFS 5B K
W RERBMEAMBEEER, 28 SEHBMR PFS(8 t4 MA)HEBMTFRERRME(13 =
6 ) (P<0.05) RSG5 EIBE (14 £8 1~ A) (P <0.01) s E /MM PFS(11 £S5 M A B KT
NGRS (4 2 4 F) (P <0.0001) 8 R4 4Li PFS(15 8 M H) I B K FRAMELE (7T 3 T H)
(P<0.0001), &it BELKRESEESBABEHEBRIATT & RESHEN — AR R8T
Jrek ARG PFS S84 K0 SREAR KA K,

[%a@F) W, el ZSEARERNGT, SEXBHAR;, KERTISEARERHREIGT

hEESES: R734.2 XEKARIAE: A

Treatment of central type lung cancer by combined percutaneous and endbronchial cryotherapy
Kong Xiaofeng' , Yao Fei' , Chen Jibing'”?, Zhang Zhikai', Zhou Liang', Zeng Jianying' , Wang Yuan', Li
Jialiang'? , Niu Lizhi'? | Xu Kecheng'” (' Jinan University School of Medicine Affiliated Fuda Cancer Hospital,
Guangzhou 510665, China; * Fuda Institute of Cryosurgery for Cancer, Guangdong 510665, China)
Corresponding author: Li Jialiang, Email:feyamail@ 163. com

[ Abstract] Objective To investigate combined percutaneous and endbronchial cryotherapy therapy for
the treatment of central type lung cancer (CTLC). Methods Forty-seven patients with unrespectable CTLC
can be divided into 3 parts, 22 cases of endotracheal tumors, 26 cases of tracheal wall tumors and 21 cases of
extratracheal type tumors. Sixty nine times of combined percutaneous cryosurgery, endobronchial eryosurgery
and airway stenting were carried out in these patients. The progression-free survivals ( PF'S) of enrolled patients
were assessed and the influence of tumor location, pathologic type and differentiation to PFS were discussed
later. Result Within 3 days after treatment, ventilatory capacity and performance status had obviously
increased and cough, signs of dyspnea, hemoptysis and atelectasis improved significantly, but symptoms of
pneumothorax and pleural effusion emerged. After 2 weeks, all complications had disappeared completely. PFS
for endotracheal tumors (8 +4 months) was shorter than that for tracheal wall (13 +6 months, P <0.05) and
extratracheal (14 +8 months, P <0.01) tumors. The PFS of NSCLC (11 +5 months) was significantly longer
than that of SCLC (4 +2 months, P <0.0001). PFS of medium or well differentiated CTLC (15 +8 months)
was significantly longer than that of poorly differentiated CTLC(7 +3 months, P <0.0001). Conclusion In
conclusion, combined cryotherapy is a safe and effective treatment for CTLC. PFS can be influenced by tumor
location and pathologic type.
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