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Kazuya Kondo™, Yasumasa Monden*, and Nobuhide Takifuji**
*Second Department of Surgery, The University of Tokushima School of Medicine, Tokushima
**Osaka City General Hospital, Osaka

SUMMARY

Patients with advanced bronchogenic carcinomas that obstruct the central airway have
been treated by Nd-YAG laser and tracheobronchial prostheses. The Nd-YAG laser
delivers radiation at 1,064 nm, acts directly on malignant tissues causing thermonecrosis and
vaporization. Tracheal and endobronchial prostheses have used as additional means for
establishing and maintaining patent airway. These palliative therapies contribute to im-
proving and maintaining the QOL of the patients. Methods of treatment for early superfi-
cial occult squamous cell carcinoma of the lung are bronchoscopic photodynamic therapy
(PDT) and brachytherapy. PDT is used by photosensitizing agents (hematoporphyrin) that
accumulate in malignant tissue and can be activated by a laser energy. Brachytherapy is
technique for endobronchial irradiation involves the use of *Ir. Both treatments are well
effective for early superficial occult squamous cell carcinoma of the lung (CR rate is approxi-
mately 80%). They are safe and preserve pulmonary parenchyma.
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