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[ Abstract ] Background and objective It is very difficult to deal with the comprehensive central airway diseases,
especially the malignant airway obstruction. The aim of this study is to explore the clinical effects of multiple interventional
bronchoscopies for the treatment of 112 cases with comprehensive malignant central airway diseases so as to evaluate the clini-
cal applications of thermoablation and cryosurgery. Methods The 112 cases with malignant airway diseases retrospectively
reviewed for bronchoscopic interventions performed in more than two lesions of carina and/or bifurcation. The age was from
22 to 90 years, which including S5 cases with squamous carcinoma (SQ), 16 adenocarcinoma (AD), 15 adenocystic carcinoma
(ACC), 10 metastasis tumor (MT), 8 small cell lung carcinoma (SCLC) and 8 mixed carcinoma (MC). All bronchoscopic
interventions such as argon plasma coagulation (APC), cryosurgery, electronic snare and stenting were performed under rigid
bronchoscopy combined with electric bronchoscopy in general anesthesia. Results The 460 bronchoscopic procedures were
successfully performed in 112 cases. Cryosurgery and APC were the most used in every group. Stent was more common in
patients with MT, balloon dilation was more common in patients with ACC and AD. Electric snare and radioactive seeds im-
plantation were frequently used in cases with SCLC. Trachea stricture is more severe in MT than that in others, while bronchus
stricture is more severe than that of trachea in SQ and ACC group. Karnofsky performance score (KPS) is lower and shortness

of breath score (SBS) is higher in MC, MT and SCLC group. Trachea and bronchus stricture is improved after comprehensive
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treatment in S groups except of mixed group. KPS increased and SS decreased significantly in S groups except of adenocarci-

noma. In follow-up, the overall survival time (OS) is 15 months and median survival time is 10 months, especially OS is 28.4

months in ACC and 21.7 months in AD, 8.9 months in SCLC and 7.4 months in mixed group. Conclusion APC combination

with Cryosurgery and other bronchoscopic interventions are indicated for the treatment of complex or difficult airway diseases

whether they are located in trachea or bronchus. It is a safe and rapid during procedure.
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Tab 1 Analyses in 460 cases with interventional bronchoscopies
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Pathology n CO, Cryo APC Stents Balloon dilatation Snare 25| implantation Drug injection
(%) (%) (%) (%) (%) (%) (%)

SQ 203 114 (56.2) 160 (78.8) 13 (6.4) 0(0) 25(12.3) 15(7.4) 26 (12.8)
ACC 83 33(39.7) 34 (41.0) 5(6.0) 7 (8.4) 10 (12.0) 7(8.4) 7 (8.4)

AD 56 15 (26.8) 35(62.5) 11 (19.6) 5(8.9) 7(12.5) 2(3.6) 4(7.1)

MT 52 18 (34.6) 24 (46.1) 23 (44.2) 0(0) 5(9.6) 0(0) 3(5.8)
MC 4 28 (68.3) 31(75.6) 1(2.4) 0(0) 2(4.9) 1(2.4) 2(4.9)
SCLC 25 14 (56.0) 15 (60.0) 3(12.0) 0(0) 6 (24.0) 3(12.0) 2(8.0)

SQ: squamous carcinoma; AD: adenocarcinoma; ACC: adenocystic carcinoma; MT: metastasis tumor; SCLC: small cell lung carcinoma; MC: mixed

carcinoma.
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Tab 2 Changes of patient’ s condition after bronchoscopic therapy

Shortness of breath score

KPS (%)

Before

Bronchus stricture (%)

Trachea stricture (%)

Pathology

After

Before
2.6*+0.1*%

n

After
70.8%1.5

n
175
76
52
23

After
31.2%+1.5
40.41+2.6
371+4.2
22.2+3.5
32.314.4
37.0+4.4

Before

After
20.1%1.4
26.9+2.4
19.3+£2.6
25.7+5.3
28.2+7.6
21.5+3.6

Before

*

1.5

175
76
52
23

60.5+1.7*
73.6+1.5%
721%2.2
53.9+2.9*%
57.6£3.5%*

57.8+1.7*
61.7£3.0*

234
76
50
45

46.1+2.6*
47.7+3.4%

96
55
28

SQ
ACC
AD

+

1.6

2.3£0.1*

78.5£1.2
779%2.3
73.0£3.0
68.0+2.6
60.01+2.6

1.3+

2.1£0.0*

53.9+4.7*
64.8+3.7*

43.6£5.3*
63.11£6.4%
48.61+9.2
56.1£8.2*

1.7£0.2

3.4+0.2*

13

MT

+

2.0

3.0£0.2*

25
20

73.1+3.5% 25

45

1

MC

+

2.2

3.4%+0.1%

47.5%3.5%

68.616.2* 20

39

13

SCLC
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There are multiple lesions in a same patient. Bronchi are including bilateral main bronchus and right intermedius bronchus. *P<0.01, **P<0.05, compared between before and after treatment

in a same group; KPS: Karnofsky performance score.
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