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Results of examination of pulmonary squamous cell carcinoma by fibrobronchoscopy and X-ray film of chest Zhang Fengzhen, Jin Xuan-
jun, L Shengyi. Hospital of Jiamusi University , Jiamusi, 154007

[ Abstract]
of chest. Methods Results of 30 cases of pulmonary squamous cell carcinoma examined by fibrobronchoscopy and X — ray were analysed retrospec-
tively. Results Among 75 cases of pulmonary cancer diagnosed,30 cases (40% ) were squamous cell carcinoma, and closely related with smoking.

Objective To compare the results of examination of pulmonary squamous cell cancinoma by fibrobronchoscopy and x — ray film

Male cases were more than females, the reak age of incidence was 50 ~ 65 years old. Central type, located at right upper lung and cavity formation
were common. Conclusion Fibrobronchoscopy is the the main diagnostic means for squamous cell carcinoma of lung. Repeated examination is need

if necessary, the positive rate may reach 86.7% . X-ray film of chest may afford valuable data for diagnosis.
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