BXEMKSFHIE 2010 ¥ 35 %% 18 (Journal of Chongging Medical University 2010. Vol.35 No.1) — 135 —

Exa,h wLA ML,R O’
(1. BRI BT BESST P05 2. BT AR B ST BT A B, BER 400030)
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Combination of argon plasma coagulation and cryotherapy for malignant central

airway obstruction

WANG Jiang—hong,et ol
(Endoscopy Center ,Chongging Cancer Institute )

[ Abstract] Objective: To evaluate the effectiveness and safety of using argon plasma coagulation (APC) combined with cryotherapy via
bronchoscopy for malignant central airway obstruction (CAQ). Methods: A total of 42 patients with malignant CAO , including 36 cases of
NSCLC, and 6 cases of SCLC were selected and treated with APC combined with cryotherapy via bronchoscopy.The evaluation included the
changes of the symptoms, pulmonary function, dyspnea index,the KPS scores and the degree of airway obstruction. Results: Full effec-
tiveness was achieved in 24 cases(57.14%) , partial effectiveness in 15 cases(35.7% ) ,mild effectiveness in 2 cases(4.76% )and 1 case
(2.38%) was with no effectiveness. Only a few cases had hypoxemia transiently(20.37% ). Conclusion: APC combined with cryotherapy
via bronchoscopy is effective and safe for malignant CAO.
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£2 R2PFENRTHIELER(x£s)

WELIEIR Fitizhfg
JRYTETIR] FVC% FEV,% e KPS 343
WITET 64.96 + 8.59 58.27 +9.58 3.29+0.81 5333+ 10.97
WBITE 82.27 £ 6.67 80.65+6.16 1.33+0.79 823811226
P P<001 P<0.01 P<0.01 P<0.01
{8 10.32 -5.653(zfH) 11.44
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