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Tab 1 The changes of symptom and sign after MW treatment 2.4 4H 4R BAR M LE A K
Symptom andsign Case Improvement Disappearance Effective rate(% ) 2.4.1 MTC s
Cough 21 15 71. 4 R
s > , ,
Hemoptysis 14 14 100.0 MTC MD @D .
Dys pnea 8 6 1 87.5
Chest pain 7 2 1 42.9 ’ ) @
Fever 1 100.0 . > >
Signs of cousolidation 10 6 2 80.0 . MD HO) ,
Diminu tion of res piration 12 10 83.3 , . O) i
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Tab 2 Therapeutic evaluation after four MTC
weeks MW treatment > 60C ~ 120C ,
Type Case  Excellent Effective  Inefficacy N N ° MTC
Squamous carcinoma 14 8 5 1 °
Small cell carcinoma 4 2 2
Adenocarcinoma 3 2 1 ° ’ »
Total 21 12 8 1 ) MTC . MD
2 3 o
;1 , , 12 s . .
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Treatment of central type bronchogenic pulmonary carcinoma with mi-

crowave tissue coagulation in combination with microwave diathermy

Lei Han, Sheng Hanfang, Sheng Yuju, Chen Daizhu (Department of Respiratory Diseases, Southwest Hospital, Third
Military Medical University, Chongging, 400038)

Abstract Objective: To explore a new method for treating the central type bronchogenic pulmonary
carcinoma. Methods: Twenty-one cases of central type bronchogenic pulmonary carcinoma were treated with
microw ave coagulation (M TC, 2450 M Hz) in combination with microwave diathermy (M D, 915 M Hz) using
a fibrobronchoscope- The therapeutic effects of the regimen was obsewed before and after the treatment. Re -
sults: The symptom and sign in 21 patients were markedly improved, airway obstruction eliminated and the
total effective rate was 95. 24% . Conclusion: M TC in combination with MD is a new, safe and effective
method for treatment of the central type bronchogenic pulmonary carcinoma-
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