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3£ 1. Diagnostic bronchoscopy in respiratory infections

Type of infection

Diagnostic vield (% range, average)

Bacterial pneumonia
Ventilator-associated

bacterial pneumonia
Mycobacteria
Mycosis
HIV (Pneumocystis carinii, CMV)

30-75, 65 (BAL, PSB)
50-80, 75 (BAL, PSB)

58-98, 75 (BAL, TBLB)
30-80, 55 (BAL, TBLB)
>9%0 (BAL), >% (BAL, TBLB)
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M echanism of Photodynamic therapy

Photosensitizer
accumulation

/
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12! 1. Basic mechanism and component of photodynamic therapy.

Autofluorescence bronchoscopy= 1) 7] =g+ o] Bz} A4 Z singlet oxygen T oxygen free
TE Adr|BA ] W 2) HEFA dde] o radical® W3} 71t} Singlet oxygens Z#E3g A
e AAE PR PN AAETHE 2F FE42 plasma membrane® TFE AT orga-
d=d o]8H™ 3) & F BT € AT ® nelles ] A|ZITh

=]

[

T TEA Hgke] A o] g I ATk

IV. Photodynamic therapy
(PDT, &stA|=)

Photodynamic therapy+s 249 &7 shell A 37t
25 (photosensitizing agent)o Light(¥)& =A}
& uf dojub= FEshubgol o EsE 7)ol

F5E QoiAE AHEAS SN o

PDTell= light, 2Fa 2 #4& 4 (photosensi -
tizer)o] 7]E-FA Q=2 photosensitizer?} oH4d =
o] Aoz ZAHATE Aol 7 F8F
71Eeg]7k gk 19609 Lipson $°] HpD(hema -
toporphyrin derivative)”} crude hematoporphyrin
nr} QrxAed] dEFor ZHdEATE AMEE W
) 2 o]F HpDe]9 Photofrin I(PI)7} 74=]
ATt

o o]l Edo| gtxAd] HEHow Ay

i

7]

rr



AL ¢As] oA A= ek A gl
AAEF GHEY B% PIE F45t1 PDT
& s, aeog ATy MEe] Pl

— C. T. Lee —

¥ 2. @4 A}4EE Photosensitizer

A Nm

Photosensitizer Comments
(peak)

5-aminolevulinic acid (5-ALA) 632  Very limited penetration when used orally

Porfimer sodium (Photofrin) 630 Good tissue penetration, but prolonged skin
photosensitivity

Zinc I phthalocyanine 675-700 Excellent tissue penetration

Meta-tetrahydroxyphenylchlorin (mTHPC) 652  Potent, highly selective drug

N-aspartylchlorin ef (NPef) 664 Transient skin phototoxicity, limited clinical
experience

Motexafin lutetium 732  Very good tissue penetration, rapid uptake
& clearance

Laser systems & Applicators

Diode laser

* BioLitec, Germany DIFFUSERS: 5,10,20 mm
« Maximal power output ; 2000 mW MICROLENS
« Continuous wave
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cartilage

12! 4. Bronchoscopic Ultrasonographic finding of Lung Cancer.
(a) Bronchoscopic finding of irregular surfaced tumor and bronchostenosis. (b) The tumor is
hypoechoic on the image of transbronchial US. (c) In another image, the bronchial cartilage
disappeared by tumor echo suggesting tumor invasion bevond cartilage. (d) Histologic finding
prove the tumor invasion is beyond the bronchial cartilage. (from Takahashi et al. Lung

Cancer 2003:42;43-49)
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