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Table 1. Regulatory status of some common PDT photosensitizers

Photosensitizer Abbreviation Gneric name Manufacturer
Approved
Polyhematoporphyrin . ) )
Porfimer sodium Photofrin Axcan Phama, Inc
ether/ester
. - Moscow instilute of High
Hematoporphyrin derivatives HpD Photogem Chemical Technologies
Hematoporphyrin derivatives HpD Photosan SeelLab F&E GmbH
Hematoporphyrin derivatives HiPorfin Hematoporphyrin Infection Chongaing Huadin Modem

Benzoporphyrin derivative
monoacid ring A
5-aminolevulinic acid

Methyl aminolevulinate
Meta-tetrahydroxyphenylchlorin
Mono-L-aspartyl chlorin e6 or
talaporfin sodium®*

Sulfonated aluminum
phthalocyanine

Tolomium chloride or Toluidine
Blue O

Currently under clinical trial

Lutetium(lll) texaphyrin or
motexafin lutetium

Tin ethyl etiopurpurin
Hematoporphyrin monomethyl
ether

deuteroporphyrins

2-(1-hexyloxyethyl)-2-devinyl
pyropheophorbide-a

Pd-bacteriophiophorbide

Biopharmaceutics Co. Ltd.
Novartis Pharmaceuticals

DUSA Pharmaceuticals, Inc.

BPD-MA, verteporfin  Visudyne

ALA Levuian

MLA Metvix PhotoCure ASA
mTHPC, temoporfin Foscan Biolitec AG

NPe6, ME2906

Laserphyrin

AlPcSy-4 Photosens
TBO SaveDent PAD
Lutex Antrin

SnET2, purlytin Photrex
HMME Hemporfin
DpD Duetpofin
HPPH Photochlor
WSTO09 Tookad

Meiji Seika Kaisha, Ltd.
General Physics Institute

Denfotex Ltd.

Pharmacyclics Inc.

Miravant Medical Technologies
Fudanzhangjang
BioPharmaceutical Co., Ltd.
Fudanzhangjang
Bioharmaceutical Co., Ltd.

Roswell Park Cancer Institute

Negma-Lerads and Steba
Laboratories Ltd.

*Under clinical trials have different names: LS11 or Litx; PDT: photodynamic therapy.

Table 2. Common light delivery modes

Light delivery modes

Description

Example

Front superficial irradiation

Cavity superficial irradiation

Cylindrical superficial irradiation
Cylindrical intersitial irradiation

A uniform irradiance incident beam delivered to a front surface

Skin PDT

by a microlens fiber externally.

An isotropic source centered in a spherical cavity and delivering Brain tumor PDT

light to the cavity surface.
A cylindrical diffuser source centered in a cylindrical lumen.
A cylindrical diffuser source embedded in the target tissue.

Esophageal PDT
Solid tumor PDT
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Table 3. Photodynamic therapy (PDT) details of 12 articles (636 patients) concerned with advanced stage lung

cancer
. Drug Laser wave length  Mortality ~ Complications
Ref no. Patients n mg-kg'-bw' nm-dose-j-cm’ (%) (%) Remarks
2 111 A HPD 2mg 630 > 100 None Sunburn PDT=ddownstaging=resection in
23(21.5) some patients
11 patients witih SCLC
3 140 E PhF 630(200+20) None Pneumothorax Routine debridement day 2-4
22 HPD 3mg 2(9)
Pniumonia CR and PR 21 patients
3(13) Noresponse 1 patient
4 24 HPD 2 630(200-300) None None stated Routine debridement day 2-4
Routine debridement day 2-4
5 PhF 630(200-300) None None stated EPDT and EBR versus 6 EBR
PDT+EBR more sustained
palliation
7 10 HPD 2mg 630(300) None Sunburn Additional EBR 6 patients
2(20)
1 15 PhF 2mg 630(200) None No sunburn RT PDT v YAG
11 YAG Routine debridement day 4-5
17 175 HPD and DHE 630(200) 30 days Fatal Routine debridement day 1-3
8(4.5) haemorrhage Survival related to tumour stage
4(2.2) and PS
18 17 PhF 1l 2mg 630(200) None Sunburn(5.8) Routine devridement day 0, 4-5
19 106 PDT  PhF 2mg 630(200) None Sunburn(20) RMCT of PDT v YAG
105 YAG Haemoptysis At one month PDT palliation
(18) better than YAG
21 14 PDT PhF 630(200) 1in PDT Sunburn RT of PDT v YAG
4(28)
17 YAG Debridement day 2
22 100 PhF 2mg 630(200) None Sunbum(b) Survival related to tumour stage
and PS debridement 3-5 day
SCLC 10 patients
25 40 Photosan 630(300) None None stated Non-RT of photosensitisers
(16 photosan versus 24 ALA)
2mg and ALA All PDT and hyperbaric 02

A: advance disease cases;

photodynamic therapy; HPD: haematoporphyrin derivative;

PhF:

Photofrin;

E: early disease cases; YAG: neodynium vyttrium aluminium garnet laser therapy; PDT:
DHE: dihaematoporphyrin ether;

ALA:

b-aminolevulinic acid; SCLC: small-cell lung cancer; CR: complete remission; PR: partial remission; EBR: external beam

radiotherapy; RT: randomised trial:
article with mix of early and advanced cases.
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RMCT: randomised multicentre trial;
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A& HA 07 Algstal gl

Z7197] #H¢te] PDTEZ ] ek thit s Bt
Tokyo-Medical UniversitylA A1t} 199 st
Kato 5©| early-stage, central-type lung cancer$!
9%Hr(116 lesions)ellAl PDTE 3t 3L 51 AEE&2
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o} o] EAHEY sAS fdA A= fluorescent

Table 4. Photodynamic therapy (PDT) details of 12 articles (517 patients) concerned with early stage lung

cancer
Patients/ Drug Laser wave length . i o
(Ref no.) lesions N mg - kg1 - bw-1 nm - dose <" - cm” Mortality Complications n(%) Remarks
38/40 HPD 90-375 or 54-600 None Sunbum 3 (7.7) Procedure under GA
2-56 mg Respiratory complication CR 11 (29%) up to 53 m
6 5(13)
Haemoptysis 3 (7.8)) SCLC 1
36/39 HPD 630 None None stated CR 11 ()30%)
8 2.5 mg Survived 37-109 months 16
patients
Non-Ca cause 15 patients'
9 13/14 HPD 630(200-400) None None stated CR 10 (77%)
2.5 mg Cancer no CR had surgery 3
patients
10 51/61 PhF 11 630(100-200) None Sunburn 14 (28) CR 43 (84.8%) for 18 months
2 mg 97% CR if tumor {1 com
Tis 100% CR 70% survival>=5yrs
12 29/39 PhF 630(100-3000) 1 pt Anaphylatic reaction 1 CR 19 (64%)
30 days
2 mg Sunbrun 12 (41) EBR for 10 PR—7CR
B-yr survival 56%overall
Debridement frequent (everyday)
13 22/30 PhF 630(200) None None stated PDT stump recurrence 6 (23%)
Total CR 1 patients
14 30/39 PhF 630(200) None Sunburn 4 (13) Survival 2-95 m (median 10 m)
2 mg TIS 17 with 100% CR
PDT—EBR 2 patient
15 12/12 PhF 630 None None stated Tumour recurrence in stump
2 mg PDT +Brachytherapy
16 21/28 PhF 630(200-400) None Sunburn 5 (23.7) PDT followed by surgery 10
patients
2 mg CR 11 (62%) >12m
PDT alone and spared
operation 9 patients
20 102 PhF 630(200) None Sunburn 22 (22) CR 80 (79%) )40% 24m
2 mg Respiratory complications Median disease specific 5.7 yrs
20 (18-22) Median survival 3.5 yrs
2 140 E PhF 630(100 or 200) None Sunburn 30 (21.5) CR 77 (81%) for stage |
711 A 2 mg B-yr survival 68.4%
5-yr disease specific survival
94.8%
23 23 HPD 630(360) None None stated CR 16 (62%)
5 mg Additional brachytherapy 3
patients
24 6E PhF 630(200) None Fibrous scarring and Non-RT
stenosis after 6 months
4 (67)
6 YAG 2 mg Oncological/survival outcome
not stated
17 EC

E: early disease cases; A: advance disease cases; YAG: neodynium yttrium aluminium garnet laser therapy; EC: electrocautery; HPD:
haematoporphyrin derivative; PhF: photofrin; pt: patient; GA: general anaesthetic; CR: complete remission; SCLC: small cell lung cancer;
Ca: cancer; TIS: tumour situ; EBR: external beam radiotherapy: PR: partial remission: PDT: photodynamic therapy: RT: randomised trial.

article with mix of early and advanced cases.
T patient died.
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