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Cryosurgery for Malignant Endobronchial Tumor
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Cryosurgery is a safe method for palliation of endobronchial malignancies causing airway obstruction. Due to its simplicity
and effectiveness for controlling bleeding, endobronchial cryosurgery is considered to be a good method that is clinically ap-
plicable to a malignant endobronchial tumor. In cases with stenosis caused by an endoluminal tumor, cryo-recanalization with
a cryoprobe was immediately effective in most of the patients. A novel technique described by Hetzel in 2004 to achieve rapid
recanalization of central airway obstruction with endobronchial cryoprobe. Cryorecanalization technique is feasible and of-
fers many advantages in the interventional therapy of malignant intraluminal tumors of the respiratory tract.
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Fig. 1. Bronchoscopic findings of the endobronchial tumor. A:
Preoperative bronchoscopic view. B: Postoperative broncho-
scopic view.
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Fig. 2. The resected endobronchial fumor with fiberoptic bron-
choscopic cryo-extraction.
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Concept of Cryo—Recanalization
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* Successful @4 71%): no residual stenosis detectable by
means of endoscopy(reference segment, bronchial segment
without pathologic changes that lies immediately distal to
the stenosis)

« Partially Successful (-5 71%5): residual stenosis evident
in endoscopy but stenosis passable with flexible bronchoscopy
without pressure

« Unsuccessful(X3}]): persistent non—passable stenosis or
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Techniques of Cryosurgery
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Results of Cryosurgery for Malignant
Endobronchial Tumors
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Another Application of Cryo—Probe
as Biopsy Tool
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