NHOEKCOB 3MaCTUYHOCTM COCY-
AOB MEHSNUCb, HO He3Hauyu-
TenbHO, U TONMbKO B o6GnacTtu
HanbornbLUen Harpyskn, a UMeH-
HO B LleHTparbHou YacTtu. [Nony-
YEeHHble CpaBHUTENbHbIE OaH-
Hble CBMOETEenbCTBYIOT O No-
NOXUTENbHOM BIUAHUM Npea-
NOXXEHHOro MeToAa LWNHMpOoBa-
HUA Ha TKaHW NPOTE3HOro No-
Xa, YTO No3BoONAeT PEeKOMEH-
AoBaTb ero Ang WupoKoro npu-
MEHEHMUS.
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Hamun npegnoxeH cnocob nannnatMBHOIO NeYeHns pacnpocTpaHeHHbIX Popm paka NErkoro, Ko-
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TOpbIi 0OBbEAVHSIET ABE paHee yka3aHHble MeToaukn. MpumeHeHne gaHHoro cnocoba no3BonsieT He
TONbKO OCTAHOBUTb FIErOYHOE KPOBOTEYEHUE M BOCCTAHOBWUTL MPOXOAMMOCTb BpoHXa, HO 1 B Aanb-
HeWweM NPOAOMXUTbL NeYeHne paka nerkoro (xumuortepanus, nyvyesas Tepanus). [aHHbIli cnocob
npYMeHeH Hamu y 16 nayneHToB ¢ LeHTpanbHblM pakoM nerkoro Il A—IV cT., y koTopbIx 6bIno neroy-
HOe KpoBOTeYeHue 1 aTenektas bpoHxa. [epBbiM 3Tanom BbINOMHANACE PEHTreHdHO0BaCKynspHas
ambonusaunst 6poHXManbHbIX apTepuin N Nx BeTBeNn, NOAXOAALMX K onyxonu. Cneaylowmm atanom
Obina nasepHasi pekaHanuaauusi ornyxoneBblx CTeHO30B 6poHX0B. Ham yganock 4o6UTLCA NOMNoXu-
TenbHOro remocTatuyeckoro addpexra y 15 nauneHToB (CTOMKMIA reMocTa3d oTMevarncs Ha npoTsaxe-
HUM 5 mec.), a Takke pekaHanusauum GPOHXOB Yy BCeX NauneHToB. Bce 310 no3Bonuno Hawvm nauu-
eHTaM B nocnegyoLiem nporTu nydesyto nubo xummotepanuto. 3a 5-mecsuHbli nepvog Habnoae-
HUSI peuMamB OMyXONeBOro CTeHO3a M NOBTOPHbIE NErOYHbIE KPOBOTEYEHMSA HAaMU He Habnoganuce.
MokasaHa BO3MOXHOCTb MCMNOMNb30BaHNS METOAAa B NEYEHNM OCINOXHEHHbIX (hOpM 3MoKayeCTBEHHbIX
onyxonew nerkoro.

KnioyeBble crnoBa: neroyHble KpoBOTeYeHusi, ambonusauns 6poHxXmanbHbIX apTepuii, onyxorne-
Bblll CTEHO3 OPOHXOB, pekaHanu3auns 6poHXOB.
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We have proposed a palliative method for common forms of lung cancer, which combines the two
previously mentioned methods. Using this method allows not only to stop the lung bleeding, but re-
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store airway passage of the bronchi and then continue with the treatment of lung cancer (chemo-
therapy, radiotherapy). We used this method in 16 patients with age group from 54 to 76 years, with
central lung cancer Il A-IV stages, who had lung hemorrhage and atelectasis of bronchus. In the
first step, rentgenendovascular embolization of bronchial artery (REVEBA) and their branches ap-
proaching to the tumor is performed. In the next stage, the patients underwent laser recanalization of
tumor stenosis of the segmental or main bronchi. We were able to achieve a positive hemostatic ef-
fect in 15 patients, which was seen throughout first 5 months. Recanalization and restoration of the
bronchial airway was achieved in all the patients. All these factors allowed the patients undergo sub-
sequent radiation and chemotherapy. Tumor relapse, recurrence of stenosis and pulmonary bleeding
have not been observed during the first 5 months. Possibilities of using the adove mentioned me-
thods in the treatment of common forms of lung cancer have been shown.

Key words: lung bleeding, embolization of bronchial artery, tumor stenosis of bronchi, recanaliza-

tion of bronchi.

Introduction

Lung cancer keeps the lead-
ing position in oncology world-
wide. In spite of great number of
modern methods of diagnostics
such as CT scans, bronchosopy,
which allow diagnosing lung can-
cer at early stages, the number
of common forms of lung cancer
does not decrease along with
their complications as lung
bleeding, pulmonary atelectasis
of main bronchi. These compli-
cations are seen in 30% of pa-
tients with central lung cancer
which interfere in further treat-
ment of the underlying disease.

In the treatment of extensive
disease lung cancer with atel-
ectasis of main or segmental
bronchi, the method of choice is
laser electrocoagulation, argon-
plasma coagulation of tumors,
with the restoration of their airway.
These techniques are used for
enough long time and have a good
reputation. Apart from their use
with recanalization of the bronchus,
it is used to stop bleeding from the
tumor; hemostatic effect was
achieved only in 60% of cases.

Having used in 1973 for the
first time, rentgenendovascular
embolization of bronchial artery
(BA) became one of the main
methods of treatment of lung he-
morrhages. This technique al-
lows to obtain steady hemosta-
tic effect in 90% of cases.

Materials and Methods

We have proposed a pallia-
tive method for external disease
lung cancer, which combines
the two previously mentioned
methods. Using this method al-
lows not only to stop the lung
bleeding, but restore airway pas-
sage of the bronchi and then

e e e e Tty e

continue with the treatment of
lung cancer (chemotherapy, radi-
otherapy). We used this method
in 16 male patients (54—76 years
old), with a central lung cancer
I A-IV stages, who had lung
hemorrhage and atelectasis of
bronchus. Volume of hemoptysis
was 50—400 ml per day at the
moment of hospitalization. Mor-
phological forms of lung cancer
were as follows: small cell lung
cancer — 2, squamous cell car-
cinoma — 9, adenocarcinoma —
5. These patients had a complex
of such clinical examinations as
CT scans, fibrobronchoscopy
with the local use of hemostatic
medications, washing off the
clots from the airway. Ultrasound
investigation of the cardiovascu-
lar system including the lower
extremities was performed to ex-
clude any signs of thromboem-
bolia of the pulmonary artery
which is usually a source of lung
hemorrhage.

The first step was performing
rentgenendovascular emboliza-
tion of bronchial artery (REVE-
BA) and their branches approach-
ing to the tumor. All REVEBA
were performed in a roentgen
operating room using X-ray an-
giographic apparatus Allura Xper
FD-20 “Phillips”.

The access point was femo-
ral artery catheterization accord-
ing to Seldinger, using introduc-
er like “Cobra” 5F, and getting
access to the thoracic part of
aorta and contrast “Ultravist”.
After contrasting and getting ac-
cess of the bronchial artery nou-
rishing the tumor, it is artificially
embolized. The conditions for
performing embolization were
the exact catheterization of the
bronchial artery which proves the
selective angiography.
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BA embolization is done by
the use of polyurethane emboli
“Gelatamp” (400-750 mK). The
numbers of used emboli were
controlled by selective angiogra-
phy. Absence of contrast and
opacity of contrasted distal BA
was the criterion for effective
embolization.

In the next stage, the patients
underwent laser recanalization
of tumor stenosis of the segmen-
tal or main bronchi. For this me-
thod, rigid bronchoscope Friedel
and AlG-neodymium laser with a
wavelength of 1.064 nm were
used. The technique included
the following steps: under gen-
eral anesthesia using the rigid
bronchoscopy, we get the ac-
cess to the tumor stenosed part
of the bronchi. Then the laser
optical wire is driven to the tu-
mor’s end bronchial growth, fol-
lowed by its destruction with la-
ser energy 3200 J with 40 W of
power, and recanalizing the ste-
nosis. Airway passage of the
bronchus was restored in all pa-
tients.

Results and Discussion

We were able to achieve a
positive hemostatic effect in
15 patients, which was seen
throughout first 5 months. The
high efficiency of REVEBA in
lung hemorrhage were also
proved by other authors, accord-
ing to them effective hemostasis
was seen in 73-100%. Recur-
rent hemoptysis took place in
1 patient who was embolised the
intercostal artery in addition, af-
ter that a stable hemostasis was
seen. This method helps us to
stop lung hemorrhage in 93.8%
of the patients. Usually this me-
thod is a component of the con-
servative methods of lung can-
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cer treatment, when surgical
methods are not applicable. For
us lung hemorrhage is a con-
traindication for chemo-radio-
therapy. All the above mentioned
methods allow REVEPA as a
perspective method of palliative
treatment of malignant lung can-
cer, especially when combined
with chemodrugs intra-arterial
injection. Recanalization and
restoration of the bronchial air-
way was achieved in all the pa-
tients.

Performing endoscopic reca-
nalization of tumor stenosis is a
positive moment in the treatment
of extensive disease lung can-
cer. A recanalized part of steno-
sis helps eliminating inflammato-
ry changes in the bronchial tree,
reducing toxicity in the organism
along with respiratory functions.
All these factors allowed the pa-
tients to undergo subsequent ra-
diation and chemotherapy. Tu-
mor relapse, recurrence of steno-
sis and pulmonary bleeding had
not been observed during the
first 5 months.

Thus, the first experience of
palliative treatment for exten-
sive disease lung cancer allows
to make the following conclu-
sions:

1. REVEBA allows to achieve
stable haemostasis in most
patients with extensive disease
lung cancer.

2. Application of endoscopic
recanalization of malignant ste-
nosis can improve the quality of
life of patients.

3. The use of palliative methods
in complicated forms of lung can-
cer requires further clinical studies.
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