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Pedepar
Mera. BusHaunTy e(DEKTUBHICTb EHJOCKOIIIYHOT 6POHXOCAHALTi1 /1A TPOMUIAKTUKY JO— T4 HiCAAONEPAIIMHUX YCKIAHEHD Y XBOPHUX
3 HOBOYTBOPEHHAMH JICT€HIB.
Marepianu i MeTogH. BuBueHO e(DEKTUBHICTD €HAOCKOIIYHOT (POTOJUHAMIYHOI TEPAITii 32 PO3PO6IEHOIO aBTOPAMH METOJUKOIO 3
VBEJECHHAM Y TPAX€OOPOHXIAIBHE IEPEBO BOAHOTO PO3YMHY GAPBHUKA METHICHOBOT'O CHHBOTO B KOHIIEHTpariii 0,04%, ompoOMiHEHOTO
JIa3ePOM 3 IOBKUHOIO XBrIi 0,63 MKM, CAMOCTIIHOI i B TO€AHAHHI 3i CTAHAAPTHOIO IIPOTH3AIAIILHOIO TEPAIIEIO SIK IIEPEAOIePALITHOT
Hi/IFOTOBKH TPAXECOOPOHXIUIHHOI'O JIEPEBA Y XBOPHUX 3 PAKOM JIETE€HIB. Y TOCII/PKEHHS BKIIoYeHO 181 martienTa 3 pakom jerenis II-111
crazii, MOpOTOTIYHO MiATBEPPKEHNM, T4 CYIyTHIM €HZOOPOHXITOM.
PesyapraTH. 32 JaHUMU aHAIi3y TUTPY i XapaKTePy NaTOT€HHOI MiKpO(IOPU B IIPOCBiTi OPOHXIaJILHOTO JIEPEBA ITiC/IsA MPOBEACHO] I1e-
peronePaLiHOL Ii/IFOTOBKU BCTAHOBUWIIN, IO Y PA3i 32CTOCYBAHHS CAMOCTIITHOI €H/IOCKOIIIYHOI 6poHxXOocaHaltiiy 55 (87%) ciocrepe-
JKEHHSIX ITATOT€HHOI Mikpodiopy He 6yi10. Y pasi moeAHaHHA (POTOAUHAMIYHOT OPOHXOCAHALI|I 31 CTAHAAPTHOIO TEPATIIEIO MATOIEHHY
MiKpO(MIOPY HE BUABJIEHO Yy 52 XBOPHX. Y Pa3i CTaHJAPTHOI MiATOTOBKA 6€3 BUKOPUCTAHHSA JIA3€PHOI Tepamnii MikpodIopu He BUABU-
s ate B 44,8% crioctepeskeHs. [Topsijl 3 MeTaruiasiero cam3oBoi 060J0HKH OPOHXIB y Py JOCI/KYBAHUX XBOPUX BU3HAYAIIM JIUC-
IUIACTHUYHI 3MiHM OPOHXIAIBHOTO EIITEMIO PiI3HOTO CTYIEHA BUPAKEHOCTI. CAMOCTiMHA EHJOCKOIIYHA 6POHXOCAHALTiA MPHUBOIN/IA 1O
JJOCTOBIPHOT'O 3HVDKEHHSI 3ara/IbHOT YaCTOTH JUCIUIA3IT eIiTENiI0 GPOHXIB Y XBOPUX 10 36,1%, y MOEAHAHHI 3i CTAHAAPTHOIO IIPOTHU34a-
MAIBHOIO TEPAII€IO — 110 42,4%.
BHCHOBKH. 31CTOCYBAHHS €H/IOCKONIYHOT (DOTOAMHAMIYHOT 6POHXOCAHAILi] 32 3AIIPOIOHOBAHOIO METOAMUKOIO B ITEPEIONEPALIIHHOMY
Mepiozli y XBOPUX 3 METOIO KOPEKIIii CYIlyTHHOI'O EH0OPOHXITY IK CAMOCTIMHOT, TAK i B IOEJHAHHI 31 CTAHAaPTHOIO MPOTU3AIAIbHOIO Te-
pari€io IpUBOAUTD JO 3MEHIIECHHS YaCTOTH €H/JOOPOHXIATbHUX YCKIA/IHEHD I/ OIIEPATUBHOIO JIIKYBAHHS PAKY JIET€HIB Y ITOPiBHSH-
Hi 3 KOHTPOJILHOIO I'PYIOI0. EHIOCKONiYHA 6POHXOCAHALLisl CYIIPOBOKYETHCS 3HAYHUM 3HIKEHHAM BUPAKEHOCTI EHIOCKOIIYHUX 03-
HaK CyIIyTHbOT'O €HAZOOPOHXITY i HOMMIIEHHAM MyKOIIMIIADHOTI'O TPAHCIOPTY. 32 JIAHUMH MiKPOOiOIOTiYHUX TECTIB y 87 — 88% XBOpHUX
CIOCTEPIra/Iy MOBHY CAHAIIO GPOHXIAIBHOIO A€PEBA T4 3HUKHEHH OCHOBHUX IiCTOJIOTTYHUX KPUTEPIIB 3anaieH s, y 67,2 — 100% xBo-
PUX — BiJHOBJIEHHSI HOPMAJIBHOI Oy/IOBU CJIN30BO1 060JIOHKHA OPOHXIATBHOTO JIEPEBA.

KiIrxouoBi cj10Ba: 1epejorepartifiia miroToBKa; €HA0CKONIYHA (POTOAUHAMIYHA TEPATIis; MiC/IIONIEPALTiFHI YCKIaJHEHHS.

Abstract
Objective. Efficacy of endoscopic bronchosanation for prophylaxis of preoperative and postoperative complications in patients with
pulmonary tumors.
Materials and methods. There was studied the efficacy of endoscopic photodynamic therapy in accordance to procedure, elaborated by
the authors, including injection of the water solution of a methylene blue dye in concentration 0.04% into tracheobronchial tree, irradiated
by laser with the wave length 0.63 mcm, independently and in conjunction with a standard anti—inflammatory therapy as preoperative
preparation of tracheobronchial tree in patients, suffering pulmonary cancer. In the investigation 181 patients were included, suffering
pulmonary cancer Stages II-III, morphologically confirmed, and with coexistent endobronchitis.
Results. In accordance to analysis of the pathogenic microflora titer and character in lumen of bronchial tree after preoperative
preparation there was established, that while application of independent endoscopic bronchosanation in 55 (87%) observations the
pathogenic microflora was absent. While combination of photodynamical bronchosanation in accordance to standard therapy a
pathogenic microflora was not revealed in 52 patients. While conduction of a standard preparation without application of a laser therapy
microflora was not revealed only in 44.8% observations. Together with the bronchial mucosa metaplasia in some investigated patients
the dysplastic changes of bronchial epithelium of various severity degree were registered. Independent endoscopic bronchosanation
have leaded to trustworthy lowering of a general rate of the bronchial epithelial dysplasia in the patients to 36.1%, together with standard
anti—inflammatory therapy — to 42.4%.
Conclusion. Application of endoscopic photodynamic bronchosanation in accordance to the proposed procedure in preoperative
period in the patients with objective to correct a concomitant endobronchitis, as independent option or together with standard anti—
inflammatory therapy, leads to reduction of the endobronchial complications rate after operative treatment for pulmonary cancer,
comparing with a control group. Endoscopic bronchosanation is accompanied by significant lowering of severity of endoscopic signs of
coexistent endobronchitits and improvement of mucociliary transport. In accordance to microbiological tests in 87 — 88% of patients a
complete sanation of bronchial tree and elimination of main histological criteria of inflammation were noted, while in 67.2 — 100%
patients — restoration of normal structure of the bronchial tree mucosa.

Keywords: preoperative preparation; endoscopic photodynamic therapy; postoperative complications.
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Introduction

Endoscopic bronchial sanation is widely used to prevent
pre— and postoperative complications in patients who have
been operated on account of the tumors of the lungs [1,
2]. Surgical treatment of lung tumors differs by the volume
of surgical intervention and traumaticity [3]. The causes of
complications from the respiratory system are disturbances
of microcirculation, lungs drainage [4]. Violation of
microcirculation contributes to the development of hypoxia,
which is complicated by the presence of pathological
content inside the bronchial tree, as well as the presence
of an infectious agent [5, 6]. Struggle against postoperative
complications requires a lot of efforts and requires a lot of
material costs.

Bronchopleural complications of lung cancer surgical treat-
ment are the most severe and dangerous. They include the
failure of bronchial stump, bronchial fistula with the devel-
opment of empyema of the pleural cavity, diffuse purulent
endoboronitis [3, 4].

According to various authors, the complications present
3—-12% in the general structure of postoperative complica-
tions [7]. Postoperative mortality among patients with bron-
chial fistulas is noted in 21-30% of cases [5].

Inflammatory process in the mucous membrane of
the bronchial tree is usually accompanied by edema and
hyperemia, decreased elasticity, contact bleeding and the
presence of sputum in the lumen of the bronchial tree. In this
case, the deterioration of the flashing epithelium drainage
function happens, with a violation of microcirculation and
the accumulation of thick bronchial secretion [2].

It is generally acknowledged that the state of the bronchial
epithelium in the preoperative period in oncological patients
is crucial for the course of regenerative processes in the
bronchial cultures. Therefore, at present, the success in the
treatment of chronic bronchitis is determined by the search
for new therapies, including those whose action is aimed at
stimulating of regenerative processes [8].

One of them is the method of low—intensity laser
irradiation, which is widely used in general clinical practice.
But in thoracic surgery, it is used with caution, due to the fact
that the mechanism of action and its effect on tumor cells
have not been completely studied [6, 8].

From the series of experimental and clinical studies, it
is shown that low intensity laser radiation of the red part
of the spectrum (A =0.63—0.66 um) provides not only the
expressed anti—inflammatory effect and stimulation of tissue
regeneration, but also does not stimulate tumor growth [9].

However, in the available literature, there is practically no
work on the application and evaluation of the effectiveness
of photodynamic therapy as a method of preoperative
preparation of the bronchial tree and the treatment of
postoperative endobronchial complications in patients after
thoracic interventions.

Materials and methods

The study of the effectiveness of endoscopic photodynamic
therapy according to the technique developed by us has
been performed, with the introduction of an aqueous 0.04%
solution of methylene blue dye into the tracheobronchial

tree, followed by irradiation of this solution by laser radiation
with a wavelength of 0.63 um along and in combination with
the traditional anti—inflammatory therapy, as a preoperative
preparation of tracheo—bronchial tree in patients with lung
cancer. The study included 181 patients with lung cancer of
2nd—3rd stages, with a morphologically confirmed diagnosis
and concomitant endobronchitis.

In the preoperative period, all patients were divided into
3 representative groups. Patients who received preoperative
endoscopic photodynamic therapy (63 patients) formed
group [, and patients who received comprehensive treatment
— endoscopic bronchodilator therapy in combination with
conventional anti—inflammatory therapy — were include into
group II (60 patients). The third group consisted of patients
who received only traditional anti—inflammatory therapy in
the preoperative period (58 persons).

The studied groups were standard by the the main
prognostic criteria: gender, age, stage of cancer and
localization of the tumor process, as well as the severity of the
clinical, endoscopic signs of concomitant endobronchitis and
the source composition of the microflora of the bronchial tree.

Endoscopic endobronchial rehabilitation was carried out
using low intensity radiated red part of the spectrum (A = 0.63—
0.66 um), in pulsed mode, with a power of 12 mW. Sessions
were conducted every other day, patients received 3—6 sessions
of bronchosanation.

Objective. Determination of the effectiveness of endoscop-
ic bronchial sanation to prevent pre— and postoperative com-
plications in patients who have been operated on account of
the tumors of the lungs

Results

After the completion of the preoperative training with the
use of various methods of tracheal-bronchial tree healing,
significant changes in the inflammatory process in the
bronchial tree, in a series of clinical and laboratory, endoscopic
and morphological criteria were noted.

Improvement of general well-being and reduction of the
main clinical symptoms of concomitant chronic bronchitis in
all studied groups were noted. At the same time, at 3—5 days
after the start of preoperative preparation after 1-2 sessions
of endoscopic bronchodilator therapy, patients improved
their general health, reduced the amount of sputum and
changed its character from mucus—purulent to the mucous. In
patients of the comparison group, these changes in the clinical
manifestations of bronchitis were recorded at a later date,
after 10—14 days from the start of treatment. To completely
eliminate the clinical phenomena of endobronchitis, 5—6
sessions of pre—operative endoscopic bronchosanation should
be performed.

After the completion of the preoperative preparation, it
was noted that cough and dyspnea in patients who received
endoscopic sanation separately were preserved in 12.7%
and 6.3% of cases, respectively (fable 1). When conducting
complex preoperative preparation, before the treatment the
cough and dyspnoea were observed in 96.6% and 63.3% of
patients respectively. After treatment, these symptoms were
preserved in 8.3 % and 6.7% of patients, respectively. In the
control group, after preoperative preparation, cough was
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Table 1.

Bronchosanation

Intensity of clinical signs of endobronchitis in the preoperative period

Bronchosanation and traditional

Traditional methodics

. methodics
Clinical symptoms
before after before after before after
the treatment the treatment the treatment the treatment the treatment the treatment
Cough, % 85.7 12.7 96.6 8.3 100 34.5
Fever, % 60.3 12.7 70.0 10.0 75.8 21.4
Dyspnea, % 50.7 6.3 63.3 6.7 60.0 L2

Table 2.

Bronchosanation

Intensity of endoscopic signs of endobronchitis in the preoperative period

Bronchosanation and traditional Traditional methodics

. methodics
Endoscopic signs
before after before after before after
the treatment  the treatment  the treatment  the treatment  the treatment  the treatment
Hyperemia of mucous membrane, % 90.4 7.9 96.6 3.3 96.6 26.5
Swelling of mucous membrane, % 71.6 3.2 85.0 - 86.2 20.6
Sputum presence, % 79.0 4.7 81.6 1.6 79.6 24.1

Table 3.

Bronchosanation

Histological signs of endobronchitis in the preoperative period

Bronchosanation and traditional Traditional methodics

. ) . methodics
Histological signs

before after before after before after the

the treatment the treatment the treatment the treatment the treatment treatment
Fibrosis, % 93.1 48.8 91.6 47.2 93.3 86.7
Metaplasia, % 83.7 - 86.1 - 86.6 46.7
Leukocytes accumulation, % 79.1 - 83.3 - 86.6 40.0
Swelling of mucous membrane, % 81.3 - 80.5 - 76.6 40.0
Lymphoid infiltration, % 65.1 32.6 61.1 27.8 53.3 333
Hyperplasia of glands, % 30.2 4.7 30.5 - 46.6 26.7

observed in 20 patients (34.5%), dyspnea — in 18 patients
(31.3%). Differences in the groups are statistically significant
(p <0.05).

At the end of the course of preoperative preparation
marked significant changes in the endoscopic pattern of the
bronchial tree were noted. After endoscopic laser therapy
independently, the hyperemia of the mucous membrane of
the bronchi remained only in 7.9 % of patients, swelling of the
bronchial mucosa — in 3.3%, and the presence of sputum in
the lumen of the bronchial tree was observed only in 4.7% of
cases. In the group of combined preoperative preparation, the
results of the performed treatment are even more effective —
the swelling of the mucous membrane accompanied by the
presence of sputum in the lumen of the bronchial tree was
retained only in one patient (1.6%) and mucosal hyperemia
was observed in 3.3 % of cases (fable 2).

During preoperative preparation with the use of traditional
anti—inflammatory therapy, none of the endoscopic signs of
inflammation were completely compensated, but they were
just slightly decreased in their number.

After treatment, the hyperemia of the bronchi mucous
membrane was observed in 27.5% of cases, edema of the
mucous membrane at 20.6%, sputum in the lumen of the
bronchial tree was noted in 24.1% of cases.

In the analysis of the titre and the nature of the pathogenic
microflora in the lumen of the bronchial tree after the
preoperative preparation, it was found that in the application

of endoscopic bronchoconstriction independently, in 55
(87%) of the cases the pathogenic microflora were absent.
When combined photodynamic bronchosanation with
traditional therapy, pathogenic microflora was not detected in
52 patients. In the group of traditional preparation without the
use of laser therapy, the absence of microflora was noted only
in 44.8%. The difference is statistically significant (p < 0.05).

In analyzing the results of preoperative preparation, it
was noted that better indicators were detected in patients
from the group where the combination of endoscopic
bronchosantation and traditional drug correction was used.
A slight difference in the positive effect of this method of
preoperative preparation, compared with a group of patients
who received endoscopic laser sanation in an independent
form, is probably due to the short use of traditional therapeutic
agents within 10—14 days.

The rapid and pronounced rehabilitation effect of
endoscopic photodynamic therapy was confirmed in the
calculation of the severity index of bronchitis, which is a
mathematical method for evaluating the effectiveness of the
treatment.

In the study, the dynamics of the severity index clearly
demonstrated the regression of almost all clinical and
laboratory signs of concomitant chronic bronchitis in patients
with lung cancer for 10—14 days from the beginning of
preoperative preparation, with the use of endoscopic laser
therapy.
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Another objective method for assessing the effectiveness of
the preoperative preparation was the determination of the rate
of mucociliary clearance (MCC), since in a long inflammatory
process (like in chronic endobronchitis) there is always a
significant decrease in the drainage function of the bronchi.
The used therapeutic agents, which make up the complex
of traditional anti—inflammatory therapy, cause only slight
increase in mucociliary clearance to 30%. After the preoperative
preparation with the use of endoscopic bronchosanation
according to the proposed method, it was found that the MCC
rate has increased significantly and is equal to 45—-50%, which
corresponds to the normal rate of MCC.

Endoscopic photodynamic bronchodilator therapy
according to the histological study contributed not only to
the decrease of a number of morphological manifestations
of chronic inflammation, but also to the normalization of
the structure of the mucous membrane of the bronchi, with
the restoration of cilia of the flashing epithelium. It is further
connected with the fact that the basis of the effect of the
proposed method of bronchosanatio there is the stimulation
of regenerative processes characterized by the structural and
functional value of the newly created tissue, the restoration
of its organospecificity.

In the microscopic examination of histological samples
of the mucous membrane of the bronchi, it was noted that
after the preoperative endoscopic bronchodilator therapy,
the swelling of the mucous membrane and leukocytes in the
cluster were completely absent, whereas in patients of the
control group these signs were preserved in 40.0 % of cases
(table 3).

The complete regression of the bronchial epithelium
metaplasia, with the restoration of the mucous membrane
normal structure in patients from I and II groups was noted.
In the control group, the metaplasia of the epithelium, which
characterizes the inflammatory process in the bronchial
system, remained in 46.7 % of cases. The intensity of other
signs of inflammation in the bronchial tree was significantly
lowered under the influence of endoscopic bronchosanation
compared with the control group (p<0.05).

Along with the metaplasia of the mucous membrane of the
bronchi, a number of patients of the studied groups showed
the dysplastic changes of the bronchial epithelium of dif-
ferent degrees of severity. Under the action of endoscopic
bronchosanation, there is a significant reduction in the total
number of bronchial epithelial dysplasia in patients of groups
Iand Il to 36.1 % and 42.4 %, respectively.

It should be emphasized that this effect is observed due
to the complete relief of I and II degrees dysplasia and the
transition of grade I1I dysplasia to dysplasia of a mild degree
of severity.

Discussion

In patients who received the traditional preoperative
preparation, dysplastic changes in the bronchial mucosa re-
mained in over 75% of the cases, with more than half of the
cases following the treatment, the initial degree of dysplasia
was observed.

In the group of patients who received endoscopic
photodynamic bronchosanation with the introduction of

aqueous solution of methylene blue into the tracheobronchial
tree in combination with traditional preoperative preparation,
endobronchial complications after surgical treatment were
recorded only in 12.1% of cases. In 3 cases the bronchial fistulas
developed, in one — the diffuse endobronchitis.
Complications in patients receiving anti—inflammatory
therapy without additional bronchusation were noted in 9
cases, which was 31.3%. In 6 patients, there was a bronchial
fistula, in 3 — endobronchitis of II-III degrees of severity.

Conclusions

Thus, the use of endoscopic photodynamic bronchoscopy
according to the proposed method in the preoperative
period in patients with a view to correcting concomitant
endobronchitis, both along and in combination with
traditional anti—inflammatory therapy, leads to a decrease in
the number of endobronchial complications in the surgical
treatment of lung cancer, as compared to the control group.

Under the action of endoscopic bronchoconstriction there
is a pronounced reduction of endoscopic signs of concomitant
endobronchitis and improvement of mucociliary transport.
According to microbiological tests, in 87-88% of cases there is
complete rehabilitation of the bronchial tree and elimination
of the basic histological criteria of inflammation and in 67.2—
100.0% of cases — marked restoration of the normal structure
of the mucous membrane of the bronchial tree.
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