
76P Endobronchial surgery and photodynamic therapy for early central lung
cancer treatment

S.S. Pirogov, L. Telegina, V. Sokolov, T. Karmakova, E. Filonenko, O. Pikin, A. Kaprin
Endoscopy, P.A. Hertsen Moscow Oncology Research Institute, Moscow, Russian
Federation

Background: Development of endoscopic therapeutic methods for early central lung
cancer.

Methods: During the period from 1984 to 2019 in P.A.Hertsen Moscow Research
Oncologic Institute has accumulated clinical experience in endoscopic diagnostics and
treatment of early central lung cancer in 129 patients (176 tumors). X-Ray negative
ECLC was observed in 86% of cases. As a treatment approach - electrocoagulation was
in used from 1984 to 1993 in 73 patients (91 tumors) with ECLC, PDT and argon
plasma coagulation (APC) were used from 1992 to 2019 in 56 patients (85 tumors).
The following agents for used for PDT: radachlorine, photohem, photosense photolon.
Endoscopic methods in 90% of cases was selected due to unfeasibility of the conven-
tional surgery.

Results: In the group of patients with ECLC treated by electrocoagulation the complete
tumor regression was observed in 89% of cases. The tumor recurrence observed only in
17% of cases. In the patients who received PDT and APC the results were determined
by the tumor size. When the tumor size was not greater than 1 cm, complete regression
was achieved in 100% of cases. When the tumor size ranged from 1 to 1.5 cm complete
resorption was achieved in 75% of cases. and with the tumor size up to 2.5 cm complete
regression was achieved in 29% of cases. In 9% of cases the recurrences were diagnosed.
Follow-up period lasted up to 15 years. Median survival was 5.05 years. Five year sur-
vival rate was 50612 %.

Conclusions: Intraluminal endoscopic treatment methods - photodynamic therapy
and argon-plasma coagulation in early central lung cancer patients, declined of conven-
tional surgery, provides complete tumor regression in most of cases. 5-year disease-free
survival achieved in half of patients group.
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Background: To reappraise the prognostic significance of the IASLC definitions of
complete, uncertain, and incomplete resection in NSCLC surgery.

Methods: Single-institution retrospective review of 1052 consecutive patients surgically
treated for NSCLC between 2008 and 2017. Complete resection was defined by absence
of residual disease; systematic nodal dissection; no extracapsular extension in lymph
nodes removed separately or those at lung specimen margin; negativity of distal media-
stinal lymph nodes. An uncertain resection was defined by free resection margins, but
one of the following applied: inadequate lymph node assessment; positivity of distal
mediastinal lymph nodes; presence of carcinoma in situ at bronchial margin; positive
pleural lavage cytology. A resection was defined incomplete by presence of residual dis-
ease; extracapsular extension in distal mediastinal lymph nodes or those at lung speci-
men margin; positive cytology of pleural or pericardial effusions. Follow-up was
complete and overall survival (OS) was assessed using the Kaplan-Meier method and
Cox proportional hazard modeling.

Results: Eight hundred eighty-six (84.2%) patients had a complete resection, 131
(12.5%) an uncertain resection, and 35 (3.3%) an incomplete resection. Median
follow-up was 44.9 months (range, 0.1 to 132.3). Complete resection was associated
with significantly better survival compared to uncertain and incomplete resection
(adjusted hazard ratio, 1.84 and 2.31, respectively; both p¼ 0.0001). Median OS and 5-
year survival rate were 102.3, 32.9, 23.3 months and 62.3%, 33.5%, 24.3% in patients
undergoing complete, uncertain, and incomplete resection, respectively. Additional
significant predictors for OS in the multivariable Cox model were patient age and
Charlson Comorbidity Index; tumor diameter, histology and pathologic TNM stage;
and the occurrence of postoperative adverse events.

Conclusions: Our current experience confirms that in NSCLC surgery, significant dif-
ferences exist in long-term survival following complete, uncertain, and incomplete
resection, as defined by the IASLC.
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Background: Patients with lung cancer sometimes presents with concomitant heart
disease. That kind of patients represents a high risk group necessitating prompt diagno-
sis and treatment. As lung resection still is the treatment of choice for early stages of
lung cancer, its feasibility depends on the severity of the cardiac impairment. The aim
of this study was to analyze the results of lung resection in patients with heart disease in
terms of 30 day postoperative mortality, hospital stay and 5 year survival.

Methods: This was a retrospective analysis of 161 patients with lung cancer who under-
went complete lung resection between January 2011 and January 2014 at our
department.

Results: Surgery consisted in 140 lobectomies, 21 pneumonectomies. 24,2% of patients
(39) of this study had a cardiac disease as co-morbidity where 14 of them was suffering
from hyper tension of second stage, 10 of them from chronic atrial fibrillation, 14
patients (8.7%) with coronary artery disease where 10 of them have been treated previ-
ously by CABG or PTCA revascularization procedure meanwhile in 4 patients the dis-
ease was diagnosed in routine examinations. One patient had undergone a cardiac
surgery for mitral valve replacement. In both of 4 patients that were diagnosed with cor-
onary disease was not required myocardial revascularization despite presented a
medium-high cardiac risk and the surgery was performed under the continuous control
of cardiologists. The mortality rate was 3%. There was one intraoperative death because
of cardiac arrhythmia, and 4 deaths in first 30 days post operation (one of them because
of heart attack in a pre-treated coronary disease by PTCA and 3 others by severe pneu-
monia). Hospital stay was longer for patients who had cardiac co-morbidity (12.364
vs. 8.563 days). The overall 5-year survival rate was 60%. In patients cardiopulmonary
co-morbidity the 5-year survival rate was 40%.

Conclusions: Lung resection in patients with cardiac disease is feasible. Careful preop-
erative evaluation can identify patients who might benefit from myocardial revasculari-
zation prior to surgery. A careful cardiac treatment and follow-up of such patients its
necessary to achieve better results regarding mortality and 5-year survival.
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Background: Lung cancer is still the leading cause of cancer-related deaths in both sexes
in China and worldwide. Although many surgically resected patients shared the same
histology and pathologic TNM stage, their prognosis had varied a lot. For within the
stage-Ipatients who had received radical surgery of lung cancer, nearly one-third of
them suffered from postoperative relapse or distant metastasis. In the present study, we
sought to investigate the potential interrelationships of expression of RUNX3,
H3K27me3 and its methyltransferase EZH2 in NSCLC patients, their correlation with
clinicopathologic parameters, and the prognostic significance as well.

Methods: A total of 208 NSCLC patients and block samples who had never received
other therapies before were collected and built into tissue microarrays (TMA). Protein
level of RUNX3, H3K27me3, EZH2 were detected and evaluated with immunohisto-
chemistryand western blotting to determine their expressions and mutual correlations.

Results: Co-expression of RUNX3 and H3K27me3 stood a vital significance in the pre-
diction of better outcome and longer OS in early-stage NSCLC, especially pTNM stage-
I(P¼ 0.0124). Correlation analysis demonstrated that non-coexpression of RUNX3
and H3K27me3 was significantly associated with male sex (P¼ 0.037), high ECOG PS
(P¼ 0.000), smoker (P¼ 0.001), postoperative relapse (P¼ 0.000), postoperative dis-
tant metastasis (P¼ 0.048), non-nuclear expression of RUNX3 (P¼ 0.000) and low
EZH2 expression (P¼ 0.016) while had nothing to do with age (P¼ 0.918), histology
(P¼ 0.145), BMI (P¼ 0.300), lymphatic vessels involvement (P¼ 0.246), pleural
involvement (P¼ 0.811), vascular involvement (P¼ 0.144), T staging (P¼ 0.189),
lymph node involvement (P¼ 0.152), mediastinal lymph node involvement
(P¼ 0.608), M staging (P¼ 0.667), TNM staging (P¼ 0.227, P¼ 0.231), resectibility
(P¼ 0.850), depth of invasion (P¼ 0.245), serum CEA level (P¼ 0.174) or Ki-67
expression (P¼ 0.947).

Conclusions: Coexpression of RUNX3 and H3K27me3 is a good marker as survival
gain to discriminiate whether or not TNM stage-INSCLC patients would have a better
survival.
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