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TANISAL AMACLI * ey

EBUS (Radial ve Konveks prob)
Navigasyon sistemleri
Transbronsial kriyobiopsi
Medikal Torakoskopi

TEDAVI AMACLI

Bronkoskopik hacim azaltici1 yontemler (Valf ,Coll)
Bronsial Termoplasti
Sicak Yontemler

Soguk Yontemler
Mekanik rezeksiyon ve dilatasyon

Stent
Total akciger lavaji




Akciger Kanseri=Oliim ==

Akciger kanserli hastalarin % 35-40’1 lokal hastaligin
progresyonundan oliirler.

- Malign Plevral /Perikardiyal Effiizyon
> Vena Cava Superior Sendromu

- Masif Hemoptizi

> Trakeo Ozefagial Fistiil

o Bityitk Hava Yolu Darliklar

Chen K, et al. J Emerg Med. 1998;16(1):83-92.
Ernst A, et al. Am ] Respir Crit Care Med. 2004;169(12):1278-1297.
Carrol et al. Eur J Cancer Clin Oncol 1986;22:1352-56




/Ma]igﬂ Bilyiik Hava Yolu Darheir-Sémy

TR = CHEST Supplement
> OksurUk ij DIAGNOSIS AND MANAGEMENT OF LUNG CANCER, 3RD ED: ACCP GUIDELINES

Ileri evre AC CA hastal Symptom Management in Patients With
> 0/ 9( (L2) Lung Cancer

- Diagnosis and Management of Lung Cancer,
o DISpne 3rd ed: American College of Chest Physicians

A 5 Evidence-Based Clinical Practice Guidelines

Ilerl CvIe AC CA Michael ]. Simoff, MD, FCCP; Brian Lally, MD; Mark G. Slade, \IBBS FCCP;

hastalarinda % 95 @ e
- Hemoptizi

ileri evre AC CA Airway Obstruction

hastalarinda % 63 @ 4.1.1. In lung cancer patients with inoperable
disease and symptomatic airway obstruction,

therapeutic |)10n(llos(op\ emplm ing mechan-
ical debridement, brachytherapy, tumor abla-
tion or airway stent placement is recommended
for improv ement in dyspnea, cough, hemoptysis
and overall quality of life (QOL) (Grade 1C).

1 lyer S, et al. Lung Cancer 2013;81(2):288-93.
2 lyer S, et al. Support Care Cancer
2014;22(1):181-7




_—— HANGI SARTLAR BA

» Bronkoskop tiimére ulasabilmeli
» Tumoriin brons icinde yayilimi simirh olmah
» Stenoz distalindeki akciger fonksiyonel olmah

» Hastanmin performans durumu iyi olmal

» Elektif sartlar (4CIL SARTLAR DEGIL)
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Therapeutic Bronchoscopy for
Malignant Central Airway Obstruction:

Success Rates and Impact on Dyspnea and Quality of Life

David E. Ost MD MPH," Armin Ernst MD, Horiana B. Grosu MD, Xiudong Lei PhD, Javier Diaz-
Mendoza MD, Mark Slade MBBS, Thomas R. Gildea MD MS, Michael Machuzak MD, Carlos A.
Jimenez MD, Jennifer Toth MD, Kevin L. Kovitz MD, Cynthia Ray MD, Sara Greenhill MD,
Roberto F. Casal MD, Francisco A. Aimeida MD MS, Momen Wahidi MD, George A. Eapen MD,
David Feller-Kopman, Rodolfo C. Morice MD, Sadia Benzaquen MD, Alain Tremblay MDCM,

Michael Simoff MD On behalf of the AQUIRE Bronchoscopy Registry




15 Merkez, 947 hasta 1115 islem uygulanmus.
Islemlerin teknik basaris1 %93 (%90-%98 P=0,02)

Stent takmak basari oranini artiran bir etken olarak
saptanmisken, tek bir ablatif teknigin teknik basariya ulasmada
bir ustunlugu bulunmamuistir.

Yalniz risk degerlendirmesi temel alinarak terapotik
bronkoskopiden uzak durmamak gereklidir. Ciinkii islemden en
fazla fayvdav viiksek riskli hastalarin gordugu tespit edilmistir.

Islem karari ahrken; Yalniz islemin riski degil ayn1 zamanda
potansiyel yararin onemi de dikkate alinmahdar.




Interventional pulmonology for patients with central airway obstruction
An 8-year institutional experience

Chia-Hung Chen,22 Biing-Ru Wu,2€ Wen-Chien Cheng,2€9 Chih-Yu Chen,2€ Wei-Chun Chen,2€d Te-Chun Hsia, ab.d
Wei-Chih Liao.2¢%* Chih-Yen u? aeL* and Wu Huei Hsu?®
Medicine (Baltimore). 2017 Jan; 96(2): 5612

M e l C I l I e Published online 2017 Jan 13. doi: 10.1097/MD.0000000000005612

vaname 7 C No., %
Endoscopic success 583 (99)
Mortality after procedure 4 (0.7)
Major morbidity
Halitosis 41 (6.7)
latrogenic pneumonia 24 (3.9)
Granulation tissue formation 16 (2.6)
Stent infections 11 (1.8)
Stent migration 8 (1.3
Stent fracture 2 (0.3
Pneumothorax 6 (1.0)



Interventional pulmonology for patients with central airway obstruction
An 8-year institutional experience

Chia-Hung Chen,22 Biing-Ru Wu,2€ Wen-Chien Cheng,2€2 Chih-Yu Chen,2€ Wei-Chun Chen,2€d Te-Chun Hsia,aPd
Wei-Chih Liao,2%%* Chih-Yen Tu,2&** and Wu-Huei Hsu?® Medicine (Baltimore). 2017 Jan: 96(2) e5612.

. Published online 2017 Jan 13. doi: 10.1087/MD.0000000000005612
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Endobronsiyal tedavi yﬁntemleri\/

Sicak tontemler *Soguk yontemler
Elektrokoter,
Argon plazma koagulasyon(APC), Kriyoterapi
Lazer

»Rijid bronkoskopla mekanik temizleme,
»Dilatasyon

Endobronsiyal stent uygulanmasi

Brakiterapi

Fotodinamik tedavi




Endobronstyal tedava yontemleri

e

Kisa siireli etki Uzun siireli etki

Mekanik debulking
Laser, APC
Stent

PDT
Kriyoterapi




Hizlh Yontem
Debulking
Lazer
Elektrokoter
APC

1 Wahidi MM. Chest 2007;131:261-274
2 Herth FJ. Chest 2005;128(4):209

Kriyoekstraksiyon

Mekanik Rezeksiyon

Mikrodebrider

Lazer
Elektrokoter
APC (£ MR)

Basari

Basari
% 91 @
% 83
%100 ©

% 83-93 )
% 88-89 ()
% 91-96 (12)




Bronkoskopik tedavi.yontemleri
B @

DIS BASI

Yontem Basari

Dilatasyon Dilatasyon % 43 @
Stent % 82-97 ()

STENT

1 Hautmann H, et al. Chest 2001:120:43-49.
2 Wahidi MM. Chest 2007:131:261-274




Bronkoskopik tédavi yonte —

b

Hizh Yontem Yavas Yontem Yontem
Debulking _ :

Lazer Kriyoterapi Dilatasyon
Elektrokoter PDT

APC Brakiterapi STENT
Mekanik Rezeksiyon

Kriyoekstraksiyon

Mikrodebrider




Malign havayolu stenozu

Koagulasyon
— Lazer
— Elektrokoter -APC

—Kriyoterapi

cevir
&
it

Mekanik debulking




Bronkoskopiktedavicyontemleri
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Bariyer etkisi Atel etkisi
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Hasta semptomatik veya
%50'den fazla hava yolu darligi Var

Cerrahi

RT / KT

= Endobronsiyal Tedavi

\<Endobron§iyal progresyon > /




e Malign

e Endobrongiyal tiimér( tismaor temizliginin yetersiz
olusu tedaviye ragmen relaps, lokal relapsin yiiksek
thtimal olusu)

e Brons, 0zefagus veya bas-boyun tiimorleri nedeniyle

distan basi
e Mediastinal lenf bezlerinden dolay1 distan basi
e Malign fistiil (Or: trakeo-6zefageal fistiil)
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Silikon Y Stent

Karina tutulumu

Trakea 1/3 distalinde veya orta hatta
trakeal stent stabil degilse ve migrasyon
riski yiiksekse

Trakeo ve/veya bronko-ozefagial fistiil

Ana brons proksimalindeki stenoz
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OLGU 3 STENT VIDEO—

ER DILEK ER DILEK
051YF Alexion 051y F

24977075472 CHEST 24977075472
2 2
15.07.201509:26:28 16.07.2015 09:26:28

RESIM 30 RESIM 32

B et err el sos s wan g

-
B oy vy vy w oy pyn Fopagg

\_/

A %100 TR v e A Y

YEDIKULE GOGUS HASTALIKLARI EAH. W-400 00:40 YEDIKULE GOGUS HASTALIKLARI EAH. W:1699 C--158




Sol ana
{brons =







AZIZ BAYRAM
065Y M
61663363802
1

14.04.2017 10:00:31
RESIM 29

AZIZ BAYRAM

065Y M

61663363802

1

14.04.2017 10:00:31

RESIM 61 ——e

o | | |

YEDIKULE GOG.HAST.VE GOG.CERRAHI E. A H.

v g

Ingenuity CT
CHEST

it b bl

Ingenuity CT|
CHEST|

g|||1|I|||||1|||I|||1|1|||I||

%100

W:350 C:60]

AZIZ BAYRAM
065Y M
61663363802

1

14.04.2017 10:00:31
RESIM 60

YEDIKULE GOG.HAST.VE GOG.CERRAHI E A H.

v 4

Ingenuity CT
CHEST

L AT T ITTRA AT A ANRTANY,

%100
W:350 C:60




AZIZ BAYRAM v
065Y M Ingenuity CT
61663363802 CHEST
1

25.04.2017 14:31:41

RESIM 21

e S ) "
\|||||I|||1|||||I|||1|||/%100
YEDIKULE GOG-HAST.VE GOG.CERRAHI-E-ATH. W:350 C:60
AZIZ BAYRAM -
065Y M .
61663363802 gy 1

1
14 04 2017 10:00:31
RESIM 66

g11111[1111 lllllllll|lllllllll

(
'
A
r

<
Frassstisvsslssnastlinnssl %100
YEDIKULE GOG. HAST VE GOG.CERRAHI E A PWWVW:-350 C:60

AZIZ BAYRAM

065Y M
61663363802

1

25.04.2017 14:31:41
RESIM 67

YEDIKULE GOG.HAST.VE GOG.CERRAHI E.AH.

+

Ingenuity CT
CHEST

s|111|l|1|||111|I|111|||nl|1|

%100
W:350 C:60




BRONSIAL Y-STENT

/

Ozgiil MA, Cetinkaya E, Cortiik M, Tanriverdi E, Yildirim BZ, Balci MK, Issaka A,
Ozgiil G.
Clin Respir J. 2016 Jun 22. doi: 10.1111/crj.12521
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e Benign
e Post-entizbasyon stenozu
e Trakeobronkomalazi

e Post-anastomozlar (4kciger transplantasyonu,
akciger rezeksiyonu)

e Sistemik hastaliklar (Infiltratif hastaliklar, Vaskiilit
e TB, tekrarlayici polikondrit)
e Di1s yapilardan basi1 (Damarsal veya mediastinal)




S
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1.Granulasyon dokusu

Basit seklidir.
Trakeal duvar olaya katilmaz.

2.\Web like stenoz

Mukozal hastahik '
Membranoz konsantrik ‘
stenoz

Darhik segmenti <1 cm, Web-like

stenoz

Kartilaj tutulumu yok




STENOZ MORFOLOJIK'OZELLIKLERI

//

3.Kompleks tip

Intramural hastalik
Darlik segmenti > 1 cm
Kartilaj tutulumu var
Malazi

4.A shape trakeal stenoz

Genelde trakeostomi sonrasi goriiliir.




TEDAVI
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Bronkoskopik tedavi

. Dilatasyon

o Sicak yontemler

o Soguk yontemler |
- : Kartilaj kaybimin'

e Braklterapl desteklenmesi

o Stent

® Stenotik slikon stent |
° Montgomery T tup
e Cerrahi

f
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Ozgul MA, Cetinkaya E, Cortuk M, lliaz S, Tanriverdi E, Gul S, Ozgul G, Onaran H, Abbasli K, Dincer HE.
J Bronchology Interv Pulmonol. 2017 Apr;24(2):104-109. doi: 10.1097/LBR.0000000000000346
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Contents lists available at ScienceDirect

Respiratory Medicine Case Reports

E:

journal homepage: www.elsevier.com/locate/rmcr

Case report

A rare tumor of trachea: Inflammatory myofibroblastic tumor
diagnosis and endoscopic treatment

Mehmet Akif Ozgiil #, Umran Toru > 7, Murat Acat “, Giiler Ozgiil 4, Erdogan Cetinkaya °

H. Erhan Dincer €, Derya Ozden Omaygenc |, Halide Nur Urer £
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Hacim azalmasi & Hava

Asir1 havalanms akisinin yeniden
akciger diizenlenmesi

- Egzersiz
Hedef Lob Duzelen Kapasitesinde
Hacim Solunum diizelme

Azalmasi Mekanizmasi & QoL




TLC
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16x70 mm dumon silikon stent



http://www.novatech.fr/javasc

AW 6,00 mm
z 1,83

HUSEYIN ALTINISIK YEDIKULE GHH IST HUSEYIN ALTINISIK YEDIKULE GHH IST
10216622 M/57y Philips Brilliance 6 10216622 M/S57y Philips Brilliance §
8024-14 1 Feb 2010 10:24:33.0 8024-15 1 Feb 2010 10:24:33.0

120kV, 245SmAs
SC 441.0 mm
WSW 6.00 mm
1.83

127.32 mm 120kV, 245mAs 137.12 mm
SC 441.0 nmm
SW 6.00 mm
z 1.83
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