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Temporarily self-expanding covered metallic stents: a bridge to the silicone stent implantation
in management of difficult post—tuberculous bronchial stenosis

THE RISK OF BLEEDING AFTER THORACENTESIS IN ADULT FILIPINOS TAKING ANTIPLATELETS: A SINGLE-
CENTER CROSS—-SECTIONAL STUDY

OR003. ottt 02
A Nomogram to Predict Risk of Postintubation Tracheal Stenosis............... .. 02
OR=004 . .ot e e 03

How Rapid Can Rapid On-site Cytology Evaluation (ROSE) Be — Our Experience With Toluidine Blue
Staining — Concordance Between ROSE and Final Cytological Diagnosis On EBUS TBNA Samples

The Clinical Application of TBNA and EBUS-TBNA in Children with Mediastinal and Hilar
Lymphadenectasis

Diagnostic accuracy and safety of electromagnetic navigation bronchoscopy for percutaneously
inaccessible lung nodules

The Diagnostic Yield and Safety of Transbronchial Cryobiopsy in Interstitial Lung Disease: A
Perspective National Multicenter Real World Study

The optimal freezing time of transbronchial criobiopsy in the diagnosis of interstitial lung
disease: A prospective randomized controlled trial

Comparison of the effects of bronchial thermoplasty and frozen balloon ablation therapy on
airway smooth muscle

In vitro study on the effect of different clamping methods on the learning curve of bronchial
occlusion

USE OF POLYVINYL ALCOHOL SPONGE AND CYANOACRYLATE GLUE IN THE TREATMENT OF BRONCHOPLEURAL
FISTULA

Endoscopic Management of Post-tracheotomy Tracheal Stenosis: Ten-years’ Experiences From A
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Pulmonary Interventional Center in China
OR=0 0 oottt e 13

The application of transbronchial lung cryobiopsy and uniportal and tubeless video—assisted
thoracic surgery in the multidisciplinary diagnosis of interstitial lung disease—a real world
prospective study

DR 8 ottt 14
Endoscopic lung volume reduction with combined Implantation of endbronchial and intrabronchial
valves in patients with severe lung emphysema........... .. i 14
DR it e 15

A Study of The Efficacy And Safety of Giant Emphysematous Bulla Volume Reduction via Medical
Thoracoscope

Chinese experts consensus on the standardized procedure and technique of transbronchial
cryobiopsy

OR02 18

A preliminary study on the application of optical coherence tomography in the diagnosis of
central bronchial lesions

OR02 it e 19
Massive airway hemorrhage in New York City...... ..o e e i 19
OR=0 24 o 19

Incidents and complications related to intercostal tube drainage in a regional hospital of Hong
Kong

Next generation sequencing of tissue and circulating tumor DNA: Resistance mechanisms to EGFR
targeted therapy in a cohort of patients with advanced non—-small cell lung cancer

OR=0 28 e 22

Uniportal total pleural covering with absorbable cellulose mesh for secondary pneumothorax in
three patients with Birt—Hogg—Dubé syndrome or lymphangioleiomyomatosis

OR=02 ettt 23
Endobronchial Zephyr Valves : 1st multicenter Retrospective study on the 2 step approach..... 23
OR-030

Insertion and fixation of gold markers using disposable insertion system for real-time tumor-—
tracking proton therapy against lung cancer

OR=0 G L e 25
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Prospective Evaluation of additional EUS-B of the Left Adrenal Gland to Routine Lung Cancer
Staging

Bronchoscopic Lung Volume Reduction with Zephyr Endobronchial Valves Positively Impacts Patient
Quality of Life

Inhibitory effect of external radiotherapy on granulation tissue proliferation after stenting in
rabbit model of benign tracheal stenosis

Evaluation of Postoperative Bronchitis with Linked Color Imaging
OR=08 ot e e 29

Convex probe EBUS bronchoscopy guided placement of fiducial marker in oligo—metastatic
mediastinal lymph nodes for CyberKnife stereotactic body radiotherapy - Safety and feasibility

DR=030 ot 29

Study on selecting metallic stents of different sizes and related complications

Contributive changes of pulmonary biopsy by crioprobe in patients with acute respiratory
insufficiency

Clinical analysis of 9 cases of lung cancer with mediastinal lymph node metastasis treated by
the implantation of 1251 seeds by EBUS-TBNA technique

OR=080 i 32

Clinical effectiveness and safety of Analgosedation in flexible fiberoptic bronchoscopy

Study on the application of nasal probe test in flexible bronchoscopy under topical anesthesia
OR=0 4L ot 33

Efficacy and influence factors of interventional bronchoscopy for the treatment of scarring
airway stenosis

Proteomic profiling of Biomarkers by MALDI-TOF Mass Spectrometry for Diagnosis of
Tracheobronchial Stenosis after Endobronchial Tuberculosis

Bronchoscopic Treatment of Tracheobronchial Fistula after Thoracic Surgery with Autologous
Platelet—Rich Plasma

3D-engineered personalized airway stent ( “custom GINA stent” ): introduction and evaluation in
a pig model of tracheal stenosis

B - Elemene regulate the function of human airway granulation fibroblasts via the MIR143HG/ miR—
1275 /ILK axis: new drug, new target

OR046 .o 37

Comparison of Transbronchial Needle Aspiration with and without Ultrasound Guidance for
Diagnosing Benign Lymph Node Adenopathy
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Diagnostic value of virtual bronchoscopic navigation in the bronchial tuberculosis induced
central airway stenosis

OR=048 38

Semi-rigid thoracoscopic biopsy for the diagnosis of benign and malignant pleural effusion
with HybridKnife: a clinical study

PO002 41

Use of noninvasive ventilation through a muti—function mask in the management of respiratory
failure during the transbronchial lung biopsy process

Diagnostic value of bronchoscopy biopsy guided by small ultrasound probe in peripheral lung
nodules

Bronchoscopic Retrograde Recanalization of Complete Trachea Obliteration after Tracheostomy: a
5—Case Report

The Effect of Bronchofibroscope Lavage Combined with Acetylcysteine Effervescent Tablets on
Pulmonary Ventilation Function of Patients with COPD

Combined small-cell lung carcinoma with squamous cell carcinoma in a unilateral lung mass: A
case report

PO—0 00 ot e e e e e e 47
A noval method for treating the refractory and severe benign central airway stenosis with
oscillating positive expiratory pressure——two cases report

PO—0 L o e e e 47

An extremely Distal Bronchiole Foreign Body Removed with Virtual Navigation Bronchoscopy in
Trendelenburg and Lateral Patient Position

A case of electronic bronchoscope ablation combined with photodynamic therapy for large cell
lung cancer
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Observation and study of the effectiveness and safety of tracheobronchial stent loaded with
1251 seeds in the treatment of central airway stenosis caused by lung cancer

Efficacy and Safety of Interventional Bronchoscopy for Non—central Airway Stenosis Combined with
Atelectasis

Comparative observation of the clinical effect of bronchial thermoplasty in the treatment of
bronchial asthma and asthma—chronic obstructive pulmonary disease overlap

Analysis on the expression profile of circular RNAs in lung adenocarcinoma with pleural
metastasis and tuberculous pleurisy

Continuous non—invasive PCO2 monitoring to detect apnea episodes and hypoventilation during
flexible bronchoscopy under sedation

PO et 55
Retrospective analyse of patients submitted to bronchoscopy for the removal of a foreign body.
Experience of a teaching hospital in Brazil — SP....... . i 55
PO o e e 56

The predictive value of optical coherence tomography, computed tomography and tumor markers in
identification malignant lung nodules and masses

A preliminary study on the value of intratracheal temperature measurement in the diagnosis of
lung cancer in 44 cases

Left main bronchus endovascular tortuosity caused by embolization of thoracic aortic
pseudoaneurysm: case report and literature review

The spring coil in the sheath fell off during endobronchial ultrasound-guided transbronchial
needle aspiration(EBUS-TBNA) : case report and literature review
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Hematogenous disseminated tuberculosis was misdiagnosed as nephrotic syndrome with
cellulitis: case report and literature review

Experience of first aid in hospital about a case of asphyxia caused by massive hemoptysis of
tuberculosis

The Efficacy of Balloon Dilatation in Clinical Improving Period for Patients Who Suffered
from Actively Caseating Endobronchial Tuberculosis and Central Airway Stenosis

Three Gastrointestinal System Examination—Induced Cases of Tracheal Foreign Body and Lung Injury
(Case report)

Analysis of curative effect of APC combined with cryotherapy on 42 patients with airway tumor
under bronchoscope

Comparison of safety and efficacy between ultrasound-guided and CT-guided transthoracic needle
biopsy: a meta—analysis

The Guiding Function and Questionnaire Survey of the Manual Mapping Method in EBUS-GS for
peripheral pulmonary lesions

B-lymphocyte deficiency and recurrent respiratory infections in a 6—month—-old female infant
with mosaic monosomy 7

The Application of Bronchoscopic Cryotherapy in the Diagnosis and Treatment of Tracheobronchial
Tuberculosis in Children

Photodynamic therapy for metastatic malignant pleural effusion by VATS: A case report

An example effect analysis and literature review on the effect of argon knife under the hard
mirror of lung malignancies, post—line stent implant ationand implant of cryotherapy and in situ



L’%:.igf%fﬁ:;@l"I«Tﬁ.i&'?l/.ﬁ\i‘i}l&ﬁ%ﬁﬂiﬂ'ﬂ;ﬁ November 19-22, 2020
E3) SENNAFRKZ .
BB SR ) (RN AFEREEATIE Virtual Congress

opening of the radon laser burning stent

PO . ot 75
Post Intubation Stenosis and Interventional Pulmonology Management - A Single Centres 2 Years’
Experience

PO o e 76

Analysis of 12 Cases of Benign Stenosis in Central Airway Cavity and Tracheal Endoscopic
Interventional Therapy

Treatment of 13 cases of central lung cancer with xigeima stent suspended iodine 125 radioactive
particles

Clinical report of 1 case of giant tracheoesophageal fistula treated by silicone stent
implantation under rigid bronchoscope

Evaluation of the changes in alveoli elastic fibres with ageing using Confocal Laser
Endomicroscopy

The retrospective analysis of safety and feasibility of electromagnetic navigation bronchoscopy
under local anesthesia for patients with pulmonary peripheral lesions

Preoperative Electromagnetic Navigation Bronchoscopy guided Multiple dye localization for
Resection of subsolid nodules

A long—term clinical study on the bronchoscopic lung volume reduction of the patients with
severe emphysema
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Clinical study of different dose lidocaine via spray-As—You—-GO technique through epidural
catheter in topical anesthesia of bronchoscopy examination

PO—06 o 88

Medical thoracoscopic photodynamic therapy for metastatic pleural tumor: A prospective single
arm study

PO 00D it e 89
Epstein—Barr virus—associated endotracheal leiomyosarcoma after kidney transplantation treated
with argon plasma coagulation: a case report and literature review

PO 060 .ot e 89
Tracheobronchopathic osteochondroplastica:one case report

PO 06T ot e 91
A prospective study on the effectiveness and safety of transbronchial lung cryobiopsy in the

diagnosis of interstitial pulmonary disease

P00 et 91
A case of left main bronchus atresia caused by occult trachea rupture after trauma Anesthesia in
difficult replacement airway stents—Case Report............iii . 92
P06 . .ot 92

PO 0T L ot e 94
IgG—4 related lung disease diagnosed by transbronchial cryobiopsy Contrast—induced encephalopathy
by bronchial arteriography and embolization: A case report and Literature Review......... PO-072
94

Contrast—induced encephalopathy by bronchial arteriography and embolization: A case report and
Literature Review

Diagnostic value of pleural effusion tumour markers CEA, CA19-9, CA125, NSE and SCC in malignant
pleural effusion

Treatment of primary endotracheal schwannoma by bronchoscopy: a case report and literature
review

Arterial embolization combined with bronchoscopic interventional technique in the treatment of
elderly patients with laryngeal carcinoma complicated with severe tracheal stenosis: a case
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report

The feasibility and therapeutic value of positive pressure ventilationand sputum aspiration
under bronchoscope in patients with atelectasis after lung cancer operation

Interleukinl?7 levels of bronchoalveolar lavage fluid in children with bronchiolitis
obliterans

Efficacy of intralesional triamcinolone acetonide injection combined with radial incision
for recalcitrant benign central airway stenosis

Photodynamic therapy (PDT) for adenoid cystic carcinoma of the tracheo—bronchial tree: A
case report

The changes of the anxiety level of mothers before the operation of tracheoscopy by the way
of health education

Role of Apolipoprotein A-I in inhibiting the progression of granulation tissue hyperplasia
to scarring in benign tracheal stenosis patients

A comparative study between electromagnetic navigational bronchoscopy cryobiopsy and
transbronchial cryobiopsy in patients with diffuse interstitial lung disease

Airway remodeling and bronchodilator responses in asthma accessed by endobronchial optical
coherence tomography

The effect of low temperature plasma therapy under tracheoscope on the symptoms and pulmonary
function of patients with tracheal stenosis

Ultrathin bronchoscopy combined with virtual bronchoscopy and radial-probe endobronchial
ultrasound to diagnose small pulmonary peripheral lesions: a retrospective study

MANAGEMENT OF POST-INTUBATION TRACHEAL LACERATIONS: CONSERVATIVE TREATMENT VERSUS SURGICAL
APPROACH

Application of Personalized airway Y type coated metal stent in right middle bronchial chest
gastric fistula

One case of chest castleman disease treated by radiofrequency ablation and literature review
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P00 L 110
IMPACT OF SEDATION TYPE ON THE DIGNOSTIC YIELD OF EBUS-TBNA: A META-ANALYSIS
PO—004 110

Bronchoscopic Instillation Of Recombinant Factor VIIa In an Elderly COPD Mechanically
Ventilated Patient with DAH — An Interesting Case Report

Initial experience with EBUS TBNA for the management of lung cancer in an Andean Latin American
country: Peru

Discussion of the clinical value of electronic bronchoscope brush inspection in the treatment of
children with refractory Mycoplasma pneumoniae pneumonia

A novel drug-eluting tracheal stent can reduce the granulation tissue formation in a canie
model with tracheal stenosis

Bronchoscopic Intratumoral Injections of Cisplatin and Endostar as Concomitants of Standard
Chemotherapy to treat Malignant Central Airway Obstruction

A case study of Papillary squamous cell carcinoma treatment using Endotracheal injection of
Cisplatin and Endor combined with Microscopic tumor—reducing therapy

The effect of chemotherapy combined with 1251 seed implantation on advanced non-small cell
lung cancer (NSCLC) and the changes of serum carcinoembryonic antigen (CEA) and cytokeratin 19
(CYFRA21-1) levels

Photodynamic Therapy (PDT) for Tracheobronchial Carcinoma as an Effective and Palliative
Treatment: A Small Case Series
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The Diagnostic Value of Transmission Electron Microscopy in Medical Thoracoscopic Biopsy
Specimens

Preparation and application of sirolimus—coated tracheal stenosis Features of Optical
Coherence Tomography (OCT) for Endoscopic Typing of Patients with Bronchoplasty

Features of Optical Coherence Tomography (OCT) for Endoscopic Typing of Patients with
Bronchoplasty

Clinical Features of Transluminal Broncholiths and the Efficacy and Safety of Bronchoscopy
for Treating Transluminal Broncholiths

Improved Lung function In Patients with severe refractory asthma After Bronchial Thermoplasty
When FEV1 Is Less Than 60%

Bronchoalveolar lavage and locally of amikacin in the treatment of bronchiectasis with
chronic obstructive pulmonary disease clinical observation

The diagnosis value of endobronchial ultrasound transbronchial lung biopsy combined with
rapid on—site evaluation in peripheral lung cancer

The Influence of Electronic Health Assistant on the Completeness of Electronic Bronchoscopy
under Local Anesthesia in Outpatients

The effectiveness and safety of Bronchial Thermoplasty in the treatment of severe bronchial
asthma during acute attacks: A preliminary clinical study

Treatment of malignant pleural effusion by thoracoscopy combined with intrapleural perfusion
hyperthermia in 3 stage IV EGFR-positive lung adenocarcinoma cases
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Non—tuberculous mycobacteriosis with early central squamous cell lung carcinoma: a case of
interventional therapy under bronchoscope and review of literature

Clinical observation of radioactive 1251 particles implantation in the treatment of non—small
cell lung cancer (NSCLC)

Clinical observation of radioactive 1251 particles implantation in the treatment of non-
small cell lung cancer (NSCLC)

Safety and utility of the endoscopic microwave ablation for malignant central airway
obstruction, case series

Left main bronchus varicose caused by embolization of thoracic aortic pseudoaneurysm: case
report and literature review

PO 20 139

A rare case of a secondary organizing pneumonia: The challenges of establishing a diagnosis
between infectious vs inflammatory bowel disease (IBD)

Veno—-venous extracorporeal membrane oxygenation rescue therapy without mechanical ventilation
for acute lung injury following lung volume reduction surgery

Is there any correlation between CBC values, body measurements and OSAS and disease severity ?

PO o e e 142
Radial probe endobronchial ultrasound guided transbronchial croybiopsy...................... 142
PO 133 o e 142

The diagnosis of ARDS about 2 cases with ECMO by radial probe endobronchial ultrasound guided
transbronchial croybiopsy

PO L3 o e 143

Cytology Profile of Bronchoalveolar Lavage Fluid and Bronchial Brush using Flexible Bronchoscopy
in Lung Cancer Patient at Zainoel Abidin Hospital Aceh

O X 144

Bronchoscopic balloon dilatation in the treatment of Tuberculous bronchial stenosis:A case
report

PO 130 e e e e 145
Case report: A case of closure of refractory bronchopleural fistula via intracavity
PO 3T o e 146

Curative efficacy of Fiberoptic bronchoscopy assisted in treatment of Tuberculosis (TB) and its
effectson respiratory function of patients

Comparisons of the biopsy efficiency of different tracheoscopy personnel
PO 180 o 148

Efficacy of radial probe endobronchial ultrasound as a diagnostic tool for benign/malignant
peripheral pulmonary lesions without guide sheath/fluoroscopy

14
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POl 150

Endobronchial Ultrasonography Pro—core vs. 19 g needle
PO T4 e 152

Micro laryngeal Tube (MLT/MLS) guided debulking of Tracheo—-Bronchial Rhinosporidiosis lesions —
An alternative option to Rigid Bronchoscopy

PO o e 153

Profile of Non-Small Cell Lung Cancer (NSCLC) EGFR Mutation at Zainoel Abidin Hospital Banda
Aceh

Diagnostic value of Aspergillus galactomannan antigen assay from endobronchial
ultrasonography guided bronchial washing fluid for diagnosis of invasive pulmonary
aspergillosis

Using endobronchial ultrasonography with a guide sheath under bronchoscope for diagnosis of
peripheral lung lesions

PO 140 156

Case presentation and literature view: The pleuroscopic finding in a patient with Meigs’
syndrome

PO 100 e e e 157
Radial probe endobronchial ultrasound (EBUS) in diagnosing atypical pulmonary infection
PO LD L e 158

Novel technique of performing Transbronchial lung Cryobiopsy (TBLC) for diagnosing DPLD in
infant — First case reported in the world

The application of TBLB combined with brush biopsy and ROSE in the diagnosis of peripheral lung
lesions

PO LD o e 159

Initial experience in combined Cone—Beam CT (CBCT) and Veran Electromagnetic Navigation
Bronchoscopy (ENB) in pulmonary nodule diagnosis

POl 160

Foreign body aspiration in children: diversity of presentation and challenges of it’ s
management by flexible bronchoscope

ol 5 161

Broncho dx device performance in radial EBUS positive SPNs
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clinical analysis on respiratory endoscopy intervention therapy in 9 patients with benign
central airway stenosis

PO DT 162
APPLICATION OF SOFTWARE TO EVALUATE STENT FIT FOR PATIENT-SPECIFIC ATIRWAY STENTS
POl D8 163

Incidence of Pneumothorax recurrence after re—implantation of valves following their
explantation by prolonged air leak after endoscopic valve placement

PO LD o e 164

2 cases of bronchial artery malformation

Bronchoscopy with transbronchial biopsy shortens the time to treatment in pulmonary tuberculosis
PO 0L e 165

DIAGNOSTIC YIELD AND SAFETY OF TRANSBRONCHIAL LUNG CRYOBIOPSY IN DIFFUSE PARENCHYMAL LUNG
DISEASES

Sequential non—surgical therapies for refractory pneumothorax
PO 103 e 166

Safety and feasibility study of bronchoscopic cryobiopsy under conscious sedation and local
anaesthesia without fluoroscopy guidance

PO 064 o 167

A case of malignant pleural mesothelioma treated through medical thoracoscopy with snare
ligation

PO 100 e 168

A rare case of primary pleural extranodal marginal zone lymphoma of mucosa—associated lymphoid
tissue diagnosed by medical thoracoscopy

PO 106 o 168
ROLE OF FLEXIBLE CRYOPROBE IN EXTRACTION OF ASPIRATED FOREIGN BODIES
PO 0T o 169

Concordance between virtual bronchoscopic navigation and radial endobronchial ultrasound in
the diagnosis of peripheral pulmonary lesions

PO 088 o e 170
Tracheobronchopathia Osteochondroplastica: A Cause of Chronic Cough
PO 18 o 171

To discuss the diagnostic vale of EBUS-TBNA in mediastinal lymph node enlargement under
bronchoscope

PO L0 172

Values of qualitative and quantitative methods of endobronchial ultrasound elastography in
diagnosing intrathoracic lesions

The Assessment ofthe Efficacy and Safety of Bronchoscopy Interventional Therapy of Bronchopleural
Fistula:Reports of 23 Cases

16
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PO 1T 174
Safety and feasibility of bronchial thermoplasty in low FEV1 (<50%) patients
PO LT3 ot 174

A case of long term maintain stent patency of Self—expandable metallic stent for benign tracheal
stenosis

A retrospective study of percutaneous tracheotomy retrograde dilatation assisted implantable
Montgomery T—-tube under flexible bronchoscopy for subglottic stenosis

PO LD o 176
Analysis of circular RNAs expression profile in tuberculous pleurisy
PO 170 ottt 177

Treasure hunt in the mediastinum lesions or lung lesions by EBUS-TBNA and EUS-B-FNA : A road map
for the best route

Analysis of circular RNAs expression profile in pleural metastasis of lung adenocarcinoma
PO LT o e 178
Role of Interventional Bronchoscopy in management of Central Airway Tumours

PO L7 e 179
Electrocautery in Complicated Pleuritis Tuberculosis

PO T80 et e 179
A case of diffuse large B cell lung non Hodgkin’ s lymphoma

PO 8L e e e 180

Bronchoscopy Using Virtual Navigation with or without Endobronchial Ultrasonography with a Guide
Sheath (EBUS-GS) for Peripheral Pulmonary Lesions:One-month Results

PO L8 180

A simplified technique for self—expandable metallic Y-shaped airway stent deployment without use
of rigid bronchoscope and fluoroscopic guidance

PO L8 i e 181

Comparison in efficacy and safety of forceps biopsy for peripheral lung lesions guided by
endobronchial ultrasound-guided sheath (EBUS-GS) and electromagnetic navigation bronchoscopy
combined with EBUS (ENB-EBUS)

Application and potential of 3D printing for stent implantation in tracheal stenosis
PO L8 i e e 182

Effective Comparison on Rapid—, and Standard Pleurodesis Procedure Results to Malignant Pleural
Effusion Patients

Clinical effect of different anesthesia modes of ultrasound bronchoneedle aspiration biopsy

PO 8 184
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Airway stent placement for malignant respiratory complications with esophageal cancer

The efficacy of the real-time spectrum analysis of endobronchial ultrasound radiofrequency of
lymph nodes during endobronchial ultrasound—-guided transbronchial needle aspiration in patients
with lung cancer

PO=100 o e 186

Strategy of fasting and abstinence in preschool children during perioperative period of
bronchoscopy

Performance of bronchoscopic fiducial marker localization of pulmonary nodule: a feasibility
study in porcine model

Tuberculosis and lung cancer — similarities and differences

PO 10 e 189
Ultrathin Bronchoscope Improves Diagnostic Yield in Small Size Lung Lesions

PO 10D o 190

Bronchoscopic electroresection of a mucoepidermoid carcinoma — case report

PO 0T e e 191

Core Mediastinal Lymph Node Biopsy with Transbronchial Forceps - Experience of a Tertiary Care
Center

PO 108 192

Indications for performing flexible bronchoscopy in low income countries: Sudan an example
PO=100 o 192
Safety and diagnostic yield of echobronchoscopy guided transvascular punction

PO 200 e e 193

Placement of Y-shaped silicone stent in rapid progressive malignant central airway stenosis: A
case report

Microbiology Result From Bronchial Washing Specimen via Fiberoptic Bronchoscopy From Patients
With Pneumonia and Suspect Lung Cancer

Assessment of the reliability of ultrasound to predict the tracheal wall pressure during
intubation by measuring the tracheal diameter difference in a porcine model

PO 0 196

Curative effect of bronchoscopy—guided 1251 seeds implantation combined with bronchial artery
infusion chemotherapy embolization for advanced central squamous cell carcinoma of the lung



L’%:.’gf%fﬁ:;@i"I«Tﬁ.i&'?i,ﬁ\i‘i}l&ﬁ%ﬁf‘ﬂﬂﬁﬂﬂ November 19-22, 2020
E3) SENN AFIRFKZE .
BB SR ) (RN AFEREEATIE Virtual Congress

Seven cases report about Tracheobronchial tuberculosis (lymph fistula) as a Complication
after Endobronchial Ultrasound-Guided Transbronchial Needle Aspirationaspiration

Analysis of airway repair time and related factors of ulceration necrosis tracheobronchial
tuberculosis

Transglottic metallic stent implantation in thyroid cancer with subglottic stenosis: a case
report

P00 200

Dieulafoy’ s disease of the bronchus: A case of massive hemoptysis saved by high pressure
balloon occlusion and review of literature

Utility of cartridge based nucleic acid amplification test (CB-NAAT/GeneXpert) in mediastinal
lymph node aspirates via endobronchial ultrasound

PO L o 201

The Utility of a Multi-orifice Epidural Catheter when Using the “Spray-as—-You—-Go” Technique
for Topical Airway Anesthesia during Flexible Bronchoscopy

PO e 202

The application of the second generation gene sequencing of alveolar lavage fluid in the
etiology diagnosis of severe pneumonia

PO L 202

The application of electromagnetic navigation bronchoscope in the diagnosis and treatment
of peripheral pulmonary lesion

PO e e e e 203
A case of tuberculous right upper lobe bronchial occlusion and endoscopic reopen

PO D 203

Diagnostic value of transbronchial cryobiopsy in diffuse interstitial lung disease

Predictor of new-onset tracheoesophageal fistula following tracheal stent implantation for
severe tracheobronchial lesions

Therapeutic bronchoscopy for malignant central airway obstruction: A ten—year review of outcomes
and survival

Therapeutic bronchoscopy for the management of central airway stenosis after lung
transplantation

19
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The Efficacy and Safety of a Covered Self-Expandable Metallic Stent in Tracheal Stenosis
Caused by Tracheal Tuberculosis

EXPERIENCE WITH STRATX REPORT IN ORDER TO PRODUCE LOBAR ATELECTASIS IN THE ENDOSCOPIC PULMONARY
EMPHYSEMA TREATMENT WITH VALVES

Primary lung sarcoma obstructing trachea treated with transbronchial tumor resection followed by
anlotinib: a case report

PO 209

Safety Profile of Endobronchial Valves for Bronchoscopic Lung Volume Reduction

The Outcome of Self-expandable Metallic Stent for Malignant Tracheobronchial Stenosis Following
Esophageal Stenting

Diagnostic and therapeutic utility of thoracoscopy with specially designed metallic conduits and
fiber optic bronchoscope in various undiagnosed pleural diseases

PO 212

Rapid Onsite Cytologic Examination (ROSE) by cytotechnician during EBUS-TBNA reduces procedure
time with high concordance to final diagnosis
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Evaluation of the Efficacy of Interventional Bronchoscopic Treatment of Tracheal and Bronchial
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PO L e 215
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Advances in next generation gene sequencing for lung cancer prognosis
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Customised treatments for Airway fistula— Two case reports
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Treatment of central airway stenosis secondary to tracheal tumor by holmium laser
bronchoscopy in 1 case and literature review
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Study on the correlation of the activation site and number with the clinical response of
bronchthermoplasty

Endoscopic metallic stents implantation for patients with malignant central airway stenosis
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Silicone stent implantation in post—tuberculosis tracheobronchial malacia with cicatricial
stenosis: a case report
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The Clinical value of DNA polyploidy analysis on bronchial washing fluid for the diagnosis
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Modified silicone stent for bronchopleural fistula: A pilot study of 15 cases]
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Endobronchoscopic ultrasound—guided radioactive seeds implantation in metastatic mediastinal
lymph node carcinoma: A pilot observational study of 41 cases

PO 2T 252
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Case Report
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study



L’%:.igf%fﬁ:;@l"I«Tﬁ.i&'?l/.ﬁ\i‘i}l&ﬁ%ﬁﬂiﬂ'ﬂ;ﬁ November 19-22, 2020
E3) SENNAFRKZ .
BB SR ) (RN AFEREEATIE Virtual Congress

Percutaneous transthoracic lung biopsy for peripheral lung lesions: a comparison between
ultrasound and computed tomography guidance
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stenosis - technique and early results

Effect of fundoplication for the treatment of gastro—esophageal reflux in the outcome of benign
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Efficacy and safety of transbronchial cryobiopsy through soft bronchoscope in diffuse
parenchymal lung disease under conscious sedation and analgesia
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Effects of cisplatin plus recombinant human endostatin (rh—endostatin) intratumoral injection
on Maligment central airway obstruction
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Radial endobronchial ultrasound assisted transbronchial needle aspiration for the pulmonary
peripheral lesions adjacent to the central airway
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osteochondroplastica: a case report
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A review of virtual-assisted lung mapping (VAL-MAP) in a single institution
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Animal study of methylene blue fibrin composite gel as a preoperative localization agent for
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A case of tracheo—innominate artery Pseudodissected aneurysm successfully treated with
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Diagnostic value of rigid transbronchial lung cryobiopsy in interstitial lung diseas
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A case of tracheoesophageal fistula blocked by ventricular septal defect occluder via
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to the diagnosis of pleural effusion
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clinical application and research
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PO=380 317

Early application of noninvasive ventilation to prevent and treat postoperative complications of
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Needle Aspiration

The Role of Endobronchial Ultrasound-Guided Transbronchial Needle Aspiration Cytology in the
Diagnosis of Mediastinal Lymphadenopathy
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The Role of Endobronchial Ultrasound-Guided Transbronchial Needle Aspiration in Mediastinal
Lymphadenopathy After Positron Emission Tomography/Computed Tomography Scans

Acute and long—term survival results of lung RF ablation in healthy porcine model
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The diagnosis and treatment of Endobronchial Papilloma by bronchoscopy:A Case Report and
Literature Review

Determinants of false—negative results in endobronchial ultrasound—-guided transbronchial
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Cell-free DNA from bronchoalveolar lavage fluid (BALF) for the identification of lung cancer: A
new medium of liquid biopsy



L’%:.igf%fﬁ:;@l"I«Tﬁ.i&'?l/.ﬁ\i‘i}l&ﬁ%ﬁﬂiﬂ'ﬂ;ﬁ November 19-22, 2020
E3) SENNAFRKZ .
BB SR ) (RN AFEREEATIE Virtual Congress

Effect of bedside fiberoptic bronchoscopy on the prognosis of ICU patients with severe pneumonia

A Case of Total Resection of Typical Endobronchial Carcinoid Tumor with Rigid Bronchoscopy
A Mimic of Asthma

The novel airway stent delivery system versus standard airway stent delivery system in treatment
of patients with malignant central airway stenosis, a multi—center, randomized, parallel—group,
superiority trial
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Application of respiratory training in ultrasonic bronchoscopy—guided downstream bronchial
needle suction biopsy

Diagnostic value and safety evaluation of ultrasound-guided bronchoscopy needle biopsy in
elderly patients with lung shadow

Mycobacterial tuberculosis culture positive from Endobronchial Ultrasound-Guided Transbronchial
Needle Aspiration in HIV/AIDS Patients
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Endobronchial treatment of upper tracheal squamous cell carcinoma - a case report
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The Role of Bronchoscopy In Smoke Inhalation Injury: Where Are We Now?
PO L L o e 339

Efficacy and Safety of fibrous bronchoscope alveolar lavage in the treatment of severe pneumonia
in adults: A Meta—analysis

A life-threatening bleeding successfully controlled with one mainframe and double
bronchoscopies:one case report

Long—time follow up of a low-grade left pulmonary mucoepidermoid carcinoma by therapeutic
bronchoscopy and a literature review
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To study the complications of the TTS stent in the tracheal stenosis of rabbits

Application of medical thoracoscopy in unexplained pleural effusion
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Correlation: analysis of the bronchoscopic signs and pathological results and clinical features
of 292 patients with bronchial pigmentation

Differences in complications between covered tracheal stents and uncovered tracheal stents in
the treatment of airway stenosis of rabbits

Pilot study of the difference value of C-TBNA and EBUS-TBNA in mediastinal bronchial-derived
cysts
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Experience of medical thoracoscopy at a single institution

Clinical Utility of Endobronchial-Ultrasound Guided Miniforceps Biopsy (EBUS-MFB) for Lung
Cancer Patients: A Novel Diagnostic Technology for Hilar and Mediastinal Lymph Nodes

Thoracoscope under local anesthesia for advanced non—-small cell carcinoma with pleuritis
carcinomatosa to attempt genetic examination

Application of rapid on-site evaluation in CT guided percutaneous lung biopsy of peripheral
pulmonary nodules
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Combining bronchoscopy mucosal biopsy and transmission electron microscopy technology in
Primary ciliary dyskinesia research and diagnosis

Comparison of neostigmine and sugammadex on effect—-site concentration of remifentanil for
preventing emergence cough at extubation in male patients

Interventional treatment of pulmonary sequestration in which the donor artery originated from
the celiac trunk: a rare case report

Peripheral pulmonary nodule was diagnosed as mycobacterium tortoise by electromagnetic
navigation bronchoscope combined with next generation sequencing: a case report

Multiple bronchoscopic interventional methods combined in the treatment of extensive airway
stenosis: A case report
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Cross—sectional investigation on the distribution of medical resources for interventional
bronchoscopy
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Palliative value of self-expandable metal stent insertion in malignant tracheobronchial
stenosis by bronchoscopy
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Centrally located masses and the role of EBUS-TBNA and EUS - B - FNA
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Association between different components of blood pressure and the risk of endobronchial biopsy—
induced hemorrhage in patients with lung cancer
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Discussion on Management Mode of Endoscope Center

Threshold effect between platelet count and refractory bleeding following endobronchial biopsy
in patients with lung cancer

Nebulized application of tranexamic acid: A promising method to prevent hemorrhage induced by
the endobronchial biopsy in patients with lung cancer

Fungi and bacteria isolated from pulmonary samples in Niger
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Fire in the hole ! A case of foreign body removal from airway

Prospective randomized controlled study of radial endobronchial ultrasound—-guided transbronchial
lung biopsy with distance and guide sheath in the thin Bronchoscope for peripheral pulmonary
lesions with diameter = 3 cm

Intralesional triamcinolone acetonide injection combined with Radial incision approach for
benign cicatricial airway stenosis

The diagnosis of severe pneumocystis pneumonia by bronchoalveolar lavage combined with
metagenomic Next Generation Sequencing: a case report

Comparison PD-L1 expression between transbronchial biopsy with endobronchial ultrasonography—
guide sheath for lung cancer
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An improved method for establishment of benign acquired tracheoesophagus fistula model in
experimental dogs

The predictors of liberation from mechanical ventilation in patients with acute respiratory
failure due to malignant central airway obstruction after metallic airway stenting using
flexible bronchoscopy

The time needs endobronchial ultrasound-guided transbronchial needle aspiration after
positron emission tomography for mediastinal staging in patients with lung cancer

Clinical characteristics of five cases of Tracheobronchopathia osteochondroplastica
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The intermediate bronchial stenosis after right upper lobectomy

To analyze the clinical value of bronchoalveolar lavage plus Piperacillin Sodium and Tazobactam
Sodium in bronchiectasia patients with concurrent infection

Selective arteriography and embolization in the treatment of pulmonary tuberculosis with massive
hemoptysis

The therapeutic effect of percutaneous vascular intervention on the massive hemoptisis caused by
pulmonary arterial pseudoaneurysm
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The study of how pulmonary artery pseudoaneurysm is involved in the massive hemoptysis of
tuberculosis and the embolization in the treatment of hemoptysis

The application of continuous management of doctor—-nurse cooperation for patients with
bronchiectasis and massive hemoptysis after pulmonary vascular interventional therapy

Observation on the effect of double intervention in the treatment of bronchiectasis complicated
with massive hemoptysis

Bronchoscopic Interventional Therapy of Tracheobronchial Neurofibroma:Report of 2 Cases and
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Review of the Literatures

Feasibility, Effectiveness, and Safety of a Novel Cryo—-Balloon Targeted Lung Denervation
Technique in an Animal Model

Application value of Traditional Laryngoscope combined with Fiberoptic Bronchoscope for
Orotracheal Intubation

Montgomery T—tube placement with Extra—Corporeal Membrane Oxygenation for Cotton—Myer grade IV
subglottic stenosis with severe lower tracheal collapse

A multi-center randomized controlled trial to assess the efficacy and safety of superimposed
high—frequency jet ventilation interventional bronchoscopy

Extraction of airway foreign bodies with bronchoscopy under general anesthesia in adults: an
analysis of 38 cases

Improvement of left ventricular function in a COPD patient after endoscopic lung volume
reduction by endobronchial valves. (Case Report)

Paclitaxel-loaded PLGA Coating Stents in the Treatment of Benign Cicatricial Airway Stenosis—A
Prospective, One—arm, Multi—center Clinical Study

Electromagnetic Navigational Bronchoscopy-Directed Dye Marking for Localization and Resection of
Peripheral Pulmonary Nodules

The application of bronchial arteriography embolization combined with fiberoptic bronchoscopy in
the treatment of massive hemoptysis

PO A8 L 386

Slow—pull Capillary Technique versus Suction Technique in Endobronchial Ultrasound—guided
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Transbronchial Needle Aspiration for Diagnosing Diseases Involving Hilar and/or Mediastinal
Lymph Node Enlargement
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Trachea stenosis with Huge Thyroid Goiter

The efficacy of rapid on-site cytological evaluation (ROSE) in determining specimen adequacy and
diagnostic accuracy in interventional diagnosis of lung lesions

TRANSBRONCHTAL BIOPSY RESULTS ACCORDING TO DIFFUSE INTERSTITIAL LUNG DISEASE CLASSIFICATION:
CRYOBIOPSY versus FORCEPS. MULTICRIO STUDY.

Diagnostic Value of Non—Real-Time Radial Probe Endobronchial Ultrasound (RP-EBUS) Guided
Positioning Method for Peripheral Pulmonary Lesions

A new rabbit model of benign tracheal stenosis and a handy endoscope for observation
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The therapeutic prospect of Integrin—linked kinase in benign tracheal stenosis

Efficacy analysis of bronchoscopic interventional therapy for benign tracheal stenosis by
combination of intelligent imaging analysis system and immunohistochemistry

Local betamethasone injection stabilized the opened-airway diameter in benign central airway
stenosis.

A case report of low dosage of apatinib in the treatment of advanced non-small cell lung cancer
with positive RET fusion gene
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A CASE OF ISOLATED UNILATERAL HEMORRHAGIC PLEURAL EFFUSTON:A RARE PRESENTATION OF OVARIAN
HYPERSTIMULATTON SYNDROME (OHSS)

Interventional pulmonology and thoracic surgery for the treatment of non—tumor tracheal
stenosis

Repositioning of migrated self-expanding metallic tracheobronchial stent: predictors of a
successful maneuver and its impact on survival.
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Endoscopic guided percutaneous dilation tracheostomy: single center 15-year clinical experience

Combination of cryo and electrocautery approach in diagnosis and treatment of endo bronchial
benign lesions

Multiple stents for tracheobronchomalacia caused by hydrochloric acid inhalation: a case
report

Aetiologic diagnosis and the efficacy of interventional treatment of 39 cases of intraluminal
central airway spheroid masses

Preoperative Injection of Biological Glue Can Prevent Pneumothorax Cause by Pneumornocentesis in
Rabbits

Nebulized Ipratropium Bromide Protects against Tracheal and Bronchial Secretion during
Bronchoscopy: A Randomized Controlled Trial
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Occlusion of postoperative refractory bronchial stump fistula with a ovale foramen occluder
under a bronchoscope after assessment with virtual bronchoscopy navigation: report of one case

Impact of lung volume reduction by valves (LVRV) on dynamic hyperinflation (DHI): Preliminary
results from the PIERCE study
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Clinical application of photodynamic therapy for respiratory tumors in China
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Tracheobronchial Rhinosporidiosis - A Rare Cause of Endobronchial Obstruction
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Primary ectopic meningiomas of upper airway : a case report
PO 1 o 414

Flexible endoscopic combined diathermy—laser resections in malignant tumors of larynx, trachea
and bronchi.

Bronchoscopic Cryotherapy as a Bridging Therapy in the management of Endobronchial Mucoepdermoid
Carcinoma

Large emphysematous bulla with iatrogenic fistula from chest tube placement treated with
endobronchial valves insertion

Diagnosis and treatment of adult airway foreign bodies
PO o 417

An unusual foreign body hidden in bronchial tree: case report

The application of HybridKnife in the treatment of airway stenosis caused by refractory
tuberculosis: A case report

Safety and efficacy of manual aspiration (MA) in facilitating the outpatient management of
transbronchial biopsy-related iatrogenic pneumothorax (TBBX-IP)

PO 28 e 420

Case Report: Use of heparin solution in fibrinolysis of pleural catheter
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Successful Palliative Cryoablation and Recanalization of Invasive Follicular Thyroid Carcinoma
Encroaching into the Trachea

Cryotherapy Recanalization of Primary Tracheal Squamous Cell Carcinoma
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Phosphorylation of the Cytoskeletal Protein CAP1 Regulates Non—-Small Cell Lung Cancer Invasion,
Migration and Proliferation

Secondary Spontaneous Pneumothorax secondary to Tuberculosis with Klebsiella and Pseudomonas
co—infection: A Case Report

Early Radiologic and bronchoscopic Modifications after Bronchial Thermoplasty in Patients with
Severe Asthma

RETROSPECTIVE ANALYSIS OF FALSE POSITIVE RATIO OF OUR PATIENTS WITH LUNG CANCER AT PET-CT
SCREEN

Survival outcomes of patients with wedge resection and segmentectomy in stage IA NSCLC and its
major subtypes

Direct Puncture Of Esophageal Cancer By Endobronchial Ultrasound-guided Transbronchial Needle
Aspiration

a Rare Complication of Pseudomembrane Formation Caused by Insertion of a Dumon Stent, a Case
Report

Aetiologic Diagnosis and Efficacy of Interventional Treatment in 20 Intraluminal Tracheal
Spheroid Masses.

Clinical characteristics and efficacy of flexible endoscopic intervention for endobronchial
hamartoma

Diagnostic value of fluorescence quantitative TB-PCR for mediastinal lymphadenopathy in EBUS-
TBNA specimens

Hourglass—type silicone stent placement for the treatment of idiopathic subglottic stenosis: a
report of 2 cases

The Diagnostic Yield of Endobronchial Ultrasound—Guided Mediastinal Lymph Node Transbronchial
Forceps Biopsies
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Endobronchial ultrasound—guided transbronchial lung biopsy is useful in diagnosis of COP: a case
report

Congenital Lung Malformation Complicated with Aspergillus Colonization
PO L o e 436

Values of different specimen preparation methods for the diagnosis of lung cancer by
endobronchial ultrasound guided transbronchial needle aspiration

Expert consensus for diagnosis and treatment of medical thoracoscopy in China
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OR-001
Temporarily self-expanding covered metallic stents: a
bridge to the silicone stent implantation in management of
difficult post—tuberculous bronchial stenosis

FengJiaxin, Li,Shiue., Zhou,Ziging. Chen,Yu., Zhong,Shanghai, Chen,Xiaobo, Tang,Chungli
The First Affiliated Hospital of Guangzhou Medical University

Objective: To evaluate the efficacy and safety of temporarily covered self-expanding metallic stents (SEMS) as
a bridge to the silicone stent implantation in treatment of difficult PTBS.

Methods: We reviewed the clinical data of all the PTBS patients who treated with airway stents from September
2015 to May 2019 at the First Affiliated Hospital of Guangdong Medical University.

Results: Fifty-eight patients were included in the study. Seven patients had silicone stents insertion immediately
after dilation of the stenotic bronchial, but 2 out of 15 (13.3%) silicone stents failed deploying fully and were replaced
by SEMS. A total of 45 temporarily SEMSs were placed for an interval of 28.4£11.1 days in 45 out of 58 patients
before silicone stenting. The mean luminal diameter increased from 2 (0-3) mm to 6 (5-7) mm post-dilation and further
increased to 9 (8-12) mm (All P<0.05) after removal of the SEMS. There were no SEMS-related major complications
and all the SEMS were removed followed by successfully silicone stents insertion. Subgroup analysis showed that
temporarily SEMS placement did not influence the clinical outcome of silicone stents insertion.

Conclusion: Temporarily SEMS insertion as a bridge to silicone stent insertion is a unique and feasible
procedure to re-establish the stenotic airway by providing a continuous dilation effect against the wall of the stricture.
It helps to reduce complication an increase easiness of silicone stent insertion in patients with severe difficulty post-TB

stenosis.

OR-002

THE RISK OF BLEEDING AFTER THORACENTESIS IN
ADULT FILIPINOS TAKING ANTIPLATELETS: A SINGLE-
CENTER CROSS-SECTIONAL STUDY

Ong,Angela Roberta, Santos,Elaine, Jay,Datukan. San Juan,Milanie
St. Luke&#039;s Medical Center

Objective: It is the aim of the authors to compare bleeding parameters and bleeding events among antiplatelet
users undergoing thoracentesis as part of an institution-based protocol development.

Methods: Bleeding parameters and bleeding events recorded among adult patients who continued antiplatelet
use were compared with those who discontinued antiplatelets for > 5 days prior to ultrasound-guided thoracentesis at St.
Luke’ s Medical Center-Global City, Philippines from January 2016-December 2018 through chart reviews. Student” s
t-test (continuous variables) and chi-square test or Fisher exact test (categorical variables) were used to detect statistical
differences between the two groups.

Results: Forty-eight of 111 charts were included. Those who continued (n=33) and discontinued antiplatelet
use (n=15) are not significantly different in age, sex, type of antiplatelet, indication for antiplatelet, and co-morbid
conditions (Table 1). Almost all patients have platelet counts > 100,000 (94% vs 93%, p > 0.999). The mean PT (14.33
vs 13.55, p=0.502) and mean PTT (32.21 vs 36.18, p=0.208) were not significantly different between groups. While
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there are significantly more patients who continued antiplatelets with sero-sanguinous and sanguinous effusion (sero-
sanguinous: 90.48% vs 9.52%; sanguinous: 60% vs 40%, p= 0.009), there is no significant difference in major bleeding
outcomes. There was only one incident of hemoglobin reduction > 2 g/dL in a 72-year old female Filipino diagnosed
with stage IV lung cancer, post-non-ST elevation acute coronary syndrome, and post-percutaneous coronary intervention
on dual antiplatelet therapy (aspirin, clopidogrel), with 1,800 mL of sanguineous effusion drained. This patient has
discontinued antiplatelet therapy more than five days prior to procedure.

Conclusion: There is no sufficient evide nce to support the discontinuation of antiplatelet therapy prior to
ultrasound-guided thoracentesis. Because of sample size limitations, however, further studies are recommended before
the results may be applicable to the general population.

OR-003

A Nomogram to Predict Risk of Postintubation Tracheal
Stenosis

Chen,Difei, Li,ShiYue
The First Affiliated Hospital of Guangzhou Medical University

Objective: Postintubation tracheal stenosis (PITS) is an iatrogenic lesion. Most common cause is intubation of
the airway, which can result in ischemia, necrosis and cicatricial healing. Recently, with an understanding of tracheal
intubation and tracheal structure, low pressure cuff and routinely monitor intracuff pressure were used to prevent airway
stenosis. However, PITS is still occur in intensive care units despite technological innovations. So we developed and
internally validated a Nomogram to identify risk factors for PITS and determine if there were patient characteristics that
could serve as prognostic indicators of clinical outcomes in this patient population.

Methods: This was a multicenter retrospective study. After 3 years follow up, 434 patients who treated with
tracheal cannula from district hospitals and 60 PITS suspected patients who referred to The first affiliated hospital
of Guangzhou Medical University were included in this study. Retrospective Data were used to establish and
calibrate a Nomogram for risk of PITS based on multivariate logistic regression. Tracheal stenosis were diagnosed by
bronchoscope. Patients who experienced tracheal stenosis (stenosis group) were compared with those who did not
experience stenosis (non-stenosis group). Model discrimination was estimated by C-index. Calibration that assessed
by agreement between predicted and record stenosis rate was shown as calibration plot. Moreover, we conducted the
receiver operator characteristic curve (ROC) to evaluate the clinical value of the Nomogram.

Results: The final multivariate regression model included age (OR=0.974, p<0.05) , sex (OR=0.688,
p<0.05) , diabetes (OR=4.466, p<0.001) and Duration of intubation (OR=12.551, p<0.001) . A Nomogram was
developed as a graphical representation of the model and had good calibration and discrimination (with C-index 0.854).
The cutoff of ROC was 0.099 according to the Youdan index.

Conclusion: As a non-invasive prediction tool, our Nomogram shows favorable predictive accuracy for risk
of tracheal stenosis in patients under tracheal intubation. Once predict probability over 0.1, which was considered as
high risk of PITS.
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OR-004

How Rapid Can Rapid On-site Cytology Evaluation
(ROSE) Be — Our Experience With Toluidine Blue Staining
— Concordance Between ROSE and Final Cytological
Diagnosis On EBUS TBNA Samples

Shah,Umang C. Shah,Arpan C
Pranayam Lung and Heart Institute, Vadodara, Gujarat, India

Objective: Patients with Mediastinal Lymphadenopathy or Nodal Mass undergoing EBUS TBNA for diagnosis,
decisions are based on rapid on-site evaluation (ROSE) findings. We aimed to analyze the clinical utility of Toluidine
blue staining on EBUS TBNA samples and concordance rate between ROSE diagnosis and final HPE diagnosis.

Methods: Diagnosis concordance was defined as cases where lymph nodes (LNs) presented the same diagnosis
in ROSE and final diagnosis. The smear submitted for ROSE was stained using toluidine blue stain. The diagnosis and
specimen adequacy in ROSE was compared with that of the final cytology report.

Results: 320 patients were included and 1537 lymph nodes samples. ROSE diagnosis was concordant with final
diagnosis in 1486 (96.68%) LNs and non-concordant in 51 (3.31%). Unsatisfactory ROSE diagnosis was more likely to
be non-concordant (82.8 vs 17.1%) than a ROSE satisfactory diagnosis (97.4 vs 2.3%) or normal node diagnosis (98.1
vs 1.9%) (P <.0001). The sensitivity, specificity, NPV, PPV, and overall accuracy of ROSE were 0.84, 0.98, 0.97, 0.98,
and 0.97, respectively. Differences in diagnosis concordance rate between pathologist (P <.023), cell block preparations
(P <.03), number of passes and TBNA slides were seen.

Conclusion: TBNA slides during ROSE if stained with H & E stains will at least take 3 - 4 mins for diagnosis
and in turn will be cumbersome to wait for next TBNA pass which will take more time for procedure to finish whereas
TBNA slides stained with Toluidine blue will give us Cyto-Pathological diagnosis in less than 1 sec of microscopic
examination which will diminish complications and helps to obtain adequate tissue rapidly in critically ill — hypoxic
patient. ROSE diagnosis has a high concordance with the final diagnosis, reducing procedure time and optimizing
sample for molecular profiling.
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OR-005

The Clinical Application of TBNA and EBUS-TBNA in
Children with Mediastinal and Hilar Lymphadenectasis

Li,Congl, Wang,Ko—Pen2, VYe,Lepingl
1. Peking University First Hospital
2. Johns Hopkins Hospital

Objective: To explore the clinical value and safety of Transbronchial Needle Aspiration (TBNA) and
Endobronchial Ultrasound-guided transbronchial Needle Aspiration (EBUS-TBNA) for children with mediastinal and
hilar lymphadenectasis, and to improve the pediatricians’ s understanding of TBNA.

Methods: We observed the effectiveness and safety of TBNA and EBUS-TBNA in children through
retrospectively analyzing the clinical data (including the first domestic case) of 7 children who had admitted to the
mediastinum and hilar lymphadenectasis for unknown reasons and undergone TBNA with the age of 3 to 11 years old
from October 2013 to September 2019 , which emphasized the importance of gaining proficiency in the anatomy of
mediastinal and hilar lymph node positioning and the operation skills of TBNA and EBUS-TBNA.

Results: All 7 patients had significant mediastinal and hilar lymphadenectasis. They were given routine
bronchoscopy for children + mediastinal lymph nodes and hilar lymph nodes TBNA (TBNA in 6 cases and EBUS-
TBNA in a 6-year-old child) ), the specimen smear was sent for pathological cytology and acid-fast bacilli, bacteria
and fungi examination and culture to assist in the diagnosis of the cause. The surgical procedure was smooth and no
complications occurred during or after the operation. The 7 children were diagnosed with 3 cases of primary pulmonary
tuberculosis, among them,1 case of primary syndrome, 1 case with right pleural effusion, and 2 cases with bronchial
tuberculosis; 2 cases of mycoplasma pneumoniae pneumonia; 1 case of EBV associated broncholymphohyperplasia and
1 case of chronic bacterial pneumonia, and helped to rule out lymphoma.

Conclusion: TBNA and EBUS-TBNA are minimally invasive, effective and low-risk procedures, which are
safe and effective in the diagnosis of mediastinal or hilar lymphadenectasis in children, especially in the diagnosis of
respiratory infectious diseases in children, which is worthy of further exploration and promotion.

04



L":.’x;:}';i“‘;";:;"?".fT;"i&'?lu:;';')ls‘@‘ﬁ".;.’l'&?'ﬂ‘!jﬂém November 19-22, 2020
5B 07T A IR I% .
BhEESEE) lE;mNF*é%An;wF?i;_ﬁm: Virtual Congress

OR-006

Diagnostic accuracy and safety of electromagnetic
navigation bronchoscopy for percutaneously inaccessible
lung nodules

OhJu Hyun1. Ji,Wonjunl, Hwang,Hee Sang 2. Jang,Se Jin 2, Oh,Sang Young3. Kim,Mi Young 3. Choi,Chang—
Min 1,4, Kim,Woo Sungl. Lee,Cheol4
1. Department of Pulmonary and Critical Care Medicine, Asan Medical Center, University of Ulsan College of
Medicine, Seoul, South Korea
2. Department of Pathology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, South Korea
3. Department of Radiology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, South Korea
4. Department of Oncology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, South
Korea

Objective: Although electromagnetic navigation bronchoscopy (ENB) is a useful emerging technique to
evaluate peripheral lung lesions, little is known about its accuracy and safety in diagnosing pulmonary nodules that
cannot be accessed using a percutaneous transthoracic needle biopsy (PCNB).

Methods: As a single center retrospective study, we selected the patients with peripheral pulmonary nodules
which were difficult to undergo biopsy by PCNB methods. Patients who had endobronchial lesions observed by
conventional bronchoscopy before ENB were excluded. We performed ENB under moderate sedation for histologic
diagnosis.

Results: ENB guided biopsy was conducted for 132 pulmonary nodules in 122 patients between September
2017 and April 2020. The median age of study population was 66 years (range 35-90), the proportion of male was
64.5% (78 of 122). The mean diameter of lung nodules was 26.6 3 11.8 mm. About half of the nodules were found in
upper lobe (50.0%) and 57.6% (76 of 132) of nodules were solid. The rate of successful lesion access using ENB was
91.7% (121/132) and 11 cases were failed due to anatomical difficulties through the bronchoscopy. The mean procedure
time was 18.2 8.4 mins. The Diagnostic yield of ENB guided biopsy was 55.4% (67/121) and diagnostic accuracy
was 80% (64/80). Nodule size (Odd ratio (OR) 1.07, 95% confidential interval (CI) 1.02-1.12, p=0.003), positive
airbroncho-sign (OR 2.53, 95% CI 1.09-5.87, p=0.03), and mean procedure time (OR 0.94, 95% CI 0.90-0.99, p=0.036)
were significantly associated with diagnostic yields, while location of the nodule and shape of nodule were not related
in multivariable analysis. Interestingly, the diagnosis yield was showed a gradual increased pattern as over 60 cases. The
sensitivity for malignancy was 72% (54 of 75). 15 patients (12.3%) were experienced the biopsy related complication
events. The pneumothorax occurred in 4 patients (3.3%), and a half of them underwent the chest tube drainage.
Although the bleeding complication occurred in 11 patients (9.0%), only 3 patients (2.5%) showed moderate bleeding.
There was no major bleeding or death related to the procedure.

Conclusion: In this study, ENB guided biopsy showed an increased pattern of the diagnostic yield according
to experience accumulation, and good safety profile to evaluate peripheral pulmonary nodules even if percutaneous
approach was difficult and dangerous.
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OR-007

The Diagnostic Yield and Safety of Transbronchial
Cryobiopsy in Interstitial Lung Disease: A Perspective
National Multicenter Real World Study

Chen,Xiaobo. Li,Shiyue

Objective: Transbronchial cryobiopsy (TBCB) has been widely used for the diagnosis of lung diseases,
especially for interstitial lung disease (ILD). Most of the clinical reports have shown that the TBCB had good efficacy
and safety in the diagnosis of the ILD. But the diagnostic yield between publishes was quite different. Therefore, we
conducted a prospective national multicenter study to investigate the efficacy and safety of TBCB in the diagnosis of
ILD in the real world.

Methods: Prospective national multicenter real-world study was conducted from August 2018 to August
2019. Patients of ILD with unknown etiology undergoing TBCB were enrolled in 20 hospitals from 12 provinces or
municipalities. The diagnostic yield and complications were analyzed.

Results: A total of 373 patients with a mean age of (52.6 + 12.4) years from 20 hospitals were enrolled. Cases of
them were male and the other 179 cases were female. The PH, PCO2 and P aO2 of artery blood gas analysis were (7.41
£ 0.03), (39.9£5.4) mmHg, (86.3123.7) mmHg respectively. The FEV1 and FVC and DLCO of lung function were
(70.6 + 25.6) % predicted, (71.1 + 25.1) % predicted, (53.5 + 28.8) % predicted respectively. The freezing time was
ranged from 3 s to 10 s. The (3.7 1.1) specimens were collected per patient. The sample size is (17.3£9.6) mm2. The
incidence rates of grade 0, grade 1 and grade 2 bleeding were 19.0%, 23.3% , and 57.6%, respectively. The incidence
of pneumothorax was 4.8%. The proportion of definite pathological diagnosis, possible pathological diagnosis, and
unclassified diagnosis were 62.5%, 5.6%, and 31.9% respectively. The diagnostic yield of MDD in 20 hospitals was
ranged from 20% to 87.5%. The overall MDD diagnostic yield was 63.5%. The number of TBCB by 1.9mm and
2.4mm cryoprobe was 326 cases and 47 cases respectively. The incidence of grade 2 bleeding with 1.9mm and 2.4mm
cryoprobe was 58.6% and 55.3% respectively and The incidence of pneumothorax was 1.5% and 10.6% respectively
(p<0.05). The diagnostic yield of MDD by 1.9mm and 2.4mm cryoprobe was 65.6% and 48.9%, respectively (p<0.05).
According to the number of obtaining specimens, patients were divided into five groups: one sample group(group 1),
two samples group(group 2), three samples group (group 3), four samples group (group 4), five samples group(group
5). The number of cases in group 1 to 5 is 44 cases, 108 cases, 98 cases, 114 cases, 9 cases respectively. There were no
serious fatal hemorrhage and the incidences of pneumothorax were 22.2%, 2.3%, 6.5%, 6.1% and 2.5% respectively in
group | to 5. The diagnostic yield of MDD in group 1 to 5 were 33.3%, 43.2%, 56.5%, 67.3% and 77.2% respectively
and the differences of the MDD diagnostic yield between different groups were significant (p < 0.05).

Conclusion: The diagnostic yield of TBCB in ILD varies greatly in the real world in our country, and the
overall diagnostic yield is not ideal. Therefore, it is necessary to establish standardized procedures and standard training
of TBCB to improve the efficacy and safety. It is recommended that using a 1.9mm cryoprobe and obtaining five
specimens per patient could be achieved a better diagnostic yield and without a significant increase of complication.

06



Lnnlz;( Wnrlll nnnurm of Bronchology and Interventional Pulmonology N ovem b er 1 9 - 2 2 , 2 0 2 0

nal Pulmonolagy Congress of Chinese Medical Assaciation

%21]@1‘1#5 ‘é‘ﬂ] AFIRRmFXE .
B RS2 SRR AFRAS SRS Virtual Congress

OR-008

The optimal freezing time of transbronchial criobiopsy in
the diagnosis of interstitial lung disease: A prospective
randomized controlled trial
Chen,Xiaobo. Li,Shiyue

Objective: To compare the efficacy and safety of transbronchial criobiopsy(TBCB) in interstitial lung disease
(ILD) with different freezing times. This study is aimed to explore the optimal freezing time of TBCB in ILD.

Methods: A prospective randomized controlled study was conducted in the First Affiliated Hospital of
Guangzhou Medical University from May 2019 to February 2020. The patients with unknown ILD who were needed
cryobiopsy for definite diagnosis were enrolled. According to different freezing time, patients were randomly divided
into 4 groups (3s, 4s, 5s and 6s groups). All procedures were performed under general anesthesia with tracheal
intubation. Five samples were obtained in every patient with the cooling gas pressure of 60 bar. The specimen size,
complications, pathological and MDD diagnostic yield were collected and analyzed

Results: A total of 100 patients were enrolled and randomly separated to four groups. There were no significant
differences in baseline of the mean ages, artery blood gas analyzed (PH, PCO2, PaO2) and pulmonary function (FEV1,
FVC, and DLCO) between four groups (p> 0.05). The specimen sizes of 3's,4 s, 5 s, and 6 s group were (12.1 & 4.4)
mm2, (16.1 + 4.6) mm2, (21.4 + 5.3) mm2 and (21.8 + 3.3) mm2 respectively. The specimen size was positively
correlated with the freezing time. No severe fatal bleeding (grade 3) occurred in four groups. The rates of moderate
bleeding (grade 2) in the 3s, 4s, 5s, and 6s group were 11.0%, 26.4%, 31.7% and 45.2% respectively. The incidence of
mild bleeding (grade 0 and 1) were 89.0%, 73.6%, 68.3% and 54.8% respectively. Pneumothorax occurred once in 4s,
Ss, and 6s group respectively. The proportions of definite pathological diagnosis in 3s, 4s, S5s, and 6s group were 60%,
80%, 84%, and 96% respectively. The proportions of probable pathological diagnosis in 3s, 4s, 5s, and 6s group were
8%, 8%, 16% and 4% respectively(p<0.05). The proportions of unclassify pathological diagnosis in 3s, 4s, 5s, and 6s
group were 32%, 4%, 8% and 0% respectively(p<0.05). The infinite multidisciplinary discuss (MDD) diagnosis in
3s, 4s, 5s and 6s group were 56%, 84%, 88% and 92% respectively(p<0.05), but there were no significant differences
between the 4s, 5s and 6s group.

Conclusion: The size of specimens, the severity of bleeding, and the diagnostic efficiency by TBCB in ILD
were all related to the freezing time. It is recommended that the initial freezing time of TBCB in ILD is 4s with the gas
pressure of 60 bar, which can obtain better diagnostic efficiency and a smaller incidence of complications.
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OR-009

Efficacy and safety of iodopovidone pleurodesis for the
treatment of malignant pleural effusion

Zhang,Wei, Wang,Xi . Jin,Zhe . Cheng,Yuan. Huang,Junjun, Hu,Yan, Hu,Zhanwei, Lidao,)iping.
Zhang,Hong., Wang,Guangfa
RRKFH—ER

Objective: To determine the efficacy and safety of iodopovidone pleurodesis in the treatment of malignant
pleural effusions, and compare the difference between different chest tube sizes.

Methods: MPE patients treated with iodopovidone pleurodesis in Peking University First Hospital from May
2010 to May 2019 were retrospectively reviewed. Demographic data, Pathological types of the malignancies, clinical
features, and laboratory results of the effusions, as well as the size of the chest tubes used, duration of chest tube
drainage following the procedure, adverse effects, and long term outcome were analyzed.

Results: There were 39 cases altogether (male 22 cases, female 17 cases, age 28-86), median follow up time was
55 days (29-282). Pleural effusion was on the left side in 16 cases (41.0%), and on the right side in 23 cases (59.0%).
MPE was caused by pleural metastasis of pulmonary adenocarcinoma in 27 cases, squamous cell lung cancer in 3 cases,
malignant mesothelioma in 3 cases, pleural metastasis of breast cancer in 2 cases, and metastasis of ovarian cancer,
stomach adenocarcinoma, squamous cell thymic cancer and osteogenic sarcoma in 1 case respectively. Pleurodesis was
successfully achieved in 28 cases, the overall success rate was 71.8%. The median duration of chest tube drainage was 3
days. 28 cases (71.8%) had fever after the procedure, and lasted for 3 (1-11) days; 27 cases (69.2%) had noncardiogenic
chest pain; 10 cases (25.6%) had nausea with vomit in 5 cases, and hypotension in 3 cases (7.7%) respectively following
the procedure. Incomplete ileus and local skin and soft tissue infection were observed in 1 case respectively. In 1 case
the iodopovidone was not able to be drained after the chest tube was clipped for 2h. All the adverse effects were relieved
casily with treatment. There was no significant difference in the success rate and the duration of chest tube drainage
between 14F and 24F chest tube (P > 0.05, respectively); The incidence of fever, noncardiogenic chest pain was
higher with 24F (P<0.05, respectively), and there was no significant difference in the incidence of nausea, vomit and
hypotension (P > 0.05, respectively).

Conclusion: Iodopovidone pleurodesis is a safe and effective treatment for MPE. The size of the drainage chest
tube does not affect the efficacy of the procedure. Larger chest tube size is related to more complications.
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OR-010

Comparison of the effects of bronchial thermoplasty and
frozen balloon ablation therapy on airway smooth muscle

Li,Xuan
Shanghai Tenth People&#039;s Hospital

Objective: We aimed to compare the effects of bronchial thermoplasty (BT) and frozen balloon ablation therapy
in airway smooth muscle (ASM) ablation.

Methods: Effects of haematoxylin and eosin, Masson, and immunohistochemical staining on bronchial smooth
muscle thickness, collagen production, and M3 receptor expression were compared at 1 month between BT and frozen
balloon ablation.

Results: BT, 7-second, 30-second, and control groups had significantly different smooth muscle
thickness, collagen fibre mean optical density and smooth muscle M3 receptor expression. Compared with the
controls(58.8945.377 uwm2/um), 7- and 30-second groups (17.57% 6.796 vm2/ um, 30.52+£3.464 um2/
v m) had significantly decreased ASM thickness (P<0.01). Compared with the controls(0.02059 +0.004891), 7-
and 30-second groups (0.101720.0102, 0.1248£0.01637) had increased collagen fibres (P<0.0001). There was no
significant difference in bronchial smooth muscle thickness and collagen fibre formation between the BT and control
groups (P>0.05). Compared with the control group(0.1067+0.00449), mean optical density of the smooth muscle
M3 receptor was significantly decreased in the other three groups (0.02368 2=0.003388, 0.03273+0.00798 and
0.06478 +0.003348,P<0.0001).

Conclusion: The frozen balloon treatment has the effect of ablating bronchial smooth muscle. Its ablation effect
is more obvious than BT and its onset time is short. The neural mechanism participates in the mechanism of BT and

frozen balloon treatment.

OR-011

In vitro study on the effect of different clamping methods
on the learning curve of bronchial occlusion

Wu,Weide, Wu,Weijing, Zeng,Yiming. Lin,Huihuang. Liu,Yanhui
Second dffiliated Hospital of Fujian Medical University

Objective: The purpose of our study is exploring the effect of different methods clamping bronchial
silicone plug on the learning curve of bronchial occlusion in ex vivo pig lungs. And we compare the advantages and
disadvantages of three different clamping methods of bronchial plug for bronchial occlusion.

Methods: The ex vivo pig lungs were occluded by four novice operators of bronchial occlusion in our study.
Three different clamping methods of bronchial plug were used by operator to block bronchus, as follows: Method A:
bottom coil clamping, Method B: tip knot clamping, Method C: bottom protuberance clamping. Under the guidance
of bronchoscope, the operator used bronchial plug to occlude the pig lung&#39;s segmental bronchus of the cranial
lobe, by different clamping methods, with the help of biopsy forceps. Each operator counted the operation time of
each method for a total of 30 times. When the bronchial plug coundn&#39;t be blocked in place, or the bronchoscope
withdraws from the lumen for various reasons during the operation, it was defined as failure. Recording the operation
time and the failure rate. The data were statistically analyzed at last.

Results: According to the CUSUM, the inflection points on the learning curve of three clamping methods for
bronchial occlusion (Method A, Method B, Method C) were 20, 15 and 20.In the whole learning process, the failure
rate of Method A was 23.6%, that of Method B was 11.1%, and that of Method C was 28.1%. There was a significant
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difference in the failure rate of bronchial occlusion by the three methods (P<0.05).In the stage of Mastery, the median
time of bronchial occlusion by Method A was 8 seconds, that by Method B was 7 seconds, and that by Method C was 8
seconds. The overall distribution of bronchial occlusion operation time of these three clamping methods was the same
(P>0.05), However, at the end of the learning period, the failure rates of Method A, Method B and Method C were
33.8%, 10% and 27.4%, which was statistically different (P < 0.05).The bronchial plug was clamped in the pig lung
by the three methods when the bronchial plug fell off in the pig lung during the operation, and it was directly occluded
for 10 times. The time limit was 2 minutes. The failure rate of Method A was 90%, that of Method B was 30%. that of
Method C was 80%. The difference was statistically significant (P < 0.05).

Conclusion: In general, compared with Method A and Method C, the learning period of bronchial occlusion
by Method B is shorter. The Method B is easier to learn. The failure rate of Method B is lower. The operating time of
Method B is similar to that of Method A and Method C in the stage of Mastery. The failure rate of Method B in remedial
operation is lower, it is better than the other two methods. We recommend Method B for clinical learning and promotion.

OR-012

USE OF POLYVINYL ALCOHOL SPONGE AND
CYANOACRYLATE GLUE IN THE TREATMENT OF
BRONCHOPLEURAL FISTULA.

Galluccio,Giovanni, Lucantoni,Gabriele, Romani,Sofia, Dello lacono,Raffaele, Batzella,Sandro
Center of Thoracic Endoscopy, San Camillo — Forlanini Hospital

Objective: Bronchopleural fistulas represent a relatively frequent complication of pulmonary resections (1.8%)
that may lead to patients&#39; death. This pathology may be treated by pleural drainage, open surgery, endoscopy,
depending on the morphology of the fistulas, on the site, on the time of onset after resection. An endoscopic less
invasive treatment may be desirable especially in suffering patients with co morbidities, in whom a new surgery may
be risky. Otherwise the endoscopic approach is sometimes difficult, depending on the dimensions of the leak. Many
different techniques have been proposed, with a good rate of success in smaller and recent fistulas. In larger and older
ones an effective may be difficult to achieve, and complex procedures have been proposed.

The authors present a new method, that proved to be efficient in a series of patients also in larger and chronic
fistulas.

Methods: through a rigid bronchoscope, a small cylinder of PVA (polyvinyl alcohol) sponge is inserted to the
fistula and then charged with a very fluid, slow activated cyanoacrylate. The cylinder increases its volume by two to four
times, acquiring an hourglass shape, while the cyanoacrylate gradually polymerizes and solidifies, with tight adherence
to the walls of the fistula. The immediate result is the occlusion of it, but the sponge also induces inflammatory reaction,
as a foreign body, which brings ,in the following weeks, to a granuloma (Figure 1).

Results: We treated 7 patients with post resection fistulas ranging from 4 to 8 mm. The site was the bronchial
surgical suture in 6/7 patients and in one case the right wall of distal trachea, after N4R lymphectomy. A complete
occlusion of the fistulas was achieved in 7/7 patients and a definitive result in 5/7. The procedure took 40 % 5 minutes to
be performed. The mean hospital stay was 2 days. No severe complications occurred after the interventional endoscopic
procedures.

Conclusion: The new technique we experienced may represent an effective treatment in patients with larger
fistulas, but also on difficult sites like trachea.
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OR-013

Feafesibility and long term safety of Ho:YAG laser
lithoptysis in broncholithiasis patients

Cheng,Yuan, Wang,Guangfa, Zhang,Wei, Zhang,Hong
Peking University First Hospital

Objective: Broncholithiasis are rare disease which related to granulomatous infection, such as tuberculosis,
histoplasmosis, fungus, actinomycosis and nocardiosis. Whether treatment is needed depends on the symptoms due to
airway obstruction, such as cough, hemoptysis, dyspnea, recurrent pneumonia. Most report of theraputic bronchoscopy
treat as foreign body, foreign body forceps or rigid forceps , Fogarty balloon are used to remove broncholiths.
Bronchoscopic removal is often difficult, especially for large or transluminal broncholith. Only little experience with
laser lithotripsy, The appropriate type of laser and parameters are unclear. With the experience of urology lithotripsy in
the treatment of urinary calculi, we tried to use holmium laser (Ho:YAG) lithotripsy, as reported below.

Methods: A retrospective analysis of the clinical data and follow up of 13 broncholithiasis patients who
underwent Ho:YAG laser lithotripsy from May 2012 to June 2018.Parameter settings of Laser were recorded .

Results: 13 patients (2 males and 11 females) , 19 times of lithotripsy procedures were performed. All of
broncholithiasis were successfully removed. All the procedures were under rigid bronchoscope with general anesthesia
.Ho:YAG laser lithotripsy set the initial pulse frequency of 5 Hz, pulse energy 0.8 J, with gradually increase the
frequency and energy .The frequency range is 5~15 Hz, energy range 0.8~1.6 J in these procedures. hemorrhage
, bronchial esophageal fistula and infection was most common acute complications.All cases were followed up until
March 2019, with a maximum follow-up of 8 years and a minimum of 1 year. All patients survived, clinical symptoms
disappeared, and no long-term complications.

Conclusion: Ho:YAG laser lithoptysis in broncholithiasis treatment is effective and safe in long term follow up.

OR-014
Utilization of Al in virtual bronchoscopic navigation

Kunisaki,Mamoru, Shinagawa,Naofumi, Takashima,Yuta, Furuta,Megumi. Shoji,Tetsuaki, Mizugaki,Hidenori,
Asahina,Hajime, Kikuchi,Eiki, KikuchiJunko. Sakakibara,JK, Konno,Satoshi
First Department of Medicine, School of Medicine, Hokkaido University Hospital

Objective: Background: We have previously shown the usefulness of virtual bronchoscopic navigation (VBN)
for diagnosing peripheral pulmonary nodules. In VBN system, the airway is automatically extracted from CT data;
however, small airway is sometimes not detected enough in peripheral area. For such a case, we can add a bronchial
route manually to the target lesion on DirectPath® (DP®, Cybernet Systems, Tokyo, Japan). In our analysis from
October 2016 to May 2018, we found that manual extraction of +1 order or higher was required in 53 of 101 cases in
DP®ver2.0. So we are developing DP®ver3.0 with deep learning using artificial intelligence (Al), aiming at reaching
lesions only by automatic extraction to simplify image creation.

Objective: We compared the automatic extraction ability with DP®ver3.0 and ver2.0. currently on the market.

Methods: Of the 55 patients who underwent bronchoscopy at Hokkaido University Hospital from October to
December 2019, 42 patients with peripheral lung involvement were included. Using DP®ver3.0 and ver2.0 in all cases,
images were created up to the point where the lesion was reached, and the bronchial order automatically extracted and
the success or failure of reaching the lesion with only the automatic extraction were compared retrospectively.

Results: Median diameter of the target lesion was 22mm (median; range:6-42mm). The virtual bronchoscopic
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image was constructed to 6th generation bronchus (median; range:3-9). DP®ver3.0 and ver2.0 automatic extraction
bronchus were 5th generation bronchus (median; range:3-7) / 5th generation bronchus (median; range:1-7).The time
required for automatic extraction was 22 minutes (median; 15-27) / 16 minutes (median; 11-22).Although the automatic
extraction ability was similar in many cases, 8 (19%) could reach the lesion by automatic extraction only in DP®ver3.0
and 4 (9%) only in ver2.0. The extraction time was longer in DP®ver3.0 in all cases.

Conclusion: In DP®ver3.0 using Al, there were many cases that could reach the lesion only by automatic
extraction than ver2.0, but further accumulation of cases is necessary in the future.

OR-015

Endoscopic Management of Post—-tracheotomy Tracheal
Stenosis: Ten—-years’ Experiences From A Pulmonary
Interventional Center in China

Chen,Feng., ZhangJie
Beijing Tiantan Hospital affiliated to Capital Medical University

Objective: To summarize the endoscopic management of adult post-tracheotomy tracheal stenosis,to identify
predictors of a successful outcome.

Methods: Eighty-seven consecutive patients with post-tracheotomy tracheal stenosis admitted in our hospital
between June 2009 to June 2019 were enrolled into our study. we identified 32,34 and 21 patients with a stenosis above,
around and under the tracheostoma, respectively,we defined them type 1,type 2 and type 3.Baseline characteristics of
patients, morphological characteristics of tracheal stenosis according to a newly developed classification system, the
treatment details, decannulation and prognosis were collected. Cox regression was used to identified the predictors of
endoscopic success.

Results: There were fifty-seven male patients and thirty female patients in this study,the average age was
48.0 = 17.4 years, the average length of stenosis was 1.77 (1.0-2.2)cm. 90.8% of lesions were tracheal stenosis and
9.2% were subglottic stenosis.83.9% of patients had a stenosis over 50%. Different treatments were applied in the
three types of patients, for Typel patients,the main treatments include reducing edema of local tracheal mucosa
and insertion of silicone stent or Montgomery T-tube,for Type 2 patients, removing the granulation tissue and local
cryotherapy were needed and for type 3 patients, balloon dilatation, local cryotherapy and stent placement were
crucial procedures.47.1% of the patients were successfully extubated and achieved a cure and patients in type 2 had
the highest rate of decannulation(25 of 34,73.5%).Log-rank test indentified local use of paclitaxel,the type of tracheal
stenosis(intralumina), consciousness of patients(people who have clear mind),location of tracheal stenosis(Type 2
patients) and degree of tracheal stenosis( << 90%) are predictors of endoscopic success.In Cox regression, the local
topical use of paclitaxel and a better state of consciousness were predictors of t endoscopic success.

Conclusion: Endoscopic treatment is effective for most patients with post-tracheotomy tracheal stenosis,
appropriate treatments should be taken according to the location and type of tracheal stenosis. Local use of paclitaxel
could be an effective treatment for tracheal stenosis.

12
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OR-016

The application of transbronchial lung cryobiopsy and
uniportal and tubeless video—assisted thoracic surgery in
the multidisciplinary diagnosis of interstitial lung disease—
a real world prospective study

Han,Qian, Xiaobo,Chen. Shiyue,Li, Qun,Luo
State Key Laboratory of Respiratory Disease, National Clinical Center for Respiratory Disease, Guangzhou Institute
of Respiratory Health The First Affiliated Hospital of Guangzhou Medical University

Objective: Objective: To illustrate the application of transbronchial lung cryobiopsy (TBLC) and uniportal and
tubeless video-assisted thoracic surgery (UT-VATS) in the diagnostic algorithm of interstitial lung disease (ILD).

Methods: Methods: This prospective study included 137 patients admitted to interstitial lung disease center
of The First Affiliated Hospital of Guangzhou Medical University from November 2018 to Mar 2019 without definite
diagnosis after multidisciplinary discussion (MDD) on clinical and radiological data. As indicated by the MDD, 67
patients underwent UT-VATS and 70 underwent TBLC. The specificity of pathological information and its contribution
to final MDD diagnosis were evaluated, the post-operative complications and hospitalization expense were compared.

Results: Results: The spirometry parameters (including FVC, FEV1 and DLCO%) in UT-VATS were better
than in TBLC group. UT-VATS provided more specific pathological results compared with TBLC (85.7 vs 73.7%,
p=0.06). Moreover, UT-VATS, in the whole ILD spectrum, was more likely to alter the initial clinical-radiological
diagnosis (34.3 vs 12.9%, p=0.003) and provided more informative results to the final MDD diagnosis compared to
TBLC (91.0 vs 80%, p=0.06). Pathological information via UT-VATS was more clinically useful than TBLC for cases
initially diagnosed as undefined idiopathic interstitial pneumonia (UIIP), yet they contributed similarly to cases initially
diagnosed as interstitial pneumonia with auto-immune features (IPAF)/connective tissue disease-related ILD (CTD-ILD).
The safety of UT-VATS was comparable with TBLC while the latter cost less during the hospitalization (US$4,855.7 vs
US$3,590.9, p<0.001).

Conclusions: Under current multidisciplinary discussion option, UT-VATS appeared more informative in
cases initially diagnosed as UIIP; while TBLC may contribute similarly to final MDD diagnosis as UT-VATS in patients
initially diagnosed as IPAF/CTD-ILD. TBLC could be considered in patients with more severe pulmonary dysfunction
and those cannot afford relatively high medical cost. This study may pave the road for future studies investigating the

diagnostic efficacy of different biopsy methods in a certain ILD subtype.

OR-017

Initial experience of radial probe guided cryobiopsy for
diagnosis of peripheral lung lesion

Vallandramam,Pattabhiraman, Srinivasan,Arjun. Sivaramakrishnan,Mahadevan, Shankaranarayanan,Annapoorni,
Natarajan,Balasubramaniyam
Royal Care Super speciality Hospital

Objective: To evaluate the feasibility, safety and yield of radial probe (RP) guided cryobiopsy of well-defined
peripheral lung lesion.

Methods: Retrospective analysis of records of patients undergoing bronchoscopic cryobiopsy for undiagnosed
peripheral lung lesion between February 2019 and December 2019 at a tertiary care referral centre. All procedures
were carried out under general anaesthesia through laryngeal mask airway with radial probe and 1.9 mm cryoprobe
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being introduced sequentially through a guide sheath under fluoroscopic guidance.Some of the patients had navigation
Bronchoscopy to enhance accuracy.

Results: A total of 67 cryo transbronchial biopsies were carried out during the study period. Of these, 13
procedures (all men; mean age: 55.1 years, range 35-77 years) were done for peripheral lung lesions and rest were
done for diagnosis of diffuse parenchymal lung disease. The mean diameter of lesions was 2.67cm (range 1.5 — 4.9
cm). Lesion was concentric to the probe in 10 and eccentric in 3 patients. Navigation bronchoscopy was used in 6 of
the 13 patients. Specific diagnosis was achieved in 10 patients (diagnostic yield 76.9%; malignancy 8 and tuberculosis
2). Of the 3 patients where specific diagnosis was not achieved, 2 had non-specific inflammation of which one showed
spontaneous resolution on follow up and one was lost to follow up. In one patient sample was non representative and
was diagnosed as malignancy on CT guided biopsy. Bleeding was the most common complication seen in 6 of the 13
patients (46.15 %; mild in 3 and moderate in 3) and there was no pneumothorax. All patients tolerated the procedure
well and were discharged on the same day.

Conclusion: Radial probe guided cryobiopsy is an additional tool to improve diagnostic yield of peripheral
lung lesion without risk of pneumothorax. This procedure however carries higher risk of bleed which the operator needs
to be ready to handle.

OR-018

Endoscopic lung volume reduction with combined
Implantation of endbronchial and intrabronchial valves in
patients with severe lung emphysema

Eberhardt,Ralf1,2, Derossi,Susannel. Schuhmann,Maren1, Kontogianni,Konstantinal,2, Gompelmann,Danielal,2.
Heussel,Claus—Peter1,2, Herth,Felix JF1,2
1. Thoraxklinik at the University Heidelberg
2. Translational Research Center (TLRC) Heidelberg, German Center for Lung Research (DZL), Germany

Objective: Endoscopic valve implantation for endoscopic lung volume reduction (ELVR) is an established
treatment option in patients with severe lung emphysema. Two types of these one-way valves are available:
endobronchial (Zephyr®, Pulmonx, Inc., Neuchatel, Switzerland) and intrabronchial valves (IBV, Spiration®, Olympus,
Tokyo, Japan). Various randomized controlled trials demonstrate the feasibilty and effectiveness of both EBV and IBV.
In some patients — mostly due to anatomical reasons — it is neccessary to use both types of valves. The goal of this study
was to evaluate the feasibilty and safety of this combined approach.

Methods: All patients, who have been treated in a combined approach with the primary use of EBV and
IBV between 2013 and 2018 in the Thoraxklinik at the University Heidelberg, Germany, have been enrolled in
this retrospective analysis. Significant collateral ventilation was excluded by fissure analysis and/or endoscopic
Chartis® assessment. Data of pulmonary function (FEV1 and RV), exercise capacity (6-MWT) und dyspnoe score
(mMRC) 30, 90, 180 and 365 days after valve treatment were collected and compared to baseline. Complications like
postinterventional pneumothorax were gathered.

Results: Data of 44 patients have been available. 42 patients have been treated in the lower lobes (20 right
lower lobe, 22 left lower lobe), whereas the right and the left upper lobe have been the target lobe only once. In average
1.8 EBV and 1.1 IBV have been used. The emphysema distribution was heterogeneous in 38 patients (86.4 %) and
homogeneous in 6 cases (13.6 %).

The mean target lung volume reduction (TLVR) in all cases was 687 cm3. This leads to improvements in FEV1
(+0.11 D, RV (- 0.99 1), 6-MWT (+ 64 m) as well as in mMRC (- 0.5 points) 90 days after ELVR with combined use of
EBV and IBV. Benefits in the different parameters have been seen up to 365 days after ELVR. The pneumothorax rate
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was 9% (4 of 44 patients).

Conclusion: The combined use of EBV and IBV for vale implantation is feasible and safe and therefore a
possible approach for patients with severe emphysema, if the anatomy of the bronchial tree makes this neccessary. The
patients will improve similar in pulmonary function, exercise capacity and dyspnoe score compared to the exclusive use
of one valve type. Furthermore the pneumothorax rate seems not be increased.

OR-019

Diagnostic Yield of Electromagnetic Navigation
Bronchoscopy in Subcentimetric Pulmonary Nodules

Flandes Javierl, Morales,Mauricio 1,2, lzquierdo,Ainhoal, Chowkri,Marwan1, Gimenez,Andresl. Fernandez—
Navamuel,lkerl . Alfayate Javierl
1. Hospital Universitario Fundaci é nJim é nez D 1 az
2. Hospital Universitario Dr. Jos é Eleuterio Gonz a lez

Objective: Observational retrospective single-center study was conducted to determine diagnostic yield and
medical decision concordance addressing subcentimetric nodules with ENB in a third-level general hospital.

Methods: Electromagnetic Navigation Bronchoscopy was performed using SuperDimension / Bronchus system
in 385 patients during the period from November 2011 to November 2019. In a sub-population analysis from our data
(N=54) patients with subcentimetric pulmonary nodules where included. Demographic data, nodule characteristics, and
complications related to the procedure have also been described.

Results: The mean age of patients was 68 & 9 years old with male predominance (55%); Mean nodule size
was 7.39 £ 1.35 mm. ENB diagnostic yield was 44% (n=22): 8 (36.3%) were malignant (75% had bronchus sign) and
14 (63.6%) were infectious/inflammatory nodules (mean follow-up of 24 + 2 months). Adenocarcinoma was the most
prevalent malignancy (87.5%)

ENB was not diagnostic in 28 (56%) cases, in which a second procedure or surgery was performed for assessment
of diagnosis or final treatment. In 4 cases no clear diagnostic was obtained and they underwent SBRT because of high
comorbidity and suspected malignancy without confirmed diagnosis.

Pneumothorax occurred in 3 (5.5%) patients, all of them with extremely peripheral lesions and required chest tube
placement; there was no case of pneumonia or exacerbation related to the procedure.

Conclusion: ENB it’ s a safe procedure with a low diagnostic yield in subcentimetric nodules, it should be
reserved for selected cases with high pre-clinical malignant suspicious and ideally when bronchus sign is present.

Medical: decisions were in line with ENB diagnostic in 60% of cases, this can be explained by the high pre-
clinical suspicious of the lesion.

To our knowledge this is the first study addressing subcentimetric peripheral lesions using this technic. With these
types of lesions it is difficult to make a decision mainly because of the poor uptake in PET-CT scan.
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OR-020

A Study of The Efficacy And Safety of Giant
Emphysematous Bulla Volume Reduction via Medical
Thoracoscope

Zhang,Hua, Zhang,Wei, Ge,Changsheng, Wang,Lei, Xue,Guangwei. Liu,Zongtao, Wang,Mengyado .
Xu,Weiwei, Gao,Yan, Duan,Cunling, Wang,Yunjie
Ri Zhao Hospital of Traditional Chinese Medicine

Objective: Giant emphysematous bulla (GEB) is a rare pulmonary disease of bullae. Surgical intervention (e.g.
video-assisted thoracic surgery,open bullectomy) is preferred for the treatment of GEB and the efficacy is satisfactory
for appropriate patients.But it fails to achieve an ideal goal of minimal damage and may be unsuitable for high-risk
patients.Endobronchial valve (EBV) is minimally invasive but not widely used to treat GEB.The collapse failures
by collateral ventilation may lead to decreased efficacy.In addition to complications from long-term intraairway foreign
bodies, EBV-induced atelectasis cannot be accurately confined to GEB and may sacrifice potential functional lung

tissue.We explored the efficacy and safety of GEB volume reduction via medical thoracoscope(MT),referred to as “one
thoracoscope plus one needle” .

Methods: This was a prospective,single-arm study conducted between July 2018 and April 2020 in Ri Zhao
Hospital of TCM. It was performed under general anaesthesia with a double lumen endobronchial tube.During
single lung ventilation,the MT entered the pleural cavity at a predetermined point according to the preoperative chest
CT. @O After the comprehensive exploration of pleural cavity and adhesiolysis, the puncture needle was inserted in
the chest wall corresponding to the target GEB and guided by MT to puncture the GEB.Most of the air in GEB was
extracted through the needle. @) Medical glue(4~10ml) was injected into the GEB via the needle evenly from different
angles. ® The residual gas in the GEB was completely extracted and the needle was pulled out before the glue
solidified. @ The wall of the GEB was compacted with long forceps until it was completely hardened. & The lung
expansion test was performed.If the bulla was still partially swollen,the steps (D)~ (@ were repeated. © The drainage
tube was placed routinely.

Results: Thirty-three patients were included. The CT showed the GEB volume was reduced by more
than 90% in 30 patients while more than 75% in the other 3 patients after operation. Arterial blood gas analysis
showed pH increased from 7.4240.03 to 7.44£0.04(P < 0.05) and PaCO2 decreased from 48.83 +-8.24 mmHg to
45.85+7.80mmHg (P < 0.05).The 6-Minute Walk Test(6MWT) increased from 231.55+161.41m to 288.10+126.18m
(P < 0.05).The degree of dyspnea improved significantly (P << 0.05) .Ten patients had reached the time of half
a year postoperatively. And in these patients, PaCO2 decreased from 49.40 + 6.90mmHg to 42.90 =4.77mmHg(P
<< 0.05) at half a year follow-up while oxygenation index increased from 290.58 ==74.90 to 366.09 +45.45 (P << 0.05)
.The 6MWT increased from 200.78 =153.53m to 399.33 £76.60m (P << 0.05).The degree of dyspnea also improved
significantly (P << 0.05) .Compared with the time of discharge,the GEB volume tended to be further reduced while
the 6MWT,Pa02 and oxygenation index were further improved (P << 0.05) at half a year follow-up.One case of
preoperatively existing pneumonia progressed and one case of infection in the pleural cavity occurred postoperatively.
And both patients recovered after treatments.

Conclusion: “One thoracoscope plus one needle” is effective,safe and minimally invasive. And the
efficacy may become more pronounced over time.
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OR-021

Chinese experts consensus on the standardized procedure
and technique of transbronchial cryobiopsy

Guo,Shuliangl, Li,Qiang2. JiangJinyuel. Luo,Fengming3. Li,Yishil. Jin,Faguangl. Liu,Xinzhul,
Wang,Hongwu4 ., Chen,Pingl. Bai,Chong5., Dai,Haiyunl, Huang,Haidong5. Ye,Xianwei6. VYi,Xianghua7.
ZhangJie8, Wang,Changhui9, Ke,Mingyaol10, Sun,jJiayuan1l, FengJing12. Zhou,Hongmeil3, Wu,Yourul4,
Wang,Zhen15, Ma,Yunl16. LiJing17, Lv,Liping18, Xie,Baosongl19, Hohenforst—Schmidt, Wolfgang 20
Ding,Weimin21, Wang,Xiaoping22. Yang,Junyong23. Cai,Qingshan24. Sun,Peng25. Luo,Zhuang26.
Giri,Mohan1
1. The First Affiliated Hospital of Chongging Medical University
2. Shanghai East Hospital, Tong Ji University
3. West China Hospital, Sichuan University
4. Emergency General Hospital
5. Changhai Hospital, The Second Military Medical University
6. Guizhou Provincial People’ s Hospital
7. Tongji Hospital of Tongji University
8. Beijing Tiantan Hospital, Capital Medical University
9. Shanghai Tenth People’ s Hospital, Tongji University
10. The Second Affiliated Hospital of Xiamen Medical College
11. Shanghai Chest Hospital, Shanghai Jiao Tong University
12. General Hospital, Tianjin Medical University
13. Zhongshan Hospital Affiliated to Guangdong Medical University
14. Mianyang Central Hospital
15. Beijing Chao—yang Hospital, Capital Medical University
16. Henan Provincial People’ s Hospital
17. Guangdong Provincial People’ s Hospital
18. Anhui Chest Hospital
19. Fujian Provincial Hospital
20. “Hof” Clinics, University of Erlangen
21. Beijing Chest Hospital, Capital Medical University
22. Shandong Provincial Chest Hospital
23. Xinjiang Chest Hospital
24. Hangzhou Red Cross Hospital
25. Jilin Tuberculosis Hospital
26. First Affiliated Hospital of Kunming Medical University

Objective: Transbronchial cryobiopsy (TBCB) is a technique to obtain frozen samples of lung tissue from the
distal bronchioles, in which the tissue surrounding the tip of a cryoprobe inserted through the bronchoscope is frozen
with a rapid freezing process and abruptly pulled away from adherent tissue. The advantages of TBCB are improved
diagnostic yield, reduced trauma, large and high-quality specimens, potentially decreased complications, and lower cost
in comparison to surgical lung biopsy. TBCB is mainly used for the etiological diagnosis of diffuse parenchymal lung
diseases (DPLD). Additionally, it can be used for biopsy of peripheral lung lesions. TBCB has been widely used as a
new diagnostic tool in Europe since 2009 (1), and has been used in some highly specialized interventional centers in
China since 2015.

Methods: However, the procedure of TBCB has not been standardized. There are still disagreements among
pulmonologists internationally and in China regarding operation methods, biopsy sites, number of biopsy specimens,
types of frozen probes, freezing time and specimen handling, and there is urgent need for procedural standardization of
TBCB for effectiveness and safety.

Results: This work is an evidence- and expert-based consensus on the procedure and technique of TBCB, which
is a collaborative effort of the Working Committee on Interventional Pulmonology, Respiratory Physicians’ Branch
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of Chinese Medical Doctor Association, Committee of Interventional Pulmonology, Chinese Society for Tuberculosis,
Chinese Medical Association, and the Chinese Western Association of Interventional Pulmonology.

Conclusion: We hope it will contribute to the transition of the etiologic diagnosis of DPLD from the clinico-
radiologic (CR) model to the clinico-radiologic-pathologic (CRP) model, which hopefully will increase the rate of
etiologic diagnosis of DPLD, and improves the effectiveness, safety and standardization of the procedure and technique
of TBCB to ensure diagnostic yield.

OR-022

A preliminary study on the application of optical coherence
tomography in the diagnosis of central bronchial lesions

Zhu,Qiang., Yang,Zhen. Jia,Yanhong. Li,Lina, Guo,Mingxue, Zou,Chenxi, Xu,Yi, Wang,Huishuang.
Chen,Liangan
Department of Respiratory Medicine, The first medical center of the Chinese PLA General Hospital

Objective: Optical coherence tomography (OCT), a high-resolution Optical imaging technique which has been
developed recently, can show the histological structure of bronchus clearly with the principle of Optical interference.
This study aimed to explore the criteria of OCT interpretation for differentiating between benign and malignant lesions
and predicting the pathological classification of lung cancer in central bronchial lesions, and to evaluate its clinical
value.

Methods: This prospective study included patients with central bronchial lesions confirmed by chest CT. All
the patients were found to have central bronchial lesion using both white-light bronchoscopy and auto-fluorescence
bronchoscopy. After locating the lesion, OCT examination was performed immediately and all the images were
stored simultaneously. Routine biopsy was performed at the same site and then the samples were sent for histology
examination. Using pathological results as reference, the OCT image characteristics were analyzed by three clinicians
who were trained by professional OCT image analysts, and the interpretation criteria for the differentiation between
benign and malignant lesions and prediction of the pathological classification of lung cancer in central bronchial lesions
was established in this process.

Results: A total of 121 patients were included in this study, 16 cases of benign lesions and 105 cases of
malignant lesions. The sensitivity and specificity of the OCT imaging criteria for the differentiation between benign and
malignant lesions in central bronchus were 97.14% and 81.25%, respectively, and the accuracy was significantly higher
than that of auto-fluorescent bronchoscopy (89.2% vs 51.5%). The sensitivity and specificity for diagnosing SCC, lung
adenocarcinoma and small cell lung cancer were 96.15% and 93.75%, 84.97% and 100%, and 91.18% and 93.75%,
respectively.

Conclusion: As a non-biopsy technique, OCT was found to have a high accuracy of differentiating between
benign and malignant lesions and predicting the pathological classification of lung cancer in central bronchial lesions.
Although OCT cannot replace histological biopsy completely at present, it is still of great value for patients without
accurate histological results.
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OR-023

Massive airway hemorrhage in New York City

Palka,Wojciech1, Husta,Bryan2, Lessnau,Klausl, Lazzaro,Richardl
1. Lenox Hill Hospital — Northwell Health
2. Memorial Sloan Kettering Cancer Center

Objective: We seck to improve outcomes in patients with massive airway hemorrhage. We offer a cookbook
approach to management based on current literature and our own experience. Severe lung bleeding is a nightmare for
the pulmonologist in the city with the highest number of malpractice lawyers in the world. There is no established
universal algorithmic approach. Mortality is from asphyxiation and airway occlusion rather than from exsanguination.
Diagnostic and therapeutic recommendations and proceedings vary; there is a need for a “standard-of-care” approach
prior to such catastrophe.

Methods: This presentation includes cases and actions from a joint experience of more than sixty years together
with literature review.

Results: The considerations are: rigid versus flexible bronchoscopy, emergent tracheostomy, dual bronchoscopy,
hemostasis techniques and occlusion devices. A combination of the above seems to be optimal. Anticipation of a
potential disaster, whether iatrogenic or spontaneous, is emphasized.

Conclusion: The single most important factor is the presence of more than one experienced interventional
pulmonologist in such high-complexity emergencies; however, one must assume the position of a leader, despite the
presence of potentially numerous advisors at the patient’ s bedside.

OR-024

Incidents and complications related to intercostal tube
drainage in a regional hospital of Hong Kong

Chan,Wai Man Johnny. Law,Wai Lam., O,Wing Hing. Lit,Pik Kee Maggie. Lee,Kuen Han., Ng,Chun Kong
Department of Medicine, Queen Elizabeth Hospital,
Objective: Intercostal tube drainage in a common but invasive bedside procedure. Most earlier published

studies were based on retrospective chart analysis. We aimed to prospectively study the indications, practice and
incidents/complications related to the procedure in an acute medical unit of a regional hospital in Hong Kong.

Methods: A prospective study was carried out in a 6-month period from 12/2009 to 5/2010. All admissions
to Department of Medicine in Queen Elizabeth Hospital (QEH) during that period were screened by specialty nurses
and those with intercostal tube drainage were noted. Information including patient epidemiology, underlying pleural
diseases indicating for intercostal tube drainage, tube size, complications and incidents (if any) etc., were recorded in
pre-designed charts upon discharge or transferral to convalescent hospitals.

Results: 132 patients (98 males) underwent intercostal drainage during that period. Mean age 66.7 +/- 17.6.
There were 60 pneumothoraces (45.5%), 40 malignant effusions (30.3%) and 27 parapneumonic/tuberculous effusions
or empyema (24.2%). 22 (16.7%) had underlying non-respiratory co-morbidities, most common being hypertension and
ischaemic heart disease. 36 (27.3%) had underlying respiratory diseases, most common being COPD and lung cancer.
36 (27.2%) were on either aspirin (32) or anticoagulants (4). Before the procedure, chest radiographs and CT thorax
were available in 131 (99.2%) and 19 (14.4% respectively. Ultrasound was utilized in 51 (38.6%). The procedures were
performed by doctors more than 10 years after registration in 56 (42.4%) patients, and by those with less than 3 years in
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26 (19.7%). The procedure were performed within "safety triangle" in 57 (43.2%) and with small bore (<=14F) tubes
in 35 (26.5%). Incidents / complications were noted in 43 (32.6%), with early (within 24 hours of placement) being 15
(34.9%). Re-insertion of tube after removal in the same episode was found in 23 (17.4%). Commonest complications
were subcutaneous emphysema (18, 13.6%), blockage /kinking (13, 9.8%), dislodgement (12, 9.1%) and insertional
problems in 6 (4.5%). Almost half of incidents / complications resolved spontaenously (21, 48.8%). No deaths were
directly related to tube insertion. Performance of the procedure by a young (< 3 year post-registration) trainee was
found to be significantly associated with increased risk of incidents/complications.

Conclusion: Incidents/complications related to intercostal tube insertion were common. This real-life study,
carried out in an acute regional hospital in a metropolitan city, reflected practices that deviated from international
guidelines. Training and due supervision of young doctors with the procedure appear important.

OR-025

Clinical application of photodynamic therapy for lung
cancer in China

Wang,Hongwu. Zou,Heng. Zhou,Yunzhi, Zhang,Nan, Tao,Meimei, Wang,Zhina
Emergency General Hospital

Objective: With the development of interventional pulmonology, photodynamic therapy (PDT) is gradually
being used in the treatment of lung cancer because of its low level of trauma, high specificity, and compatibility with
traditional or common therapies. This study aims to further disseminate China’ s experience.

Methods: Introduce the development, indications, contraindications, complications, operation process and skills
of PDT in the treatment of lung cancer.

Results: PDT can be applied in treatment of early airway tumors and palliative treatment. Operation process
includes photosensitizer skin testing, administration of photosensitizer, the selection of dosage of the drug and lighting
parameters, efficacy evaluation, complications and preventative measures. In addition, PDT also can be combined with
bronchoscopy interventional cytoreductive surgery.

Conclusion: PDT is a safe, easy to adopt, and effective technique for the treatment of lung cancer.
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OR-026

The exploration of lung cryobiopsy in the diagnostic value
of peripheral nodules

Huang,Rui, Yang,Minyu. Lido,Junxiong, Ke,Mingyao
The Second Affiliated Hospital of Xiamen Medical College

Objective: The biopsy of peripheral pulmonary nodules is of great importance to detect early lung cancer. We
aimed to investigate the diagnostic rate and operation safety of lung cryobiopsy on peripheral pulmonary nodules.

Methods: A retrospective analysis was conducted on 42 cases of peripheral pulmonary nodules (8mm < the
largest diameter of nodules < 30mm) examined by trans-bronchial cryobiopsy technique admitted to Second Affiliated
Hospital of Xiamen Medical College from November 2017 to February 2019. Among the 42 patients, 22 were male
and 20 were female, with an average age of 64.3 & 10.3 years. The average nodule size was 22.4 + 3.4 mm. Recorded
the size and location of nodules and divided them into 2 groups according to the size of nodules (8mm < diameter
of nodules <20mm, 20mm < diameter of nodules < 30mm) .First, a rigid bronchoscope was inserted under general
anesthesia to establish a channel, and radial ultrasound was used to detect the location of the lesion, and then a lung
cryobiopsy was performed on the nodules after pinpointing by the C-arm machine. Finally, the positive rate of the
pathology, the size of frozen specimens and the complications of lung cryobiopsy were counted.

Results: A total of 157 tissues were removed from peripheral pulmonary nodules in 42 cases by lung
cryobiopsy, with a size of 3-10mm and an average diameter of 5.45 + 0.9 mm. A total of 31 cases were diagnosed, of
which 26 were malignant tumors, 3 were non-specific inflammatory nodules, 2 were tuberculosis, and the diagnosis rate
was 73.8 %. 11 cases were not diagnosed. The positive rates of the two groups of specimens were 55.5 % and 87.5 %,
respectively. Of the 42 cases, there was moderate bleeding in 3 cases, mild bleeding in 35 cases and no bleeding in 4
cases. Two cases of pneumothorax occurred. No mediastinal emphysema occurred in 42 cases.

Conclusion: There were high positive diagnostic rate, large number of specimens, fewer complications and
more safety of lung cryobiopsy using rigid bronchoscopy on peripheral pulmonary nodules.

OR-027

Next generation sequencing of tissue and circulating tumor
DNA: Resistance mechanisms to EGFR targeted therapy
in a cohort of patients with advanced non—-small cell lung

cancer

Zhang,Yujun, Xiong,Liwen, Xie,Fangfang, Zhi,Xinxin . Zheng,Xiaoxuan, Li,Ying . Zhu,Lei, Sun,jiayuan
Shanghai Chest Hospital, Shanghai Jiao Tong University

Objective: Epidermal growth factor receptor-tyrosine kinase inhibitor (EGFR-TKI) has been considered as an
effective treatment in epidermal growth factor receptor- mutant (EGFR-mutant) advanced non-small cell lung cancer
(NSCLC). However, most patients develop acquired resistance eventually. Here, we compared and analyzed the genetic
alterations between tissue assay and circulating tumor DNA (ctDNA), and further explored the resistance mechanisms
after EGFR-TKI treatment.

Methods: Amplification refractory mutation system-polymerase chain reaction (ARMS-PCR), Cobas® ARMS-
PCR and next generation sequencing (NGS) were performed on tissue samples after pathological diagnosis. Digital
droplet PCR (ddPCR) and NGS were performed on plasma samples. The association between genetic alterations and
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clinical outcomes was analyzed retrospectively.

Results: Thirty-seven patients were included. The success rate of re-biopsy was 91.89% (34/37). The total
detection rate of EGFR T790M was 62.16% (23/37) and the consistency between tissue and ctDNA was 78.26% (18/23).
Thirty-four patients were analyzed retrospectively. Twenty-four patients harbored concomitant mutations. Moreover,
tissue re-biopsy at resistance showed 21 patients (21/34, 61.76%) had concomitant T790M mutation, 4 with MET
amplification and 4 with PIK3CA mutation. Patients with T790M mutation (p=0.010 & p=0.017) or third-generation
EGFR-TKI treatment (p<<0.0001 & p=0.073) showed better progression-free survival (PFS) and overall survival (OS).
Interestingly, concomitant genetic alterations were significantly associated with a worse prognosis for patients with
T790M mutation receiving third- generation EGFR-TKIs (p=0.037).

Conclusion: In conclusion, using multi-platforms to perform detection of EGFR T790M mutation on EGFR-
TKI resistant re-biopsy tissues and blood samples is feasible, and the consistency of tissue and blood detection mutation
is high which provide complementary results. And concomitant genetic alterations may affect response to treatment and

decision of sequential therapy strategy.

OR-028

Uniportal total pleural covering with absorbable cellulose
mesh for secondary pneumothorax in three patients with
Birt—-Hogg—Dub é syndrome or lymphangioleiomyomatosis

Mizobuchi, Teruaki, Nagato,Kaoru, Ishibashi,Fumihiro
Social Welfare Organization Saiseikai Imperial Gift Foundation, Chibaken Saiseikai Narashino Hospital

Objective: Spontaneous pneumothorax is a major and frequently recurrent complication of
lymphangioleiomyomatosis (LAM) or Birt-Hogg-Dubé syndrome (BHDS), because of wide-spread multiple lung
cysts, which cannot all be removed surgically. Recently, total pleural covering (TPC) via 4-port video-assisted thoracic
surgery (4P-VATS) was reported as a new surgical procedure, which covers the entire surface of the lungs with sheets of
absorbable cellulose mesh (ACM), which successfully reduced recurrence of postoperative pneumothorax both in LAM
or BHDS patients. Thanks to the advancement of uniportal video-assisted thoracic surgery (U-VATS) techniques and
instruments in recent years, U-VATS TPC has become feasible.

Methods: Case 1: A 40-year-old woman suffering from multiple lung cysts followed by secondary pneumothorax
of the left, underwent U-VATS TPC. The pathological finding showed LAM nodules, resulting in a diagnosis of LAM.
Case 2: A 45-year-old woman suffering from numerous lung cysts and bilateral pneumothorax, underwent 4P-VATS
TPC of the right 3 years ago and U-VATS TPC of the left this time. She was diagnosed as BHDS according to modified
Menko’ s criteria for BHDS. Case 3: A 40-year-old man suffering from bilateral multiple lung cysts followed by
secondary pneumothorax of the right, underwent U-VATS TPC. He was diagnosed as BHDS similarly.

Results: Postoperative courses of all the three were excellent without significant postoperative complications (>
grade 3) or ipsilateral recurrence of pneumothorax during the median follow-up period of 152 (8-186) days.

Conclusion: U-VATS TPC may become a good surgical candidate for intractable pneumothorax in patients
with BHDS or LAM.
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OR-029

Endobronchial Zephyr Valves : 1st multicenter
Retrospective study on the 2 step approach

EGENOD,Thomasl, GUIBERT,Nicolas2, AMAR,Yoann3, KESSLER ,Romain4, TOUBLANC,Benedicteb5.
FAVROLT, Nicolas6, BRIAULT,Amandine 7. DUTAU,Herv é 8, WALLYN,Benoit9, VERGNON Jean—
Michel10, DUSSELIER ,Matthieul
1. Dupuytren University Hospital, Limoges
2. Toulouse University Hospital
3. Saint Joseph Clinic, Marseille
4. Strasbourg University Hospital
5. Amiens, University Hospital
6. Dijon University Hospital
7. Grenoble University Hospital
8. Marseille University Hospital
9. Lille University Hospital
10. Saint Etienne University Hospital

Objective: To assess whether the placement of Zephyr endobronchial valves throughout 2 procedures instead of
1 minor the frequency of pneumothorax without lowering the benefits of such treatment.

Methods: This retrospective study was conducted in 15 pulmonology department in France. All the patients met
the inclusion criteria of the recommendation set by the expert panel on the Endoscopic Lung Volume Reduction (ELVR)
updated in 2019. As recommended, all the scan were analyzed with the StratX© (PulmonX Corporation, Redwood city,
CA) protocol, and completed by a Chartis© (PulmonX Corporation, Redwood city, CA) in case of questionable fissure.
During the first procedure, all but the most proximal sub-segment of the targeted lobe were occluded. One month after,
EBYV were placed in the bronchus of the last subsegment. All patients were evaluated before and 3 months after the
second procedure.

Results: Between March 2018 and December 2019, 95 patients received EBV treatment. 12 patients (12.5%)
presented a pneumothorax (3 after the 1st step and 9 after the 2nd procedure). Beside pneumothorax, the main adverse
event were exacerbation (21%) and pneumonia (5%). No death were reported. Significant improvement were found for
Forced Expiratory Volume in 1 second (14.6 £ 25.3%), Residual Volume (- 0.69 = 2.1L), 6 Minute Walk Test (34.8 *
45.9m), BODE Score (-1.41 % 1.41pts), and modified Medical Research Council dyspnea scale (-0.85 % 0.7pts).Our
results are similar to the ones previously published with the usual 1 time procedure (Table 1). Some patients seemed to
improve their lung capacity after the first procedure.

Conclusion: Placing EBV during 2 procedures instead of one led to a significant decrease of post treatment
pneumothoraces without increasing the rate of other complications. It does not seem to alter the benefits of such therapy
for severe emphysema. These results must be confirmed by a multicenter, prospective, randomized, controlled study.

23



et et iy o 5 e ki oy November 19-22, 2020
FUNBURZSEINNAFRFEXS f
E B2 E) (RITNEIA AT A TS Virtual Congress

OR-030

Insertion and fixation of gold markers using disposable
insertion system for real—-time tumor—tracking proton
therapy against lung cancer

Takashima,Yutal, Shinagawa,Naofumil, Kunisaki,Mamorul, Mizugaki,Hidenori 1, Asahina,Hajime 1.
Kikuchi,Eiki1, KikuchiJunko 1. Sakakibara—Konishi,Jun 1, Katoh,Norio2, Taguchi,Hiroshi2, Aoyama,Hidefumi 2.
Konno,Satoshil
1. First Department of Medicine, Hokkaido University Hospital, Sapporo, Japan
2. Department of Radiation Oncology, Faculty of Medicine, Hokkaido University, Sapporo, Japan

Objective: We have previously shown efficacy of real-time tumor-tracking radiotherapy (RTRT)
using disposable gold marker insertion system for patients with peripheral non-small cell lung cancer. In our institution,
we have initiated proton therapy against lung cancer since 2015 and also have performed insertion and fixation of
gold markers for real-time tumor-tracking proton therapy. Although the duration of proton therapy is longer than that
of radiotherapy, the fixation rate of gold markers in proton therapy is as yet unclear. In this study, we retrospectively
analyzed the fixation rate of gold markers for proton therapy.

Methods: Between January 2015 to December 2019, gold markers were inserted into 13 patients with lung
cancer using disposable insertion system (FMR-201CR, Olympus) for proton therapy. We attempted to insert 4 gold
markers into each person. We analyzed the fixation rate of gold markers by Chest X-ray film. The distance between gold
markers and chest wall were measured on computed tomography (CT) images retrospectively.

Results: The average size of the lesions was 28.5+10.5 (mean = SD) mm. Of 13 lesions, 4 were in right upper
lobe, 1 was in right middle lobe, 3 were in right lower lobe, 5 were in left upper lobe. In 51 inserted gold markers, 40
(78%) were fixed throughout the treatment period. The fixation rates of markers were 87% (13/15) in right upper lobe,
83% (5/6) in right middle lobe, 70% (7/10) in right lower lobe, 75% (15/20) in left upper lobe. The distance between
the dropped-out markers and chest wall was longer than that of the fixed markers (13.7mm vs. 9.8mm), although
the difference was not statistically significant (P=0.07). All the patients tolerated this procedure without any serious
complications. Real-time tracking of the markers for proton therapy was successfully performed in all cases.

Conclusion: We have safely performed insertion and fixation of gold markers for real-time tumor-tracking
proton therapy against lung cancer.
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OR-031

Prospective Evaluation of additional EUS-B of the Left
Adrenal Gland to Routine Lung Cancer Staging

Darwiche,Kaid1, BeckerJonathan1, Hautzel,Hubertusl, Hager,Thomas2. Stenzel,Elena3. Winantea Janel, Karpf—
Wissel,R @ digerl, Funke,Faustinal, Hibare,Kedar4,1, Eisenmann,Stephanb,1
1. Ruhrlandklinik — University Medicine Essen, Germany
2. Institute of Pathology — University Medicine Essen, Germany
3. Department of Diagnostic and Interventional Radiology and Neuroradiology — University Medicine Essen, Germany
4. Narayana Hedlth City — Mazumdar Shaw Medical Center, Bangalore, India
5. Department of Pneumology, University Hospital of Martin Luther University, Halle (Saale), Germany

Objective: Endobronchial ultrasound with transbronchial needle aspiration (EBUS-TBNA) increases the
diagnostic yield of lung cancer staging. The left adrenal gland is a common site for lung cancer metastasis. The modality
of transesophageal examination with an EBUS bronchoscope (EUS-B) routinely for left adrenal gland has not been
assessed. The aim of this study is to prospectively assess the impact of evaluation with EUS-B and if necessary tissue
sampling of the left adrenal gland to an EBUS-procedure.

Methods: Patients referred for EBUS between March and August 2017 had assessment of the left adrenal gland
via EUS-B. Fine- needle aspiration (FNA) was performed in cases with a suspicious left adrenal gland. Detection
rate, procedure time, and the learning curve of four experienced EBUS-bronchoscopists was assessed, plus diagnostic
accuracy and complication rate of FNA.

Results: 313 consecutive patients were included. The overall left adrenal gland detection rate was 87.5%. After
the initial learning curve, the detection rate for all four bronchoscopists was >93%. The detection rate did not correlate
with any patient characteristics. EUS-B-FNA revealed nine left adrenal gland metastases, with sensitivity, specificity and
accuracy of 75%, 100%, and 99%, respectively. Mean EUS-B operation time was 194.4 sec, with 594.8 sec for FNA.
Mean operation time for combined EBUS/EUS-B was 25 min 51 sec. The mean number of needle passes through the
left adrenal gland was 3.3. There were no FNA-associated complications. In one case, transient mediastinal emphysema
was noted after failed intubation of the upper esophagus, which resolved spontaneously and did not prolong hospital
stay.

Conclusion: Evaluation of the left adrenal gland with EUS-B could routinely be included in an EBUS procedure
if necessary. A high detection rate can be achieved after an initial learning period. FNA of the left adrenal gland was
feasible and safe. EUS-B of the left adrenal gland could be integrated into the usual EBUS/EUS-B procedure in lung
cancer staging workup.
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OR-032

Bronchoscopic Lung Volume Reduction with Zephyr
Endobronchial Valves Positively Impacts Patient Quality of
Life

Dransfield, Mark1 . Bhatt,Suryal . Slebos,Dirk—Jan 2. Klooster,Karin 2. Sciurba,Frank 3. Shah,Pallav 4. Garner,Justin 4
Radhakrishnan,Sri5, Shargill,Narinder5, Marchetti,Nathaniel6., Criner,Gerard6
1. University of Alabama at Birmingham
2. University of Groningen
3. University of Pittsburgh
4. Royal Brompton Hospital and Imperial College
5. Pulmonx Corporation
6. Temple University

Objective: Background: In carefully selected hyperinflated severe emphysema patients, Bronchoscopic Lung
Volume Reduction (BLVR) with the Zephyr® Valve improves lung function, exercise tolerance and overall quality of
life. Post-hoc analyses were conducted to evaluate the impact of BLVR on patient reported outcomes (PROs) including
multidimensional measures of dyspnea and quality of life in patients enrolled in the LIBERATE Study.

Methods : The study cohort comprised of 190 severe heterogeneous emphysema patients (2:1 randomization
(Zephyr Valve to Standard of Care (SoC)) with little to no collateral ventilation (CV) in the lobe targeted for treatment.
Fifty-three percent (53%) of the cohort was female. Mean clinical characteristics at baseline were forced expiratory
volume (FEV1) 27.4% predicted; Residual Volume (RV) 225% predicted; St George’ s Respiratory Questionnaire
(SGRQ) score 54.49 points and COPD Assessment Test (CAT) score 19.2 points. Changes from baseline to 12 months
for the Zephyr Valve and SoC groups were compared for the total score and individual domain scores of the SGRQ,
total score and individual questions of the CAT and the Focal and individual component scores of the Transitional
Dyspnea Index (TDI). The responder rate for the modified Medical Research Council Dyspnea Scale (mMRC) based on
a >1 point improvement was assessed.

Results: All three patient reported outcomes showed clinically meaningful and statistically significant
improvements in Zephyr Valve patients compared to SoC patients. The difference between the Zephyr Valve and
SoC groups for the changes from Baseline to 12 months were -7.05 points for SGRQ, -3.1 points for CAT, and
+4.3 points for TDI Focal score. For the SGRQ improvement, the “Impacts” and “Activity” domains were
the main contributors (p=0.004, and p<0.001, respectively). Improvements in CAT were driven by improvements in
breathlessness (p=0.002), chest tightness (p=0.029), energy level (p=0.014), activities (p<0.001) and more confidence
when leaving home (p=0.024). All three TDI measures of “Effort” , “Task” and “Functional impairment” were
improved (p<0.001). a higher proportion of Zephyr Valve patients had an improvement of >1 point in the mMRC
Dyspnea Scale compared to the SoC group (P<0.001).

Conclusion: Data from the LIBERATE study demonstrates that the Zephyr Valve significantly improves
multidimensional measures of dyspnea and quality of life, enabling patients to have increased energy level and an ability
to be more active.
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OR-033

Inhibitory effect of external radiotherapy on granulation
tissue proliferation after stenting in rabbit model of benign
tracheal stenosis

Li,Zongming. Zhang,Quanhui, Han,Xinwei. Jiao,Dechao., Ren,Kewei, Lu,Huibin
The First Affiliated Hospital of Zhengzhou University

Objective: To explore the effectiveness of external radiotherapy in inhibiting the proliferation of granulation
tissue after stent implantation in rabbit model of benign tracheal stenosis.

Methods: Thirty-two New Zealand big ear rabbits aged 4 months, weighing 2.5-3 kg, were used to establish
animal models of benign tracheal stenosis by tracheotomy combined with nylon brush scraping. The bare nickel-
titanium alloy stent was implanted under fluoroscopy, and then was randomly divided into 20Gy group, 30Gy group,
40Gy group and control group, with 8 in each group. In the 20Gy group, the fractionated dose was 7Gy/d for 2 times;
in the 30Gy group, the fractionated dose was 7Gy/d for 3 times; and in the 40Gy group, the fractionated dose was 8Gy/
d for 3 times, with an interval of 5 days. Four rats in each group were executed at 4 and 8 weeks after irradiation, and
chest CT scan was performed before execution to record the degree of tracheal stenosis.

Results: Thirty stenosis models survived after 4 weeks, one died of infection, and one died of respiratory
failure caused by tracheal mucosal edema. Two more were successful. The stenosis rate ranged from 42% to 85%.
After 4 weeks and 8 weeks of irradiation, the average tracheal stenosis rates in 20Gy group were (46.7+4.8)% and
(52.943.6)%, in 30Gy group were (36.21+4.7)% and (39.8 =4.5)%, in 40Gy group, the average tracheal stenosis
rates were (31.9£5.7)% and (34.8+£5.2)%, respectively. The average tracheal stenosis rate in the control group was
(65.5+2.6)% and (80.713.8)% after 4 and 8 weeks of tracheal stent implantation. There were significant differences
between the three experimental groups and the control group (p < 0.05); The degree of tracheal stenosis in 20Gy group
was significantly different from that in 30Gy group and 40Gy group (p < 0.05); there was no significant difference in the
degree of tracheal stenosis between 30Gy group and 40Gy group (p > 0.05). One rabbit in the 40Gy group died after in
vitro irradiation.

Conclusion: External radiation therapy can effectively inhibit the proliferation of mucosal granulation tissue
after airway stent implantation, and the 30Gy fractional irradiation scheme is recommended.
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OR-034

Evaluation of Postoperative Bronchitis with Linked Color
Imaging

Yamamoto,Shinichi, Negishi,Hideki, Shibano,Tomoki, Yamana,Hikaru, Ozeki,Masaki, Mitsuda,Sayaka.
Kanai,Yoshihiko, Otani,Shinichi, Endo,Shunsuke
Jichi Medical University

Objective: Postoperative bronchitis sometimes occurs after anatomical lung resection with lymph node
dissection such as pneumonectomy, lobectomy and segmentectomy. Reddish change, edema and ulcerative change
of the bronchial epithelium are sometimes observed in the postoperative bronchi and in some cases there are severe
complications such as bronchopleural fistula. Early detection of postoperative bronchitis is needed to prevent life-
threatening complications.

Linked color imaging (LCI), which is a novel image-enhanced endoscopy technology by simultaneously using
narrow-band short wavelength light and white light in an appropriate balance, can enhance the difference of the hue in
endoscopic images. The bright images of LCI can be maintained because of the availability of white light imaging (WLI)
plus narrow band wavelength light. This unique image processing can make the red region more red and the white
region whiter. Epithelial and subepithelial color changes are enhanced with LCI so that epithelial inflammatory lesions
and vascularity of epithelium are more easily detected.

The purpose of this study is to evaluate the grade of postoperative bronchitis and to clarify the difference between
LCI findings of bronchial stumps and WLI findings.

Methods: Four hundred seventy-six patients underwent bronchoscopy after anatomical lung resection such
as pneumonectomy, lobectomy and segmentectomy for lung cancer from January 2018 to November 2019 at our
institution. Systematic bronchoscopy was performed around postoperative day 7. The degree of inflammatory changes
was classified into 5 grades depending on the redness, edema and ulceration of bronchial epithelium with WLI and LCI,
respectively. Repeated bronchoscopy was performed in cases of severe postoperative bronchitis such as edema and
ulceration on the bronchial epithelium, especially the bronchial stump until bronchitis was cured.

Results: The number of patients greater than or equal to grade 2 with LCI was larger than with WLI. The extent
of inflammatory change was clearly detected with LCI compared with WLI. Thirty cases out of 476 had ulcerative
change of the bronchial epithelium around the bronchial stumps. The vasculatures of the bronchial epithelium tended to
be unclear as the inflammatory changes became severe. Follow-up LCI revealed more bronchial vascularity than WLI.

Conclusion: LCI is more sensitive than WLI for detecting inflammatory changes and evaluating the healing
process of the bronchial epithelium regarding postoperative bronchitis.
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OR-035

Convex probe EBUS bronchoscopy guided placement
of fiducial marker in oligo—metastatic mediastinal lymph
nodes for CyberKnife stereotactic body radiotherapy

Safety and feasibility

Ramarmuty,Hemal,2., Yagnik,Lokesh1, Sidhu,Calvin1l, Morey,Suel,3. Philips,Martin1, Thomas,Rajesh1,3,4
1. Sir Charles Gairdner Hospital
2. Queen Elizabeth Hospital, Sabah, Malaysia
3. Institute for Respiratory Health, Perth, Austradlia
4. University of Western Australia, Perth, Australia

Objective: To describe the safety and feasibility of placing FM in mediastinal and hilar lymph nodes using a
modified real-time CP-EBUS bronchoscopy technique.

Methods: A retrospective reviewwas performed of all patients who underwent CP-EBUS guided placement of
FM in thoracic lymph nodes for CyberKnife SBRT at Sir Charles Gairdner Hospital, Perth (2014-2019). Demographics,
tumour aetiology, tumour/node location, outcomes and adverse effects were recorded. A 4x0.035mm straight gold FM,
front-loaded into a standard 21G TBNA needle, was inserted into the target lesion under real-time EBUS guidance.

Results: 10 patients(females 6; age 58 years [IQR 41-78])underwent CP-EBUS guided FM placement in 13
central nodes (4R - 7; 10R - 2; 11R - 2; 7 - 1; 2R - 1). Colorectal carcinoma (n=6) and renal cell carcinoma (n=3) were
the most common primary malignancy. Two FMs were placed in the target node in four cases; in the remaining nine
cases, one FM was placed in target node. One patient had three separate FM placement procedures for three malignant
nodes over a four-year period. In another patient, FM was inserted in two separate nodes during a single bronchoscopy
sitting.Post-insertion, the FM was displaced in two patients before commencement of CyberKnife SBRT; In one patient,
it was successfully replaced by repeating the procedure. No other immediate or late local/systemic complication was
recorded. CyberKnife SBRT planning/treatment was successfully completed for 12/13 malignant nodes.

Conclusion: CP-EBUS bronchoscopy guided FM placement in oligo-metastatic mediastinal lymph nodes for
CyberKnife SBRT is safe and feasible

OR-036

Study on selecting metallic stents of different sizes and
related complications

Li,Xiaoxiao. Jiang,Junhong
The First Affiliated Hospital of Soochow University

Objective: In this study, 6 mm*30 mm tracheal stents ((ratio of stent to trachea 0.95-1.06:1) and 8 mm*30 mm
tracheal stents (ratio of stent to trachea 1.27-1.42:1) produced by Micro—Tech, Nanjing were placed in the animal
model of tracheal stenosis, and the changes of complications with time were observed. This provides a theoretical basis
for clinical selection of appropriate diameter of tracheal stents.

Methods: Forty-five 4-month-old healthy New Zealand white rabbits were used to form airway stenosis of more
than 50%. The rabbits were randomly divided into two groups: Group A (n = 21) implanted with 6 mm*30 mm tracheal
stents, Group B (n = 24) implanted with 8 mm*30 mm tracheal stents. Granulation hyperplasia and sputum retention
were observed under bronchoscope at 2,4,8 and 12 weeks. Three rabbits were sacrificed every two weeks to observe the
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thickening of tracheal wall, mucosa and restenosis at both ends of the stents. After 12 weeks, all rabbits were sacrificed
and all specimens were reserved for subsequent pathology and detection of inflammatory factors.

Results: 1. A small amount of granulation was observed inside the stents and at both ends of the stents at 2
weeks, which did not cause luminal stenosis. At the 4th week, the granulation was further proliferated, and the scar
contracture at both ends of the stents began to appear in group B. At the 8th week, the granulation was lighter than
before. Epithelialization began to occur in both groups. The scar contracture at both ends of the stents were further
aggravated in group B. The scar contracture and granulation existed at the same time. There was no obvious scar
contracture at both ends in group A. At 12 weeks, complete epithelialization was observed in both stents, and scar
contracture at both ends was further aggravated in group B. 2. Within 12 weeks after stent indwelling, the incidence of
tracheal deformation and scar contracture at both ends of 8 mm stent (45.8%) was significantly higher than that of 6 mm
stent (9.5%), with P value of 0.019. The incidence of granulation hyperplasia of 8 mm stent (75.0%) was also higher
than that of 6 mm stent (52.4%), and the incidence of stenosis greater than 50% (61.1%) was higher than that of 6 mm
stent (45.5%).

Conclusion: The diameter of the stent was selected according to CT. The diameter of the stent close to the
physiological diameter can reduce the stent related complications.

OR-037

Contributive changes of pulmonary biopsy by crioprobe in
patients with acute respiratory insufficiency

Las Heras,Marcos, Carboni Bisso,Indalecio, Videla,Carlos, San Rom a n,Eduardo
Hospital ltaliano de Buenos Aires

Objective: Investigate the impact and safety of pulmonary biopsy by cryoprobe in patients with acute respiratory
insufficiency in which a previous broncoalveolar cleansing was performed with a negative result. In addition to that, the
purpose of this study is to establish the proportion of safety and complications of this technique.

Methods: Retrospective study. Electronic clinic histories of patients with acute respiratory insufficiency were
evaluated. In all of them a pulmonary biopsy with criprobe was performed at Hospital Italiano de Buenos Aires between
the month of may of 2016 and july of 2019.

Results: Pulmonary biopsies by cryoprobe were performed in 15 patients. 53.3% were male with an average
age of 54 £ 21, APACHE II average 17. All biopsies were performed with cryoprobe of 1.9 mm with flexible
bronchoscopes. All patients had etiologic diagnosis, being the most frequent alveolar diffuse damage in 46.6% (7) of the
cases, infection in 26.6% (4), drug toxicity 13.3% (2), rejection 6.6% (1) and cancer in 6.6% (1).

An average of 4 biopsies per patient were taken in a procedure of 40 minute long. All biopsies were performed in
the intensive care unit, trying to avoid patient transfer and potential complications. Most frequent complications include
bleeding in 86.6% of the cases; 69% of which was considered type I bleeding (no intervention required) and 30.7% type
II (required endoscopic maneuvers). 40% of the patients presented transitory hypoxemia during procedure. One patient
with previous cavitated injuries presented pneumotorax and required drainage. 80% of the patients changed established
treatment due to the pulmonary biopsy.

Conclusion: Surgical pulmonary biopsy improves diagnosis and treatment in patients with acute respiratory
insufficiency. However, it has been relegated due to its complications and complexity. The advent of new techniques
such as pulmonary biopsy by cryoprobe applied to a definite group of patients opens a promising landscape with less
proportion of pneumothorax and bleeding, improving results. Further studies are needed to better know the safety of this
technique and its consequences in such a definite population.
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OR-038

Clinical analysis of 9 cases of lung cancer with mediastinal
lymph node metastasis treated by the implantation of 125I
seeds by EBUS-TBNA technique

Wu,Kai, Jiang,Junhong
The First Affiliated Hospital of Soochow University

Objective: To investigate the clinical efficacy and feasibility of the implantation of 1251 seeds by EBUS-TBNA
technique in the treatment of mediastinal lymph node metastasis of lung cancer.

Methods: A retrospective analysis of clinical data and survival of 9 patients with mediastinal lymph node
metastasis of lung cancer treated with the implantation of radioactive seeds in the Department of Respiratory Medicine
of the First Affiliated Hospital of Soochow University from March 2015 to January 2019.

Results: All 9 1V stage lung cancer patients ,including 6 cases of adenocarcinoma and 3 cases of squamous
cell carcinoma; 8 cases progressed after third-line treatment, and 1 case of 85-year-old patient progressed after first-
line treatment, including 7 males and 2 females, aged 65-85 years. 1 operated under laryngeal mask anesthesia, 8 cases
operated under local anesthesia, 9 cases of mediastinal lymph node seeds implantation were guided by EBUS, of which
2 cases were combined with fluoroscope, used COOK319 puncture needle, 1251 seed activity was selected to be 0.5
mCi, TPS planning was performed routinely before surgery, and the number of seeds that may need to be implanted was
estimated. The implantation sites included right anterior tracheal lymph node in 3 cases, left anterior tracheal lymph
node in 1 case, subcarinal lymph node in 4 cases, and left main bronchus lymph node in 1 case. The total number of
implanted particles was 6-21, with the preoperative planned anastomosis rate of 24.5%. The local effective rate was
6/8 (75%) in 1 month after treatment, which was invalid in 2 cases and failed in 1 case. After implantation, dysphagia
was significantly relieved in 3 cases. PFS was 3.8 months (1-6 months) after implantation. There was no significant
complication during operation. One case showed interstitial pneumonia 2 months after implantation, which was effective
after hormone therapy.

Conclusion: Radioactive 1251 seeds implanted into mediastinal lymph nodes by EBUS-TBNA technique is
feasible, and combined with fluoroscope is more conducive to reasonable particle placement. This technique is effective
and safe in the treatment of mediastinal lymph node metastasis of lung cancer.
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OR-039

Clinical effectiveness and safety of Analgosedation in
flexible fiberoptic bronchoscopy

Park,SeungYong. Lee,HeungBum
Chonbuk National University Hospital

Objective: Limited data are available regarding the efficacy and safety of remifentanil sedation for diagnostic
bronchoscopy. The aim of this study was to evaluate clinical efficacy and safety of remifentanil by comparing it with the
conventional drugs with midazolam and propofol.

Methods: A retrospective study of 186 patients who underwent diagnostic bronchoscopy at Chonbuk national
university hospital was performed. Patients were classified into remifentanil group and midazolam and propofol group
according to the drugs used during bronchoscopy.

Results: Of the 186 patients, 111 patients received remifentanil and 75 received midazolam and propofol. The
proportion of patients who needed only endobronchial inspection was significantly higher in midazolam and propofol
group than in remifentanil group (93.3% vs. 71.2%; P < 0.001). In contrast, the proportion of patients who needed
more invasive precedures such as bronchoscopic biopsy, bronchoalveolar lavage, or transbronchial lung biopsy was
significantly higher in remifentanil group than in midazolam and propofol group (27.8% vs. 6.7%; P < 0.001). There was
no significant difference in the occurrence of safety events such as desaturation, hypotension, and arrhythmia between
the two groups. The recovery time was significantly shorter in remifentanil group than in midazolam and propofol group
(mean 6.4 min vs. 11.6 min, P <0.001).

Conclusion: Despite higher proportion of patients who underwent more invasive procedures in remifentanil
group than in midazolam and propofol group, there was no significant difference in the occurrence of safety events with
faster recovery time in remifentanil group.

OR-040

Study on the application of nasal probe test in flexible
bronchoscopy under topical anesthesia

Zhu,Wenjun. Luo,Fengming
West China Hospital, Sichuan University

Objective: The goal of this study was to explore whether nasal probe test in flexible bronchoscopy can optimize
the operation process, improve comfort and reduce complications.

Methods: From June 2018 to march 2019, 300 patients requiring diagnostic bronchoscopy from West
China Hospital of Sichuan University were randomly divided into cotton swabs+normal saline group, cotton
swabs+adrenaline+lidocaine group and control group according to random number table.The patients of cotton
swabs+normal saline group and cotton swabs+adrenaline+lidocaine group were given disposable sterile medical
cotton swabs soaked in normal saline and disposable sterile medical cotton swabs soaked in 1% adrenaline and 2%
lidocaine to probe the nasal cavity before the flexible bronchoscopy procedure, while the patients of control group were
given the routine nursing without other intervention measures. Primary endpoints were nasal cavity-glottis time and
the number of operations required for success. Secondary endpoints included insertion nasal meatus and nasal cavity,
bleeding at the insertion site, whether to use hemostatic. A100-point VAS questionnaire were used to determine
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pain,foreign body sensation and comfort degree toward flexible bronchoscopy. At the same time, a 5-point VAS
questionnaire was used to assess the smoothness of the operation of the flexible bronchoscopy.

Results: three hundred patients were included in the study (n = 100 in each group). Patients required
shorter nasal cavity-glottis time ( cotton swabs+normal saline group:1.3116%0.299,cotton swabs+adrenaline+lidocaine
group:1.2551+0.2773 versus control group :1.40354+0.3263,p=0.002) and fewer numbers of operations
required for success (X 2values:18.207,p<0.001) when given nasal probe test. what ‘s more, the safety of cotton
swabs+adrenaline+lidocaine group is superior to cotton swabs+normal saline group and control group in flexible
bronchoscopy under local anesthesia, especially in reducing nasal bleeding ( X 2values7.792, p=0.005; X 2values11.060,
p=0.001). Whereas no differences in the tolerance and smoothness scores were observed among the three groups (all p >
0.05).

Conclusion: flexible bronchoscopy via nasal probe test was superior security under topical anesthesia and was
associated with reduced nasal cavity-glottis time, better success rate during the procedure compared to conventional
nasal bronchoscopy without nasal probe test.

OR-041

Efficacy and influence factors of interventional
bronchoscopy for the treatment of scarring airway stenosis

Wang, Ting. Zhang,Jie, Qiu,Xidaojian, Wang,Juan. Pei,Yinghua, Wang,Yuling
Beijing Tian Tan Hospital, Capital Medical University

Objective: Although an effective therapeutic modality for scarring airway stenosis, the efficacy of interventional
bronchoscopy differs among different studies. Factors associated with the achievement of clinical success and the
variables associated with airway restenosis are not clearly understood.

Methods: 301 scarring airway stenosis patients from 18 tertiary hospitals, who were treated by interventional
bronchoscopy were reviewed retrospectively. Airway stenosis characteristics, patients” performance status at baseline
and after interventional bronchoscopy and interval days between the first two interventional bronchoscopy treatment
(maintained patency time) were recorded. Factors that influence the efficacy of interventional bronchoscopy and
maintain patency time were evaluated.

Results: Stenosis sites (P=0.032), dyspnea index (P << 0.001), and interventional method (P=0.005) were
independent predictors associated with the efficacy of interventional bronchoscopy treatment. Stenosis sites (P << 0.001),
stenosis grade (P=0.001), anesthesia method (P << 0.001), and local drug usage (P << 0.001) were independent
predictors associated with the maintained patency time after first interventional bronchoscopy treatment.

Conclusion: Attention should be paid to factors that influence treatment efficacy and durable outcomes,
following interventional bronchoscopy. These factors may help assist the clinician in patient selection, methods of
intervention and follow up timeframes.
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OR-042

Proteomic profiling of Biomarkers by MALDI-TOF Mass
Spectrometry for Diagnosis of Tracheobronchial Stenosis
after Endobronchial Tuberculosis

Qiu,Xiaojian, Zhang,Jie
Department of Pulmonary Diseases, Beijing Tian Tan Hospital

Objective: Endobronchial tuberculosis leads to airway stenosis, irreversible airway damage, and even death of
the sufferers. This study aimed to identify biomarkers for the diagnosis of tracheobronchial stenosis (TBS) secondary to
endobronchial tuberculosis.

Methods: A cohort of patients was recruited, including patients with TBS after endobronchial tuberculosis,
early-stage lung cancer (ESLC), and healthy controls subjected to tracheal intubation and tracheotomy (TIT). Proteomic
profiling was conducted to gain insights into the mechanisms of the pathological processes. Differentially expressed
proteins in the serum and bronchial alveolar lavage fluid (BALF) from the TBS patients were detected by MALDI-TOF
MS assay. Subsequently, ELISA test was performed to validate the changes of protein levels.

Results: MALDI-TOF MS revealed that Eight peptides, including MYADM, KRT18, FGA, AGT, APOAI, CLU
and two uncharacterized peptides in serum, and nine peptides, including ASL, APOAI, AGT and five uncharacterized
peptides in BALF were differentially expressed (MW range of 1000 — 10,000 Da) in the TBS group compared with TIT
group. The results of ELISA assay showed that they had the similar changing trend as that in the proteomic profiling.

Conclusion: We identified proteins that may provide potential biomarkers and give new insights into the
molecular mechanisms underlying TBS after endobronchial tuberculosis.

OR-043

Bronchoscopic Treatment of Tracheobronchial Fistula after
Thoracic Surgery with Autologous Platelet—Rich Plasma

Wu,Meirong1,2. Lin,Huihuang1,2. Shi,Liyong1,2. Huang,Linlin1,2, Zhuang,Yawen1,2. Zeng,Yimingl,2
1. Second Affiliated Hospital of Fujian Medical University
2. Respiratory Medicine Center of Fujian Province

Objective: Tracheobronchial fistula is a challenging management condition. Several bronchoscopic procedures
have been tried for fistula closure. Autologous platelet-rich plasma (auto-PRP), which is readily available in clinical
practice, has been demonstrated effective in promoting wound healing. In this research, we submucosally inject auto-
PRP around the fistula to close the tracheobronchial fistula.

Methods: Auto-PRP was obtained after performing double centrifugation of blood by the Landesberg method.
After anesthesia, the bronchoscope was introduced into the trachea. Auto-PRP (1.5-4 ml; platelets/ml: 1.530 &= 0.591 X
106 /ml, mean * SD) was injected into the submucosa around the fistula. The first three injections were designated to
perform every 4-7 days, and the subsequent injections were based on the patients’ condition. Patients who are defined
as cure should first fully compatible with the following criteria: (D without clinical symptoms of TBF; @) no air or fluid
leak via the chest tube; (3 a significant volume reduction of the cavity under CT scan. Then the cure could be further
categorized into bronchoscopic cure and clinical cure. Bronchoscopic cure refers to completely fistula closure under
bronchoscope while clinical cure refers to significant fistula contraction under bronchoscope.

Results: We report three cases of TBF treated with auto-PRP. Patients’ data were illustrated in Table 1. After
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auto-PRP treatment, all three patients were successfully treated including two bronchoscopic cures and one clinical
cure. No treatment-related complications and fistula-related symptoms were detected. Case 1 received two auto-PRP
injections and a membranous covered stent was placed in the trachea during the second treatment. Seventeen weeks
later, the defect completely healed. The stent was removed and the patient was extubated. Case 2 underwent six times of
auto-PRP injections and the fistula was completely closed. The entire treatment lasted fifteen weeks. A chest tube was
inserted in case 3 and air leakage was found. After four times of auto-PRP injections, the fistula was almost closed under
bronchoscopy, and there was no air leak or effusion observed. The patient was judged as clinical cure and the chest tube
was successfully removed.

Conclusion: This is the first-in-human successful application of auto-PRP for fistula closure, which may offer a
valuable therapeutic alternative. More studies about the role of auto-PRP in the treatment of the fistulas are needed.

OR-044

3D-engineered personalized airway stent ( “custom GINA
stent” ): introduction and evaluation in a pig model of
tracheal stenosis

Lee,Taehoon1, Lim,Soyeoun2, AhnJongJoonl. Jegal,Yangjinl, Seo,Kwang Won1, Ra,Seung Won1 .
Pak,Chuiyongl. Bae,Soohyunl, Kim,Don Han3. Yoon,Ho 14, Kim,Jin Hyoungl
1. Department of Internal Medicine, Ulsan University Hospital, University of Ulsan College of Medicine
2. Department of Radiology, Ulsan University Hospital, University of Ulsan College of Medicine
3. Department of Digital Contents Design, University of Ulsan College of Design and Architecture, Ulsan, Korea
4. Department of Internal Medicine, Seoul National University Bundang Hospital, Seoul National University College
of Medicine, Seongnam, Korea

Objective: Bronchoscopic treatments of airway stenosis have been evolving. We formerly reported the new
silicone airway stent (GINA stent). GINA stent has anti-migration designs, smooth ends for minimalizing granulation
tissue, and radioopaqueness. We herein report “custom GINA stent” , which is a 3D-engineered personalized airway
silicone stent made with GINA stent as a backbone. Objectives of the present study are to introduce the production
process of custom GINA stent, and to know its feasibility by evaluating short term (3 weeks) performance in a pig
model of tracheal stenosis.

Methods: Two female farm pigs (12 weeks old, 40-45kg, 16-20mm of tracheal size) were used. Baseline
CT scan was done for stent production, then tracheal stenosis was induced by electrocautery. Using 3D-engineering
technology, the mold of stent was fabricated, and the stent was made by injection molding method. When the stent
was manufactured, it was inserted through a rigid bronchoscope under general anesthesia. Short term (3 weeks) stent
performance was evaluated in terms of migration, granulation (at both ends), and mucostasis.

Results: In the first pig, it took 16 days to manufacture the custom GINA stent. In the second pig, the production
time was reduced to 7 days. For short term (3 weeks) performance of custom GINA stent, no migration, granulation (at
both ends), or mucostasis was occurred in all 2 pigs.

Conclusion: In the present study, we developed a personalized airway stent (custom GINA stent) using
3D-engineering within 7 days. In terms of stent performance, it showed perfect results for a short period (3 weeks) in a
pig model. Our results should also be demonstrated in clinical trials in humans. *This abstract was presented at domestic
conference in South Korea (on 8-NOV-2019).
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OR-045

B - Elemene regulate the function of human airway
granulation fibroblasts via the MIR143HG/ miR-1275 /ILK
axis: new drug,new target

Zhang,Guoying, Xue,Cheng. Hong,Lingling, Zhu,Zhixing, Lin,Lianshun, Zheng,Yiming
Second Affiliated Hospital of Fujian Medical University, Respiratory Medicine Center of Fujian Province

Objective: To investigate the effects of B - elemene on proliferation, migration and phenotypic Transition of
human airway granulation fibroblasts and its underlying molecular mechanism,sequentially to find molecular targets for
drug therapy of benign airway stenosis.

Methods: 1. LncRNA 4.0 microarray was applied to screen the differentially expressed mRNA/ LncRNA of
primary human airway granulation fibroblasts before and after the intervention of B - elemene, then the target pathway
was selected through bioinformatics analysis (KEGG pathway enrichment, GO analysis, target gene prediction from
database). 2. QRT-PCR and Western Blotting verified the expression of genes modulating proliferation, migration and
phenotype transition of myofibroblasts in the downstream of the target pathway, and CCKS proliferation assay,Flow
cytometry, Wound healing assay, Transwell assay and Cytoskeletal immunofluorescence assay were employed to
assess changes in cell function. The "Gain and lost of function","function-phenotypy rescue experiment”" was implied
to validated that B - elemene exert its efficacy through the target pathway (compared with the conventional treatment
drug, paclitaxel).3. According to "CeRNA(competing endogenous RNAs) hypothesis "and qRT-PCR verification,
the CeRNA network regulated by B - elemene was constructed, and the competitive combination among IncRNA/
miRNA/ target gene was verified by "three factor-Dual Luciferase Assay".Combinatorial intervention with multiple
variables, including B -elemene, IncRNA, microRNA, mRNA, target gene over-expression plasmid, siRNA, miRNA
mimics/inhibtor and pathway inhibitor, were employed for further validate that CeRNA/target pathway mediates B -
elemene&#39;s regulatory mechanism.

Results: 1. The differentially expressed genes in primary human airway granulation fibroblasts before and after
the intervention of B - elemene were enriched in ILK/GSK3 B pathway.The ILK/GSK3 B pathway is activated in
human airway granulation fibroblasts compared to normal human airway fibroblasts. 2. ILK/GSK3 B downstream genes
like CyclinD1, E-Cadherin, and alpha-SMA were down regulated by B -elemene so as to affect their corresponding
functions like proliferation, migration and phenotype transition of myofibroblasts in human airway granulation
fibroblasts. This mechanism is different from the action of traditional therapeutic drug,triamcinolone acetonide.3.
MIR143HG/ miR-1275 /ILK in human airway granulation fibroblasts are each other&#39;s CeRNA, and attenuation of
MIR143HG by B - elemene can further inhibit the proliferation, migration and phenotype transition of human airway
granulation fibroblasts.

Conclusion: Via the MIR143HG/ miR-1275 /ILK axis, B - elemene inhibits the proliferation, migration, and
phenotypic transition of human airway granulation fibroblasts. The elucidated regulatory mechanism and target of action
may provide theoretical basis and inspiration for the development of new drug treatment for benign airway stenosis.
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OR-046

Comparison of Transbronchial Needle Aspiration with and
without Ultrasound Guidance for Diagnosing Benign Lymph
Node Adenopathy

Xia,Yangl, Shen,Huil,3. Lou,Lingyunl,4, Chen,Ting2. Wang,Bin3., Xu,Zhihao4, Shen,Hudhaol, Li,Wenl
1. Department of Respiratory and Critical Care Medicine, Second Affiliated Hospital of Zhejiang University School of
Medicine, Hangzhou, Zhejiang, 310009, China.
2. Department of Endoscopic Center, Second Affiliated Hospital of Zhejiang University School of Medicine,
Hangzhou, Zhejiang, 310009, China.
3. Department of Respiratory and Critical Care Medicine, Huzhou Central Hospital, Huzhou, Zhejiang,
313000, China.
4. Department of Respiratory and Critical Care Medicine, Fouth Affiliated Hospital of Zhejiang University School of
Medicine, Yiwu, Zhejiang, 322000, China.

Objective: Transbronchial needle aspiration (TBNA) is a minimally invasive procedure performed to diagnose
lymph node (LN) adenopathy. TBNA with and without endobronchial ultrasound (EBUS) guidance is associated with a
high diagnostic yield in patients with malignant LN enlargement, but the value for diagnosing benign LN enlargement
has been less thoroughly investigated.

Methods: We retrospectively evaluated 3540 patients with mediastinal and hilar LN enlargement who received
TBNA. 166 patients with benign mediastinal lymphadenopathy were eventually included and 293 LNs were biopsied.
A positive result was defined as a specific histological abnormality. Conventional TBNA (¢cTBNA) and EBUS-TBNA,
as well as cTBNA and transbronchial forceps biopsy (TBFB), were compared. The subgroup analysis was stratified by
disease type and LN size.

Results: A diagnosis was made in 76.84% of the EBUS-TBNA patients and 61.31% of the cTBNA patients
(P < 0.05). EBUS-TBNA was superior to cTBNA for both granulomatous (65.18% vs. 45.45%, P < 0.05) and non-
granulomatous disease (96.92% vs. 84.06%, P < 0.05). In contrast, the diagnostic yield of EBUS-TBNA was higher than
that of cTBNA for LNs < 20 mm (79.44% vs. 64.29%, P < 0.05), but for LNs > 20 mm the difference was marginal.
These findings were confirmed in a group of independent patients who received cTBNA plus EBUS-TBNA. The
diagnostic yield did not differ between cTBNA and TBFB, but significantly increased to 76.67% when both modalities
were employed.

Conclusion: EBUS-TBNA is the preferred minimally invasive diagnostic method for diagnosing benign
mediastinal LN disease. Combined cTBNA and TBFB is a safe and feasible alternative when EBUS is unavailable.
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OR-047

Diagnostic value of virtual bronchoscopic navigation in the
bronchial tuberculosis induced central airway stenosis

Gu,Ye., Cheng,Li Ping, Gui,Xu Wei, Fang,Yong. Wang,Hao. Sha,Wei
BFliFARFWEMAER / LiET A ER

Objective: This study aimed to explore the clinical value of virtual bronchoscopic navigation (VBN) in the
diagnosis of benign central airway stenosis (CAS) secondary to tracheobronchial tuberculosis (TBT).

Methods: 68 patients with benign CAS caused by TBT were recruited between July 2015 and December 2017.
The location, length and diameter of stenosis were independently determined by VBN and electronic bronchoscopy
(EOB), and the sensitivity and specificity of VBN in identifying stenosis were assessed with EOB as the gold standard.

Results: The overall coincidence rate was 100% between EOB and VBN. A total of 188 sites were selected from
the central airway, and the stenosis was graded into 0%, <25%, 26%-50%, 51%-75%, 76%-90% and >90%. EOB was
used as the gold standard, and the sensitivity of VBN in determining the degree of stenosis was 100%, 80.00%, 100%,
100.00% and 100.00%, respectively, the specificity was 99.14%, 100%, 100%, 100% and 100%, respectively and the
accuracy rate was 99.45%, 99.45%, 100%, 100% and 100%, respectively. The length of airway stenosis on EOB was
divided into <1 cm, 1-3 cm, 3-5 cm and >5 cm. There was no significant difference in the length of airway stenosis
between VBN and EOB. In 3 patients received stent placement, VBN was able to accurately assess the post-operative
expansion.

Conclusion: VBN is helpful for the diagnosis of TBT induced CBS and may provide important information on
the location, morphology, and extent and degree of stenosis for further EOB examination and interventional therapy.
VBN is recommended for patients with TBT and those with contradictions to bronchoscopy, and regular follow up of
stable TBT.

OR-048
A novel way of pleural biopsy

Shi,Liyong, Chen,Xiaoyang. Zeng,Yiming
The 2nd affiliated hospital of Fujian Medical University

Objective: This study aims to achieve reverse direction of pleural biopsy and find an effective way to diagnose
pleural diseases.

Methods: (O One male New Zealand rabbit was subjected to X-ray guided pneumornocentesis with one lung
as the experimental side introduced the needle and pillow core of the device into the chest cavity to get a sense of
breakthrough after the routine location of the puncture point and the disinfection of the cloth, withdrew from the pillow
core, and established an artificial pneumothorax model.

@ Under the guidance of X-ray, make the puncture needle enter the range of 0.5-1.0cm in the chest cavity, fix
the device, avoid the puncture needle entering the chest cavity too deep, after exiting the pillow core, insert the biopsy
forceps of the device along the outer sleeve needle, continue to enter the biopsy forceps while operating the steering
handle, so that the biopsy forceps gradually turn to realize the opposite direction alignment with the parietal pleura.

(3 Under the control of the operating handle, when the wire on one side is extended, the wire on the other side is
shortened to realize the turning of the biopsy clamp. When the end of the biopsy clamp touches the parietal pleura, the
biopsy handle is operated for biopsy.
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@ After biopsy, exit the biopsy forceps, and when re-entering the biopsy forceps, change the direction of the
biopsy forceps entering the chest cavity, so as to achieve different parts of the second biopsy and the last biopsy, and
achieve multi-directional and multi-site biopsy.

Results: This way of plural biopsy overcomes the limitation of pleural biopsy and solves the different problems
of current methods of pleural biopsy.

Conclusion: In this experiment, the innovative and reverse puncture direction pleural biopsy made multi-
directional and multi-site biopsy, which can be applied to the X-ray operation and blind examination that improving the
accuracy rate of diagnosis, save costs, avoiding surgical trauma, and also suitable for use in primary level hospitals.

OR-049

Bronchial Thermoplasty in patients with Dynamic
Hyperinflation

Guibert,Nicolas, Guilleminault,Laurent . Dupuis,Marion, Noel Savina,Elise, Plat,Gavin, Mhanna,Laurent.
Fumat,Romane . Hermant,Christophe | Didier,Alain
Toulouse University Hospital

Objective: Bronchial thermoplasty (BT) has been recently approved for the management of severe asthma. This
procedure improves respiratory symptoms and quality of life (QOL), but also decreases the rate of asthma exacerbations.
However, a better understanding of the underlying mechanisms of BT is needed to improve patient selection. No
strong marker of response has yet been identified, and there is a peculiar discrepancy between significant symptom
improvements and the lack of clear change in forced expiratory volume in 1 second (FEV1). We hypothesized that the
decrease in airway smooth muscle mass would be particularly efficient in patients harboring dynamic hyperinflation
(DHI) at exercise, and that this functional criteria could be used to better select patients.

Methods: Patients with severe asthma (GINA criteria) and DHI (decrease > 500 ml in maximal inspiratory
capacity at exercise) were included in the study (NCT02618551). Symptom control (ACQ), QOL (AQLQ), FEV1, and
DHI were assessed before and 3 months after BT and will be assessed at 12 months. An exploratory analysis of the
structural changes in the bronchial wall in pretreated areas using probe-based confocal LASER endomicroscopy (pCLE)
was also performed at the second procedure.

Results: 13 patients were included in the study at the time of analysis, but data at 3 months were only available
for 8 patients (data for all 13 patients will be available at the meeting). The main results are summarized in the table.
6/8 patients improved DHI after BT (absolute median change -525 ml). We observed an improvement in FEV1 in 5/8
patients, including 2 increases of > 1000 ml (median +160 ml). VO2 peak change was only available for 4 patients,
and was improved in 2 of them. ACQ (median +13.8 variation) and AQLQ (median +2 variation) were significantly
improved. Smooth muscle mass could not be assessed by pCLE but we report an increased auto-fluorescence in the
interstitial layer after BT, potentially corresponding to bronchial healing. pCLE was also used to calculate the distance
to the alveolar level and thus guide the treatment.

Conclusion: These preliminary results in a small series suggest compelling outcomes in a population selected
based upon the presence of a DHI, and a positive effect on this phenomenon. We also report for the first time the
structural changes induced by BT using pCLE. Further endeavors are needed to improve our understanding of the
pathophysiology of BT but DHI may be a predictive marker of response to BT
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OR-050

Treatment of complex airway stenoses using patient—
specific 3D—engineered stents

Guibert,Nicolas1, Moreno,Benjamin2. Plat,Gavinl, Didier,Alain1, Mhanna,Laurent 1, Leyx,Pierre2.
Mazieres,Julien1, Hermant,Christophel
1. Toulouse University Hospital
2. AnatomikModeling

Objective: Despite progress made in customizing airway stents, anatomically complex airway stenosis (ACAS)
remains a challenging situation. Conventional devices usually result in a significant complication rate, including poor
clinical tolerance, migration, or granulation tissue reaction due to lack of congruence. We hypothesized than patient-
specific, fully customized 3D stents, using computer-assisted design is feasible and has potential for improving tolerance
and decreasing the complication rate.

Methods: Patients with ACAS were included in this feasibility study (NCT02889029). After computer-assisted
segmentation of the airways and virtual relief of the stenosis from a CT-scan (A), a virtual 3D stent and corresponding
mold were designed (B). Numerical data were then entered in a 3D CNC machine to produce the Ertacetal mold, from
which the silicon stent was made (C). Stents were placed under general anesthesia through rigid bronchoscopy (D).
Complication rate, dyspnea (NYHA), quality of life (VQ11 questionnaire) and respiratory function were followed (before,
at 7 days and 3 months). Congruence of the stent was controlled per-operatively (bronchoscopy) and at 1 week (CT-scan

(E)).

Results: 10 patients have been included for post-transplant (n=4), post-tracheotomy (n=3) or post-surgery (n=2)
ACAS, or for extensive tracheobronchomalacia (TBM, n=1). The stent could be implanted in all 10 patients. The
3-month complication rate was 40%, including 1 benign mucus plugging, 1 stent removal due to intense cough and 2
stent migrations. 9/10 stents showed great congruence within the airways, the only failure involving the TBM case.
8/10 induced significant improvement in dyspnea (>1 point NYHA class gain), quality of life (> 10% VQI11 score
improvement) and respiratory function (>10% VEMS increase).

Conclusion: These preliminary data, in a selected subset of highly complex situations, suggest compelling
outcomes using customized stents. The suboptimal congruence observed in a TBM case, probably due to higher
respiratory variations, underlies the need to take into account the respiratory dynamic in tracheal cases using 4D CT-
scan, and the migration events suggests the need to add reinforcements rings, studs or patient-specific structures in
predefined areas in cases of less complex anatomy.
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PO-001

Semi-rigid thoracoscopic biopsy for the diagnosis of
benign and malignant pleural effusion with HybridKnife: a
clinical study

Zhou,Hongmei
Affiliated Zhongshan Hospital of Guangdong Meidical Universty

Objective: To analyze the safety, efficacy and accessibility of flexible thoracoscopic biopsy for the diagnosis
of unexplained pleural effusion combined with Hybrid Knife, and to explore its application value in diagnosis and
treatment of pleural lesions.

Methods: Retrospectively analyzed 13 patients with pleural lesion who were difficult to obtain pathological
specimens via the conventional thoracoscopic forceps, but operated again with Hybrid Knife via thoracoscopic under
the condition of common anesthesia. All the biopsy tissues obtained were received the routine pathological examination
and immunohistochemical analysis.

Results: The biopsy tissues acquired by the Hybrid Knife were large enough also with high positive rate, whose
biopsy success ratio, qualitative diagnosis ratio ,coincidence ratio and complication ratio were 100%-+ 99.1%. 98.9%
and 9.8% relatively. The main complications were pain that 3 cases ached during operation, 2 cases after operation, 1
case with hemorrhage, 1 case with pleural reaction. All the symptoms were relieved after relative disposes. The lager
solitary lesions were removed during the biopsy procedure which released the tumor impact effectively.

Conclusion: Biopsy for unexplained pleural effusion operated by flexible thoracoscopic with Hybrid Knife is a
diagnosis method with safety, effect and convenience, which can promote the diagnosis accuracy ratio in these patients
and provide valid treatment.

PO-002

Use of noninvasive ventilation through a muti—function
mask in the management of respiratory failure during the
transbronchial lung biopsy process

Yang,Lianyue
The First Affiliated Hospital of Guangzhou Medical University

Objective: To explore the feasibility of transbronchial lung biopsy (TBLB) through assisted by noninvasive
ventilation through muti-function mask in patients with respiratory failure.

Methods: A 76-year-old patient man with a history ofcough and sputum for 8 years, shortness of breath for
3 yearswas admitted to the hospital due to hemoptysis for more than one month. Chest CT showed consolidation of
the right lower lobewhich was Suspectedof tumor. Patient’ s condition is getting worse after active anti-infection
treatment.Hence biopsy was needed to confirm the diagnosis. However, patientpresentwithrespiratorythattheblood
oxygen saturation fluctuates between 78-85% under the state of resting. The blood gas analysis results show that the
partial pressure of carbon dioxide is 27.5mmHg, and the partial pressure of oxygen is 48.4mmHg. With the consent
of the patient and family members, TBLB was performed through bronchoscopy to confirm the diagnosis. During the
operation, a noninvasive ventilator was used to support assisted ventilation, and a multifunctional tracheal intubation
mask was connected. Under conscious sedation, a bronchoscope was inserted into the tracheal intubation hole of
the mask and TBLBwasperformedin the right lower lobe. During the operation, the patient's vital signs were stable,
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no dyspnea occurred and the blood oxygen saturation was maintained above 90%. the patient was well tolerated,
the operation process was successful.No bleeding, pneumothorax and other biopsy-related complications occurred.
Postoperative pathology was diagnosed as lung adenocarcinoma.

Results: Postoperative pathology was diagnosed as lung adenocarcinoma.

Conclusion: It is suggested that with the aid of noninvasive ventilation through a multifunctional tracheal
intubation mask, TBLB can be performed safely in patients with respiratory failure.

PO-003

Application of Transbronchoscope Cryotherapy in the
Rescue of Massive Hemoptysis :2 Cases

Wen,mei, Man,Ning, XH#
Wuhan Asia General Hospital

Objective: To investigate the efficacy and safety of transbronchoscope cryotherapy in the treatment of massive
hemoptysis.

Methods: Two cases of massive hemoptysis in Wuhan Asia General Hospital were reported. After emergency
endotracheal intubation, bronchoscopy found a large number of blood clots blocked in the airway. To evaluate the
value of transbronchoscope cryotherapy in the rescue of asphyxia caused by massive hemoptysis by comparing the
improvement of symptoms, vital signs and blood gas analysis before and after treatment.

Results: The blood clots in the airways were cleared rapidly, the symptoms of asphyxia and hypoxia were
obviously improved in 2 patients. After treatment, the partial pressure of oxygen, oxygen index , symptoms and vital
signs were obviously improved, and the time of symptom relief was obviously lower than that of routine suction and
clamp treatment. The patients recovered well, no complications and recurrent hemoptysis.

Conclusion: Transbronchoscope cryotherapy method is effective and rapid in the rescue of blood clots blocked
airway caused by massive hemoptysis.
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PO-004

Value of bronchoscopy interventional therapy in benign
and malignant airway stenosis

Fu,Weiping, FengJia Gang. Shu,]Jing Kui, Wang,Xu Ming
Department of Respiratory Critical Care Medicine, The First Affiliated Hospital of Kunming Medical University
Objective: To explore the value of bronchoscopic interventional therapy in the benign and malignant airway

stenosis.

Methods: 114 patients of airway atenosis were retrospectively analyzed after bronchoscopic inerventional
therapy in our hospital from April 2015 to November 2018,. The causes include benign and malignant tumors in the
airway, tuberculosis, granulomatous lesions, foreign bodies, etc., Carrying out treatments such as freezing, electric
knife, argon knife, balloon expansion, etc.To evaluate the effectiveness and safety of the treatment.

Results: Seventy-four patients with benign airway stenosis were compared with airway stenosis before and after
treatment, t=26.433, P=0.000, the difference was statistically significant, nMRC (2.51+0.99) before treatment and
mMRC(1.7041.05) after treatment. The difference was statistically significant (P<0.05). Forty patients with malignant
airway stenosis were compared with airway stenosis before and after treatment, t=8.062, p=0.000, the difference
was statistically significant; mMRC was (2.75£0.55), and after treatment mMRC(2.501+0.61), the difference was
statistically significant (P<0.05).The two groups were effective, and the benign group was better than the malignant
group.and no serious complications occurred during the operation.

Conclusion: The use of bronchoscopic intervention in airway stenosis can significantly lighten the symptoms
of patients, improve the quality of life, and the effectiveness of benign airway stenosis is significantly greater than
malignant. In addition, it has the advantages of less trauma, less complications, and wide indications. It provides a
new safe and effective choice for patients who cannot be treated surgically or who are unwilling to undergo surgical
treatment.

PO-005

Diagnostic value of bronchoscopy biopsy guided by small
ultrasound probe in peripheral lung nodules

Fu,Weiping, Feng,Jia Gang. Shu ,Jing Kui, Wan,Zhu
Department of Respiratory Critical Care Medicine, The First Affiliated Hospital of Kunming Medical University

Objective: To evaluate the diagnostic value of endobronchial ultrasound-guided transbronchial lungbiopsy
(EBUS-TBLB) guided by a small ultrasound probe for peripheral lung nodules..

Methods: Sixty-one patients with peripheral pulmonary nodules detected by chest CT examination in the Second
Department of Respiratory and Critical Medicine of the First Affiliated Hospital of Kunming Medical University
from January 2019 to December 2019 were selected to perform peripheral lung lesions under the guidance of a small
ultrasound probe Biopsy to obtain specimens, observe the benign and malignant nature of lung nodules, the diagnosis
rate of the location of the lung lobe, the relative position of the ultrasound probe and the lesion, the relationship between
the lesion diameter and the positive rate, and the incidence of complications. Use spss25.00 statistical software to
analyze the data.

Results: Of the 61 patients, 47 were confirmed by EBUS-TBLB, with a total positive diagnosis rate of 77.05%,
a malignant lesion diagnosis rate of 85.2% (23/27), and a benign lesion diagnosis rate of 70.59% (24/34). Average
operation time (28.23 + 3.91) min, lesion diameter (2.71 = 0.75) cm, number of specimens (5.25 £ 0.97).2. The
distribution of the lesions in the location of the lung lobes and the diagnosis rate:4 cases of left upper lobe (accounting
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for 6.6%), diagnosis rate 50% (2/4); 19 cases of left lower lobe (accounting for 31.1%), diagnosis rate 78.9% (15/19);
right upper lobe 15 cases (accounting for 24.6%), the diagnosis rate was 73.3% (11/15); 8 cases of the right middle lobe
(accounting for 13.1%), the diagnosis rate was 75% (6/8); 15 cases of the right lower lobe (24.6%) ), The diagnosis rate
was 86.7% (13/15). Among them, the diagnosis rate of the left upper lobe was the lowest, and the diagnosis rate of the
right lower lobe was the highest. The results showed that there was no statistical difference in the diagnosis rate between
different lung lobes (X2 = 2.614, p> 0.05).3.Related factors affecting the diagnosis rate of EBUS-TBLB:The diagnosis
rate of lesion diameter>20mm and = 20mm was 86.36% (38/44) and 52.94% (9/17) respectively, and there was a
statistical difference between the two groups (P <0.05). The diagnostic rates of the lesions located at the center and one
side of the probe under ultrasound were 92.11% (35/38) and 50.00% (11/22), respectively, with statistical differences
(P <0.05).4.complications: Most patients had no obvious serious complications during the operation. Among them, 4
patients had a small amount of bleeding of about 10-20ml, 1 patient had postoperative fever, and 1 patient had a small
amount of pneumothorax. After proper treatment, there was no special discomfort.

Conclusion: EBUS-TBLB has a high positive diagnosis rate for peripulmonary nodular lesions. The diameter
of the lesion and the position of the probe and the lesion affect the positive diagnosis rate. It is less invasive and has
no serious complications. It is a safe and effective method for peripheral lung biopsy , Worthy of widespread clinical
application.

PO-006

Bronchoscopic Retrograde Recanalization of Complete
Trachea Obliteration after Tracheostomy: a 5—Case Report

Sun,Kunyan., Zhang,Hong, Zhang,Wei, Cheng,Yuan, Wang,Guandfa
Peking University First Hospital

Objective: Complete obliteration of trachea after tracheostomy is a great challenge to clinicians. We report for
the first time a novel method of retrograde interventional bronchoscopy to successfully recanalize complete trachea
obliteration, by retrogradely piercing through the obliterans segament with an aspiration needle and leaving its stylet as
a guide wire for dilation.

Methods: Five patients with suprastomal trachea obliterationand tracheostomy dependency were enrolled in
this study. After general anesthesia, rigid bronchoscope was inserted to the subglottic area of the trachea. Under the
guidance of bronchoscopy at tracheostoma, a 21 G aspiration needle for transbronchial needle aspiration(TBNA) was
carefully inserted retrogradely towards the vocal cords from the distal blind sac. Once the needle tip was visible in
subglottic trachea obliteration site, and rigid forceps were introduced to grasp the tip and draw it up. When the length of
the needle could guarantee its safe stay in the proximal sac, the knob of the stylet was cut off from the root. The stylet
was inserted slightly until its tip got out of the needle. Afterwards, the rigid forceps grasped the tip of the stylet and the
needle was extracted backwards gradually. The stylet was left in the tracheal as a guide wire. Ureteral dilator set with
different diameters (maximum diameter 18Fr) were introduced sequentially through the stylet to dilate the stenosis.
If it was too hard to get through, a harder dilator (external diameter2.7mm) from a central venous catheterset would
be considered. After serial dilation, an appropriate-size CRE balloon would be used according to the diameter of the
normal trachea based on previous CT scan. Once the trachea lumen was restored, further treatment would be determined
according to patient” s need and condition.

Results: All cases achieved successful recanalization with effortless breathing after the treatment. 4 of them
received T-tube insertion and restored phonation, and the other patient gave up further interventions after recanalization.

Conclusion: Interventional bronchoscopy combined with retrograde puncture is a safe and promising treatment
method for complete tracheal obliteration. It is less invasive and more beneficial for patients compared to open surgery
and conventional interventions. Simultaneously, this approach is capable of preserving vocal cords’ function and

improving quality of life.
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PO-007

The Effect of Bronchofibroscope Lavage Combined
with Acetylcysteine Effervescent Tablets on Pulmonary
Ventilation Function of Patients with COPD

Zhao,Tong
feixian pepole hospital

Objective: To investigate effect of bronchofibroscope alveolar lavage combined with Acetylcysteine
Effervescent Tablets on pulmonary ventilation function of patients with COPD.

Methods : A total of 72 patients with COPD were divided into control group (n=36) and observation group (n=36)
according to the hospitalization time. Observation group was treated with bronchofibroscope alveolar lavage combined
with Acetylcysteine Effervescent Tablets on the basis of conventional therapy, while control group was treated with
Acetylcysteine Effervescent Tablets on the basis of conven-tional therapy. Blood gas analysis and pulmonary ventilation
function indexes were observed and compared before and after treatment for 30 d between the two groups.

Results: There were no significant differences in blood gas analysis and pulmonary ventilation function indexes
between two groups (P > 0. 05). After treatment for 30 d, levels of partial pressure of carbondioxide (PaCO2 ) and total
lung capacity ( TLC) were significantly lower, while levels of partial pressure of oxygen ( PaO2 ),forced expiratory
volume in 1 second (FEV1 ) and vital capacity (VC) were significantly higher than those before treatment in observation
group (P < 0. 05); in control group, PaCO2 and TLC levels were significantly lower than those before treatment(P < 0.
05). After treatment for 30 d, in observation group, PaCO2 and TLC levels were significantly lower, while PaO2 ,FEV1
and VC levels were higher than those in control group (P < 0. 05).

Conclusion: Bronchofibroscope alveolar lavagecombined with Acetylcysteine Effervescent Tablets can
effectively improve pulmonary ventilation function and quality of life of patients with COPD.

PO-008

Combined small—cell lung carcinoma with squamous cell
carcinoma in a unilateral lung mass: A case report

D'Souza,Jason Martin, Chuah,Khoon Leong . Arputhan,Abisheganaden John, Lee,Chuen Peng
Tan Tock Seng Hospital

Objective: Background:Combined small-cell lung carcinoma (C-SCLC) is defined as small-cell lung carcinoma
(SCLC) with additional components that consist of any of the histological types of non-small-cell lung carcinoma
(NSCLCQC)1. This rare combination comprises of about 5%—10% of all SCLC2. We describe a rare case of combined
small-cell lung carcinoma in a localised unilateral lung tumour that was diagnosed bronchoscopically.

Methods: Case Report: Mr T is a 75-year-old Chinese male with 50 pack-years of smoking and history of
breast cancer in his sister. His past medical history also includes type 2 diabetes mellitus, hyperlipidaemia and shingles
affecting the right facial nerve. He presented to our centre with complaints of non-productive cough for 7 months
with occasional shortness of breath. Clinical examination revealed decreased intensity of breath sounds in the right
infraclavicular and right suprascapular regions. A chest radiograph showed a mass-like consolidation in the right
perihilar region. Computed tomography (CT) of thorax confirmed a right upper lobe mass causing obstruction to the
right upper lobe bronchus and encasing the right upper lobe pulmonary artery (Fig-1 A, B). He underwent bronchoscopy
with endobronchial ultrasound (EBUS) which revealed small station 4R, 4L and 7 lymph nodes. Transbronchial needle
aspiration (TBNA) of the right upper lobe mass with rapid on-site evaluation confirmed atypical cells and moderate
cell yield. Flexible bronchoscopy revealed a fleshy tumour completely occluding the right upper lobe bronchus.
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This was subjected to endobronchial biopsy and a bronchioalveolar lavage to increase tissue yield (Fig-1 C, D). The
histological evaluation revealed confirmatory evidence of small cell carcinoma from the right upper lobe mass and in the
bronchioalveolar lavage sample. Squamous cell carcinoma was found in the endobronchial biopsy specimen. The lung
tumour board concurred with the diagnosis of combined small-cell and squamous cell lung cancer. Chemotherapy with
cisplatin and etoposide was initiated along with concurrent intensity-modulated radiotherapy and he has been stable on
close follow up.

Results :

Conclusion: This case illustrates the rare presence of C-SCLC that was diagnosed with bronchoscopic
techniques. Literature evidence suggests that in most cases, the histopathological diagnosis of C-SCLC was obtained
from the post-surgical resected tumour. Meticulous tissue sampling with a combination of specimens from tumour core
as well as endobronchial lesion gave the pathologist an opportunity to characterise the histology more effectively in this
case. Comprehensive tissue sampling at bronchoscopy is vital in establishing the diagnosis of C-SCLC, and this has a
significant impact on cancer treatment and prognosis.

PO-009

The Role of High in the Treatment of Tracheal Tumor

AN, XIAOQING
SHANDONG PROVINCIAL CHEST HOSPITAL

Objective: High frequency electrical snare can remove most tumors.

Methods: High frequency electrical trap combined with cryosurgery was used to remobve the airway tumor
and observe the relief of postoperative symptoms and complications. ~ As a conservative treatment,trcheoscopy
can improve the symptoms of lung cancer patients, prolong the survival time and improve the quality of patients
with lung cancer.Patients withs lung cancer can not be trested by surgery, the disease into the late stage,chest
tightness,dysptoms,can be conservative treatment under the bronchoscope to improve the symptoms.The patient with
lung cancer was trested with chest tightness and dyspner. Cough,expectoration with chest tightness 20till days. The
patient had cough and expectoration more than 20 days before the cold,accompanied by chest tightness, the patient
had no fever, no chest pain, and the patient had white expectoration Phlegm, patient with no abdominal pain, diarrhea,
no headache, dizziness, diet, normal urine,patients do not care, oral head Spore, the patient effect is not good, sees
a doctor the local hospital, the line chest CTprompt lung occupied ,then comes to my hospital to see a doctor,after
the admission ward.Since the onset, appetite is normal, normal sleep, ruine and feces, patients with no significant
changes in body weight. Normal health condition:Good;10 years history of left knee arthritis,hypertension history of 5
years,did not control blood pressure,denied liver inflammation, tuberculosis, malaria history; Deny the history of hesrt
disease, diabetes, cerebrovascular disease, kidney disease ,lung disease history; Vaccination history is unknown. Denial
of food and drug allergy;History of surgery, trauma,and transfusion were denied. Ater successful general anesthesia,
the laryngeal mask was placed smoothly through the mouth, the glottis was closed, the tracheal ring was present,and
the carina was sharp. The lumen of each segment of the right lung was clear and the mucosa was smooth.No obvious
abnormalities were observed. A new oval organism is visible at the distal end of the left main branch,which is soft and
causes almost complete left main branch blockage. High frequency electric snate was used to cut local new organisms,
and carbon dioxide was used to freeze local new biological residues. Left upper lobe lumen unobstructed, left lower
lobe mucous hupertrophy, lumen can be seen sticky a lot of mucus, give physiological lavage, suction, see lumen is
unobstructed. Duing the operation, ice normal saline and APCwere given to stop bleeding .

Results: After operarion,the clinical symptoms,shortness of breath ,dyspnea index score and the dgree of airway
stenosis were improved significantly.No serious complications such as massive hemoptysis and stent implantation
occurred in this patient.

Conclusion: High-frequency electric snare in an effective and safe approach for the treatment of main airway
neoplasm.
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PO-010

A noval method for treating the refractory and severe
benign central airway stenosis with oscillating positive
expiratory pressure——two cases report

Huang,Haidongl, Zhu,Weihual,2, Qin,Haol, Bai,Chongl
1. Changhai Hospital, the Second Military Medical University—Shanghai (China)
2. Zhengzhou Yihe Hospital Affiliated to Henan University—Zhengzhou(China)

Objective: To appraise the safety and effectiveness of one novel method with oscillating positive expiratory
pressure (OPEP) for treating the refractory and severe central airway stenosis.

Methods: Two cases were collected. One 84-year-old lady diagnosed as intrathoracic goiter suppressing the
tracheal with aggregated dyspnea (MRC score 4). One 22-year-old lady with complex left main bronchus (LMB)
stenosis due to historic tuberculosis (MRC score 3). Obstructive ventilatory dysfunction were observed. Due to the high
risk for an invasive treatment, a complex conservative method was adopted including anti-infection, bronchial hygiene
and OPEP. They were followed up more than 10 months.

Results: For the 84-year lady, dyspnea was improved (MRC score 1), lumens of tracheal enlarged (Fig. 1),
pulmonary function didn't changed(Tab.1). For the 22-year-old lady patient, dyspnea relieved (MRC score 0), the LMB,
left upper/lower lobe bronchus were enlarged (Fig. 2), pulmonary function also improved(Tab.2).

Conclusion: OPEP treatment may be a novel and non-invasive method for refractory benign central airway
stenosis.

PO-011

An extremely Distal Bronchiole Foreign Body Removed
with Virtual Navigation Bronchoscopy in Trendelenburg
and Lateral Patient Position

Li,You, Li,Yishi, Guo,Shuliang
The First Affiliated Hospital of Chongging Medical University

Objective: A foreign body aspirated into the extremely distal bronchus cannot be visible even using a flexible
bronchoscope with the smallest diameter working channel. Thoracotomy is necessary on such situation generally. This
retrospective report analyzes and summarizes a case concerning a dental drill aspiration. Combined utilization of virtual
navigation bronchoscopy, intraoperative patient posture changes, and physical methods like thoracic flap and gravity, it
was successfully and safely removed by a flexible bronchoscope. A literature review is conducted to provide reference
value and discussion significance for clinical similar cases meantime.

Methods: The case was reviewed for risk factors of foreign body inhalation, such as Parkinson's disease,
symptom distributions, radiographic features, bronchoscopic findings, precise localization through virtual navigation
bronchoscopy, and convenient operations using patient position changes. We further identified these unique innovative
methods and compare to other literatures on clinical experiences.

Results: HRCT was performed, as well as its three-dimensional reconstruction. Associated with LungCare
virtual navigation bronchoscopy, we precisely localized the foreign body in the periphery bronchia of the anterior basal
segment of the right lower lobe (RB8a, greater than grade 9 bronchus) nearly abutting the pleura and adjacent to the
chest wall and diaphragm. Then we changed the patient to the Trendelenburg position and left lateral decubitus position.
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Sustaining tapping thoracic cage and utilizing oscillatory expectoration eliminator, the dental drill slide back into right
middle bronchial and was extracted successfully and integrally by using snare under visible circumstances.

Conclusion: This case proved innovatively combined utilization of virtual navigation bronchoscopy,
intraoperative patient posture changes, and physical methods like thoracic flap and gravity to remove such foreign body
aspirated into the extremely distal bronchiole by a flexible bronchoscope successfully and safely. And the present report
provided a reference value and discussion significance.

PO-012

A case of electronic bronchoscope ablation combined with
photodynamic therapy for large cell lung cancer

Hao,Xingliang, Wang,Yingying. Ji,Yanrong. ZhangJian, #f3%%
Shengli QOilfield Central Hospital of Dongying, Shandong , China

Objective: To explore the long-term effect of bronchoscope electric snare, APC, carbon dioxide cryotherapy and
other airway tumor removal combined with photodynamic therapy for large cell lung cancer at the carina.

Methods: A 82-year-old male patient was admitted to the hospital on March 24, 2020 due to cough, sputum,
chest tightness and suffocation for 11 months. Chest CT with contrast showed in June 2019: Tumors near the opening of
the right main bronchus; Multiple nodules in the lungs and interlobular pleural area, and can't exclude tumor metastasis
(Figure 1). The patient who is barrel chest has a PS score of 3,and reduced right lung breath sounds, which are dry
and wet rales. He had a history of hypertension for 10 years, and had surgery for esophageal cancer 22 years ago. The
smoking index was 50 packs/year. Pulmonary function test: FEV1 1.29L, accounting for 50% of the expected value,
FEVI/FVC 65%. The blood gas analysis: PH value 7.42, oxygen partial pressure 67mmHg, carbon dioxide partial
pressure 42mmHg. Tumor markers: CEA 7.48ng/ml, cytokeratin 19 fragment 4.20ng/ml, CA199 63.59 U/ml. Diagnosis:
1. Lung space-occupying lesions and lung metastases are not excluded; 2. Chronic obstructive pulmonary disease.
Under general anesthesia, bronchoscopy and interventional therapy were performed. During the operation, it was
found that the lesion involved the carina, and the right main bronchus was completely blocked by the new organism,
so treatments such as electric snare, carbon dioxide freezing, and APC ablation hemostasis were given. (Figure 2).
Postoperative pathological diagnosis: poorly differentiated large cell neuroendocrine carcinoma. Because chemotherapy
was refused by patient, he was given radiotherapy for the carina lesions. In February 2020, the patient experienced
aggravation of cough and chest tightness again. CT examination showed that there was a mass at the opening of the
main bronchus on the right, multiple nodules in both lungs, considering metastasis, and atelectasis in the upper lobe
of the right lung (Figure 3). On March 25, the right main bronchus mass was excised under bronchoscopy. During the
operation, the lesion showed infiltrating changes, involving the carina, and the right main bronchus was completely
blocked (Figure4).PDT630 semiconductor photodynamic therapy was given on April 1 2020, with an irradiation power
of 300mW, 300 seconds X 5 times. Irradiate again for 300 seconds X 4 times on April 2. Bronchoscopy was performed
on April 5 and the necrosis was cleaned up. At present, the patient's chest tightness and suffocation symptoms have

improved significantly. Figure 1 CT:Lesions in the right main bronchus Figure 2 Comparison before and after
endoscopy Figure 3 CT: Lesions in the right main bronchus Figure 4 Comparison before and after
endoscopy

Results: The patient was given electric snare, APC, carbon dioxide refrigeration and other technologies to cut
the tumor in the airway, which can eliminated the tumor burden quickly. After the ablation treatment, combined with
photodynamic therapy, the patient's lung function was improved significantly.

Conclusion: Central malignant airway stenosis involving the carina, combined treatment with cryotherapy,
electric snare, argon plasma coagulation, photodynamic therapy, etc. can improve the patient” s quality of life.
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PO-013
Foreign body removal using bronchoscopy: a case report

Jin,Xingxing, Ding,Min
The First Affiliated Hospital of Chongging Medical University

Objective: Introduce a case to investigate the methods of Foreign body removal using bronchoscopy.The
patient was a middle-aged woman who was admitted to hospital for "cough and sputum with blood in sputum for 1
month". The white purulent sputum waswith blood and pharyngal itching. Without fear of cold, fever, night sweats, and
other discomfort.The chest CT was improved in the local hospital to indicate pulmonary infection. After symptomatic
treatment, such as anti-infection, the above symptoms were slightly relieved, but still repeated.After admission, the vital
signs were stable, the breath sounds of both lungs were coarse, and there was a little moist rales in the left upper lung.
CT and related examinations were completed, and small patchy high-density shadows were found in the left upper lobe
bronchus (FIG. 1).Under bronchoscopy, there was a black substance blocking the lumen in the bronchial opening in
the anterior segment of the upper lobe (Figure 2), and a large amount of purulent secretions were leaking out. A small
amount of local granulation tissue hyperplasia was considered as a possible bronchial foreign body. However, the
patient complained that there was no history of foreign body inhalation.

Methods: at firse,Both of the mucosal biopsy forceps and the freezing probe were failed to be taken successively.
During the operation, the patient had a significant cough. Continuous sedation and analgesia were performed with
propofol and Remifentanil, and the operation was performed under non-invasive ventilator assisted ventilation. After
granulation tissue was cleaned with biopsy forceps, a small amount of suspected wood residue was taken out with
forceps, and laser ablation was used to remove foreign bodies, with poor results.After the foreign body is cut with an
electric trap, the foreign body is removed with a forceps. The material is suspected to be wood (FIG. 3).The remaining
foreign body was located in the anterior segment a of the left upper lobe. Due to small operating space and local
mucosal congestion and edema, it was difficult to remove the foreign body, so the operation was completed. The patient
was instructed to adhere to atomization inhalation of budesonide fluid, and the foreign body was removed again three
days after the anti-inflammatory treatment.After preoperative discussion, the foreign body was first crossed by the
scraper and the stone balloon and moved from the distal bronchial to the proximal bronchial, and then the foreign body
was successfully removed with the selection of a trap and the distal lumen was narrowed.

Results: three days after the anti-inflammatory treatment. the foreign body was successfully removed.

Conclusion: Tracheobronchial foreign body is a common respiratory disease, common in the right bronchus,
distributed in the left upper lobe bronchus in rare cases.Preoperative CT was fully evaluated to pay attention to
the blood vessels beside the foreign body, so as to achieve a clear understanding.Perfect intraoperative medical
cooperation, according to the shape of the foreign body, size, edge smoothness, hardness and softness, water content
and five characteristics and the location of the foreign body to choose the appropriate tools;Appropriate anesthesia and
endoscopic approach were adopted to enhance the patient's comfort. The emergency plan should be improved, and the
operation should follow the four principles of avoiding massive hemorrhage in the airway, preventing foreign body
from falling off, preventing foreign body volume from blocking the airway, and ensuring the smooth passage of foreign
body through the glottis. Various measures should be taken to ensure the successful removal of foreign body under the
premise of safety.
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PO-014

Observation and study of the effectiveness and safety
of tracheobronchial stent loaded with 1251 seeds in the
treatment of central airway stenosis caused by lung cancer

Lin,Long., Guan,Li, Zhang ,Cail Yun, Gao,Bao—an
Institue of Respiratory Disease, China Three Gorges University—Yichang Central People's Hospital

Objective: To investigate the effectiveness and safety of tracheobronchial stent loaded with 1251 seeds in the
treatment of central airway stenosis caused by lung cancer.

Methods: Methods (1) To select standard malignant central airway stenosis patients who were treated in the
department of respiratory and critical medicine of Yichang Central People's Hospital from January 2015 to January 2018,
and accept tracheobronchial stent loaded with 1251 seeds or common tracheobronchial stent for treatment. (2) Collect
basic medical history data of all subjects, and complete the evaluation of American Thoracic Association shortness of
breath score, KPS score and TNM stage. Finish related examinations before the operation. According to the results of
chest spiral computer tomography and bronchoscopy, choose the stent of appropriate material and specification after in
judgement of the features of airway lesions. (3) All patients were divided into observation group and comparison group
according to the readiness to accept the treatment of 1251 seeds brachytherapy. The tracheobronchial stent loaded with
1251 seeds implantation was employed for the patients of the observation group, while the common tracheobronchial
stent was adopted for the patients of the comparison group. (4) Main observation indicators: 1) Comparison of baseline
data between the observation group and the comparison group; 2) Comparison of the symptom relief, the degree
of airway stenosis and the quality of life between the observation group and the comparison group; 3) Comparison
of intraoperative and postoperative complications between the observation group and the comparison group; 4)
Comparison of the tracheobronchial restenosis rate and the first tracheobronchial restenosis time after operation between
the observation group and the comparison group; 5) Comparison of the survival time between the observation group and
the comparison group.

Results: Results (1) There was no statistical difference between the two groups in preoperative baseline
characteristics(P>0.05). (2) Two groups of patients were successfully implanted with tracheobronchial stent in one
time. (3) 24 hours after operation in the observation group, the shortness of 