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385. The broad spectrum of diagnostic
bronchoscopy

P3570
Endoscopic narrow-band imaging-quantitative assessment of airway
vascularity of sarcoidosis
Koumei Yanase1, Yasushi Ohno1, Fumihiko Kamiya1, Junki Endo1,
Fumitaka Ito1, Norihiko Funaguchi1, Hirotoshi Iihara2, Shinya Minatoguchi1.
1Second Department of Internal Medicine, Gifu University School of Medicine,
Gifu, Japan; 2Pharmacology, Gifu University School of Medicine, Gifu, Japan

Introduction or background: Various changes of subepithelial vessels of the
bronchial mucosa occur in some respiratory diseases. NBI is a new technology
that improves the image contrast of the surface structure by adjusting the spectrum
feature regarding the wavelength dependency of the light penetration depth into
the tissue and the hemoglobin absorption. We have observed in sarcoidosis patients
of subepithelial vessels using a narrow-band imaging of bronchofiberscope.
Aims and objectives: It was our aim to investigate the ability of narrow-band
imaging in combination with computerized image analysis to quantitatively assess
airway vascularity in sarcoidosis patients.
Methods: In consecutive sarcoidosis patients, the routine procedures, optical anal-
ysis of the main carina and the upper lobe carina were performed. From every site,
five representative pictures were chosen.
Results: A total of 16 sarcoidosis patients were analyzed. Increased numbers of
vessels were found and these vessels were also observed in areas of cartilage.
Angiogenesis or mucosal thickening was observed.
Conclusion: High magnification view with NBI revealed a clear fine subepithelial
microvessel network that could be seen hardly with the ordinary filter. This com-
bination seemed to be useful for study of the relationship of subepithelial vessels
and pathogenesis of sarcoidosis.

P3571
In vivo visualization of endobronchial tumor cells using an endocytoscopy
system
Masami Kameda, Koji Kuronuma, Gen Yamada, Yasuo Kitamura,
Yuichi Yamada, Hirotaka Nishikiori, Mitsuo Otsuka, Hiroki Takahashi. Third
Department of Internal Medicine, Sapporo Medical University School of
Medicine, Sapporo, Japan

Background: Endocytoscopy system (prototype, BF-Y0005, Olympus Medical
Systems Co., Tokyo, Japan) is a bronchovideoscope visualizing at a high mag-
nification of 450 times on a 14-inch video monitor. Celular structures can be
visualized in real-time during bronchoscopy.
Objectives: To evaluate the diagnostic utility of endocytoscopy on endobronchial
tumors.
Methods: Between July 2009 and April 2011, 19 cases with endobronchial tu-
mor lesions were selected from all cases of bronchoscopy. Twelve cases with
no abnormality on bronchoscopy were selected as control. After conventional
bronchoscopy, abnormal areas of interest were strained with 0.25% methylene

blue and examined with endobronchoscopy system. The endoscopy images of
abnormal areas and normal bronchial mucosa were analyzed and compared with
the corresponding pathologic pattern.
Results: We could visualize endobronchial epithelial cells with methylene blue
staining. In tumor cells, especially, squamous cell carcinoma, large and polymor-
phic tumor cells were observed with increased cellular density. In normal bronchial
mucosa, columnar epithelial cells were visualized.
Conclusion: Endocytoscopy has the potential to provide pathologic diagnosis
during bronchoscopy.

P3572
Follow-up using fluorescence bronchoscopy for the patients with
photodynamic therapy treated early lung cancer
Hamdy Ali Mohammadien Mahmoud, Kazuya Kondo. Chest Department &
Tuberculosis, Sohag University Hospital, Sohag Elmaragha-Nageccalhakim,
Egypt Oncological Medical Services-Institute of Health Biosciences, University
of Tokushima Graduate School, Tokushima, Japan

Purpose: To evaluate the accuracy of fluorescence bronchoscopy by precise
histological analysis of the photodynamic therapy (PDT) treated lesions.
Methods: A retrospective study was conducted on thirteen patients (16 lesions)
with centrally located early lung cancer (CLELC) had been undergone photody-
namic therapy and had been followed up by fluorescence bronchoscopy. Fluores-
cence bronchoscopy was performed between 1 and 60 months after photodynamic
therapy.
Results: Of the 16 early carcinomas treated, 14 (87.5%) had a CR, 2 (12.5%)
had a NR after initial PDT. Among the 14 carcinomas achieving a CR, 4 (29%)
recurred locally from 6 to 12 months after initial PDT. A total of 62 surveillance
auto fluorescence bronchoscopies (average; 4.5/patient) and 47 biopsies (average;
4/patient) were performed after PDT. The addition of the SAFE - 3000 examination
to conventional bronchoscopy increased the sensitivity of screening from 69% to
100%, which yielded a relative sensitivity of 145% with a negative predictive value
of 100%.
Out of 14 CR lesions, 9 lesions finally reverted to normal fluorescence. CR
cases that did not show normal fluorescence were relapsed cases or a patient
with complete response whose treated lesion showed fibrosis in the sub mucosa.
Histopathological finding of the complete response sites which demonstrated tem-
poral fluorescent defect consisted of inflammatory lesions, goblet cell hyperplasia,
basal cell hyperplasia, squamous metaplasia or dysplasia.
Conclusion: Our results confirm that SAFE - 3000 allows accurate assessment of
the quality and efficacy of PDT.

P3573
Relation between vascular patterns visualized by narrow band imaging (NBI)
videobronchoscopy and histological type of lung cancer
Bojan Zaric, Branislav Perin, Goran Stojanovic, Vladimir Stojsic,
Vladimir Carapic, Senka Milutinov, Tatjana Sarcev, Milan Antonic. Clinic for
Pulmonary Oncology, Institute for Pulmonary Diseases of Vojvodina, Faculty of
Medicine, University of Novi Sad, Sremska Kamenica, Vojvodina, Serbia

Introduction: Narrow Band Imaging (NBI) videobronchoscopy is a new technique
for visualization of bronchial mucosa. It has shown to be efficient in lung cancer
detection. The primary aim of this study was to evaluate relation between vascular
patterns visualized by NBI as described by Shibuya and histology of lung cancer.
Patients and methods: The study included 65 patients with suspected lung cancer
scheduled for bronchoscopy. After identification of endoscopically visible tumor
NBI was used to determine predominant type of pathological vascular pattern
(dotted, tortuous, abrupt-ending blood vessels – Shibuya descriptors). Pearson’s
chi-square test was used to test statistical significance between vascular pattern
and histological type of cancer.
Results: Lung cancer was confirmed in all patients;63.1% was diagnosed with
squamous cell lung cancer (SCC),24.6% had adenocarcinoma,9.2% had small
cell (SCLC)and 3.1% large cell lung cancer(LC). Dotted blood vessels were
significantly(p<0.000) associated with adenocarcinoma, identified in 68.4% ade-
nocarcinoma and 31.6%SCC. Tortuous blood vessels were identified in 72%
SCC,8% adenocarcinoma,12%SCLC and 8% of LC. Tortuous blood vessels were
significantly(p<0.000) associated with SCC. Abrupt ending vessels were identified
in 81% SCC, 14.3% SCLC and 4.8% adenocarcinoma, this type of blood vessels
was also significantly associated(p<0.000) with SCC.
Conclusions: Dotted visual pattern of blood vessels identified during NBI video-
bronchoscopy is highly suggesting adenocarcinoma histology of lung cancer,
while tortuous and abrupt ending blood vessels significantly suggest squamous
cell histology of lung cancer.

P3574
Safety profile, efficacy and patient comfort with propofol sedation in
outpatient fibreoptic bronchoscopy
Puneet Khanna, Vikas Maurya, Vipin Kauts, Rajesh Pande. Department of
Critical Care and Respiratory Medicine, BL Kapur Memorial Hospital, New
Delhi, Delhi, India

Introduction: Procedural sedation is suggested in outpatient bronchoscopy to
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improve tolerance & patient satisfaction. Propofol, a short acting intravenous
hypnotic, offers advantages over benzodiazepines/opiates.
Objectives: We analyzed the feasibility, efficacy & safety profile of propofol
administered by a trained nurse for outpatient bronchoscopy.
Methods: A total of 276 flexible bronchoscopies performed between 2009 & 2011
using propofol sedation only without premedication were retrospectively reviewed.
Patient demographics, indications, type of procedure, procedure time, medication
doses, comfort level on 10cm verbal analogue scale (VAS, 0-10, 0=excellent,
10=unbearable) & adverse events were analyzed from procedure records.
Results: Of the 276, two-thirds (182, 66%) patients were male with an average
age of 56 years (range 18−82) & an average weight of 73 kg. Indications included
diagnostic BAL (127, 46%), TBLB (68,25%), TBNA (41,15%) & EBB (22,8%).
Average procedure time was 36 minutes (range 12−145). Average propofol dose
was 1.86 mg.kg-1 (range 0.12−20 mg.kg-1). Minor adverse events (21, 7.6%)
included hypotension (19, 7%), transient hypoxia (8, 3%) & tachycardia (5, 2%).
Major adverse events (death,intubation, ICU stay, or hospitalization) occurred in
7 (2.5%), of which 3 (1%) were attributed to sedation, 2 (0.7%) to hemoptysis, &
1 each to hypoxia & bronchospasm. There were no procedure-related deaths. A
majority (196, 71%) reported VAS of 4-6 with good amnesia, while 56 (20%) had
VAS > 6 & 24 (8.6%) had VAS <3.
Conclusions: Propofol is an easy to administer, safe, & effective procedural
sedative for outpatient bronchoscopies providing acceptable comfort.

P3575
Lidocaine administration to the laryngopharynx for inducing anesthesia
before bronchoscopy: A comparative study of Jackson’s spray method and
ultrasonic nebulization
Ken-ichi Takahashi1, Emiko Yamakawa2, Kouki Tsuji2, Yukiko Kaneko2,
Yoko Uraguchi2, Kaori Okubo2, Toshie Chiyomori2, Emiko Murakami2,
Taeko Kameyama2, Kazuki Shima1, Yoko Hamakawa1, Shohei Kaneda1,
Susumu Noguchi1, Akari Moriyama1, Yojiro Yutaka1, Hiromichi Katakura1,
Naoki Sakai1, Akira Yamanaka1. 1Respiratry Diseases and Chest Surgery, Otsu
Red Cross Hospital, Otsu, Japan; 2Endoscopy Center, Otsu Red Cross Hospital,
Otsu, Japan

Objective: To compare the degrees of pain experienced by patients and additional
intraoperative amounts of lidocaine required when lidocaine is administered using
Jackson’s spray and an ultrasonic nebulization.
Methods: Forty patients who were given laryngopharyngeal anesthesia before
bronchoscopy were divided into 2 groups of 20 patients each: group A, which
was given 4% lidocaine 5 mL by using Jackson’s spray, and group B, which
was given 2% lidocaine 10 mL by using an ultrasonic nebulizer. The degrees of
pain in patients evaluated on the basis of examination times, amounts of lidocaine
administered during bronchoscopy, rates of lidocaine use (obtained by dividing
amounts of lidocaine administered during bronchoscopy by examination times),
and results of a questionnaire survey consisting of a 5-point evaluation scale for 7
items were compared between the 2 groups.
Results: There were no significant differences in examination times, amounts of
lidocaine administered during bronchoscopy, and degrees of pain between the
groups. However, the rates of lidocaine use in group B were significantly lower
than those in group A (0.55±0.3 mL/min versus 0.38±0.2 mL/min; p = 0.03). An
analysis based on patient age and smoking history showed that the rate of lidocaine
use in group A was not significantly high in elderly persons (less than 70 years of
age) and smokers (p = 0.05).
Conclusion: In laryngopharyngeal anesthesia before bronchoscopy, the Jackson
spray required a large amount of lidocaine at the time of bronchoscopic examination
for bronchoscopy time, compared with the ultrasonic nebulizer.

P3576
Incremental midazolam versus midazolame/rentanyl sedation during flexible
bronchoscopy. Safety and tolerance in relation to the complexity of
intervention
Grigoris Stratakos, Ioannis Kokkonouzis, Penny Moraitaki, Philip Emmanouil,
Nikos Koufos, Evangelia Stoubi, Dimitra Tsiboura, Filomila Zikopoulou,
Fotis Sampsonas, Manos Alchanatis, Nikolaos Koulouris. 1st Department of
Pulmonary Medicine, University of Athens, Sotiria Chest Hospital, Athens,
Greece

Background: Sedation during flexible bronchoscopy (FB) is undisputed. Although
suggested, benzodiazepines and opiates combination is underused due to fear of
complications.
Aim: To prospectively compare safety and tolerance of FB sedation using incre-
mental midazolam (M) versus combined midazolam/fentanyl (MF) administration.
Methods: Consecutive patients referred for FB were enrolled. After administration
of 2% lidocaine aerosol, sedation with midazolam (1-5 mg) alone or combined
with fentanyl (0.025-.005mg) was given. Decision relied on clinical parameters
(fear,anxiety,cough and restlessness) and on staff judgment regarding performed
interventions.Nurses took active role estimating sedation need. Patients completed
verbal analogue scales (VAS) and overall tolerance questionnaires.Bronchoscopists
completed tolerance VAS and complications questionnaires.
Results: 68 patients (53 males, aged 65±12) enrolled.31 received only M (mean
2.23 mg) while 37 received combined sedation (mean 2.74mg M and 0.033 mg
F).No sedation related complications were reported.Increased duration of FB and

interventional procedures (EBUS, TBNA, Electro-Cryotherapy) were associated
with combined MF sedation and increased M dosage (p < 0.05). Patients &
bronchoscopists reached high VAS scores (>8/10).Discomfort and adverse effect
scores were equally minimal.
Conclusion: Both regimens are safe and effective in reducing anxiety and cough
while increasing FB tolerance. Selection can be based on prolonged duration
and need for interventional modalities. Trained endoscopy nurses are effective in
incrementing sedation during bronchoscopy in an “as needed” basis.

P3577
Propofol sedation for flexible bronchoscopy: A large randomized, controlled,
non-inferiority trial
Peter Grendelmeier, Eric Pflimlin, Michael Tamm, Daiana Stolz. Clinic of
Pulmonary Medicine, University Hospital, Basel, Switzerland

Background: Propofol is a feasible and safe method for sedation in patients
undergoing flexible bronchoscopy. However, there are no data comparing bolus
administration versus continuous infusion of propofol for flexible bronchoscopy.
Methods: 702 consecutive patients undergoing flexible bronchoscopy were ran-
domly allocated to receive intravenous propofol using either a continuous infusion
or an intermittent bolus technique. The primary endpoint was the number of any
adverse event (SaO2 ≤ 90%; need for oro- or nasopharyngeal airway insertion;
systolic BP < 90 mmHg, minor or major bleeding, pneumothorax, need to abort
bronchoscopy, ICU, intubation or death) assessed by the end of FB and at 24
hours.
Results: The number of any adverse event was similar in both randomized groups
(Bolus group 219 vs. 211 Infusion group, p = 0.810). There were complications in 8
(1.1%) cases (6 major bleedings, 2 intubations). There was no death. As compared
to the Bolus group, the amount of propofol required was significantly higher in
the infusion group (226mg ± 147 versus vs. 308 mg ± 204.8, p < 0.0001). In
a linear multivariate regression model, this difference remained significant inde-
pendently of duration and the interventions (e.g. TBB, EBUS) performed during
flexible bronchoscopy. The duration of bronchoscopy was significantly longer in
the infusion group (14 [9 - 24] versus 17 [12 - 27] minutes, p < 0.0001).
Conclusion: Although propofol continuous infusion is as feasible and safe as bolus
administration, it is associated with higher propofol requirements and a longer
duration of the bronchoscopy.

P3578
Bronchology in the Czech Republic – National surveys during last decades
Vitezslav Kolek1, Miloslav Marel2, Pavel Barton3. 1Respiratory Medicine,
University Hospital, Olomouc, Czech Republic; 2Respiratory Medicine,
University Hospital, Motol, Praha, Czech Republic; 3Tuberculosis and
Respiratory Diseases, Institute, Jevicko, Czech Republic

Czech bronchology has a long tradition and its activities have been monitored
for many years. Statistical analysis based on questionnaires was realised in 1977
(Hlobil), 1994 (Marel), 1996, 1999,2003 (Kolek). Increasing trends of total num-
bers of endoscopes, broncoscopies and especially interventional bronchological
procedures were verified in this surveys. Similar questionnaire was sent electron-
ically and via post to all Czech bronchological centres in 2009. Personal and
telephone contacts were used to accelerate an adequate response,too. Questions
dealt with numbers of bronchoscopists, types of bronchoscopes, diagnostic meth-
ods, interventional techniques and system of work. Results were compared with
older surveys mentioned above.
In 2009 there were 59 active bronchological centres, which performed 33. 282
bronchoscopies. Out of them 1.637 (4,9%) were done by rigid bronchoscope,
258 were done in children. General anaesthesia was used in 2194, fluoroscopy in
1238 procedures. Altogether 182 bronchoscopists worked with 182 flexible and
87 rigid bronchoscopes, 29 videocameras and 81 videobronchoscopes. Out of all
procedures, 544 EBUS, 1724 AFO,1041 NBI and 46 EMN investigations were
performed. Doctors performed 1235 laser resections, 246 electrocautheries, 121
stent insertions, 78 afterloadings, 5 plasmacoagulations, 3 cryotherapies and first
endobronchial valves insertions.
During last decades, the quantity of bronchological procedures (especially thera-
peutical and new sophisticated diagnostic methods) is increasing, vice versa the
number of bronchological centres is decreasing.

P3579
Bronchoscopic practice in Japan
Fumihiro Asano, Motoi Aoe, Yoshinobu Ohsaki, Yoshinori Okada, Shinji Sasada,
Shigeki Sato, Eiichi Suzuki, Hiroshi Senba, Shozo Fujino, Kazumitsu Ohmori.
Safety Management Committee, Japan Society for Respiratory Endoscopy, Tokyo,
Japan

Background and objective: To investigate the current state of mechanisms to
ensure the safety of bronchoscopic practice, the Japan Society for Respiratory
Endoscopy conducted a national survey.
Methods: A questionnaire survey was conducted over the course of 1 year (2010).
A questionnaire was mailed to 538 facilities authorized by the Society.
Results: Responses were obtained from 511 facilities (95.0%). Rigid broncho-
scopes were used in only 18.5% of the facilities, while mobile/thin bronchoscopes
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were used in ≥50%, and fluoroscopy systems were used in 99.8%. Biopsies were
performed after discontinuation of therapy in patients receiving antiplatelet drugs
and anticoagulants in 96.7% and 97.4% of the facilities, respectively. Atropine
was administered for premedication in 67.5% of the facilities, a decrease from
previous surveys. Intravenous sedation was given in 36.1% of the facilities. In
21.9% of these, the procedure was conducted in the outpatient clinic for ≥70%
of patients. A bronchoscope was orally inserted in ≥70% of patients in 95.7% of
the facilities. Intravenous access was maintained during the examination in 92.5%
of the facilities, oxygen saturation was monitored during examinations in 99.0%,
oxygen was administered in 97.6%, and resuscitation equipment was available in
96%. In 98.6% of the facilities, bronchoscopes were disinfected using an automatic
washing machine, but glutaraldehyde was used in 42.2%.
Conclusions: Japan-specific characteristics in bronchoscopic practice were identi-
fied. Whether procedures used in Japan meet international guidelines with respect
to safety should be monitored continuously. In addition, a Japanese evidence-based
consensus is needed.

P3580
The ratio of HBsAg, anti-HCV and anti-HIV positivity in patients indicated
for fiberoptic bronchoscopy before the procedure
Seyfettin Gumus1, Mehmet Aydogan1, Omer Deniz1, Alper Gundogan1,
Gurkan Mert2, Ergun Tozkoparan1, Hayati Bilgic1. 1Department of Pulmonary
Medicine, Gulhane Military Medical Academy, Ankara, Turkey; 2Department of
Infectious Diseases, Gulhane Military Medical Academy, Ankara, Turkey

Introduction: Performing fiberoptic bronchoscopy has many risks for the bron-
choscopy personnel. May be the most important risk is the transmission of
tuberculosis bacilli from the patient to the bronchoscopy personnel. In addition,
transmission of blood-borne viruses such as hepatitis B, HCV and HIV might
be the other important risk for the bronchoscopy personnel particularly for the
bronchoscopist. Splash of bronchial secretions to conjunctiva might be considered
as the main route of transmission. Non-intact skin exposure might be the second
route.
Aim: The aim this study was to investigate the ratio of the patients having positive
results for blood-borne viruses undergoing bronchoscopy before the procedure.
Method: We retrospectively screened the medical files/records of the patients
undergoing bronchoscopy procedure between May 2011 and January 2012.
Results: There were 183 patients with a bronchoscopy indication. Mean age was
35±17. 123 patients had HBsAg, anti-HCV and anti-HIV test results. HBsAg
was positive in five patients (4%). Anti-HCV and anti-HIV test results of all the
patients were negative.
Discussion: In our country, different results for HBsAg positivity, between 2%-
10%, were reported in different studies. Our results are similar the results of these
studies. A ratio of 4% HBsAg positivity should not be seen as a small ratio.
Absence of anti-HCV and anti-HIV positivity might be attributed to the small
number of study group.
Conclusion: This study suggests that bronchoscopy personnel are under the risk
of hepatitis B transmission. Large studies are needed to indicate the transmission
risk of blood-born viruses for the bronchoscopy personnel.

P3581
Veruccous carcinoma of the tracheobronchial tree – An underdiagnosed
entity?
Claus Steppert1, Joseph Alhanna1, Juergen Schubert2, Jens Krugmann2,
Michael Vieth2. 1Pulmonology, Med. II, Klinikum Bayreuth, Bayreuth, Germany;
2Pathology, Klinikum Bayreuth, Bayreuth, Germany

Veruccous carcinomas are described as rare squamous cell carcinomas of the
oropharynx, larynx and esophagus but surprisingly not in the tracheobronchial
tree.
We describe the case of a 74 years old man admitted to our hospital for increasing
shortness of breath and the diagnosis of COPD exacerbation. As patient didn’t im-
prove despite antiobstructive treatment bronchoscopy was performed and showed
a warty polypoid circumferential mass in the distal trachea reducing the cross
sectional area by ∼70%.
Histologic work up showed a highly differentiated squamous cell carcinoma with
low proliferation index and only mild nuclear atypia but substantial aneuploidia in
DNA cytometry. Positive in-situ hybridisation against HPV 1,6,7,16,18,31 probe
eluded HPV infection.
Further staging including FDG- PET CT didn’t show any evidence for local or
distant metastases. LASER bronchoscopy and kryoablation was performed for re-
moval of the remaining tumor. Interestingly lung function test after recanalisation
was completely normal.
In repeated broncoscopy controls no evidence for recurrence could be seen for 9
months now.
Endoscopically as well as histologically this tumor resembles veruccous squamous
cell carcinomas found in the gastrointestinal tract. Aneupoidia in DNA cytometry
proved the malignant character of the disease. So we classified it as veruccous car-
cinoma of the trachea though never described before and argue that papillomatous
tumours of the tracheobronchial tree may be misdiagnosed as papillomas instead
of veruccous carcinomas. The long history of airflow limitation and the actual
diagnosis of malignant disease seams to be a sign of late malignant transformation
as previously described in papillomas.

P3582
Hemangiopericytoma – An extremely rare bronchial tumour, a difficult
diagnosis
Ruxandra Ulmeanu, Ramona Nedelcu, Dalia Manolache, Radu Matache, Dan
Ioan Ulmeanu, Andrada Florian, Radu Stoica, Oana Deleanu, Doina Boiculese,
Florin Mihaltan. Bronchology, INP Marius Nasta, Bucharest, Romania
Pneumology, INP Marius Nasta, Bucharest, Romania Surgery, INP Marius Nasta,
Bucharest, Romania Bronchology, Floreasca Hospital, Bucharest, Romania
Pneumology, INP Marius Nasta, Bucharest, Romania Anaesthesia and Intensive
Care, INP Marius Nasta, Bucharest, Romania Pneumology, INP Marius Nasta,
Bucharest, Romania Pneumology, INP Marius Nasta, Bucharest, Romania
Pneumology, INP Marius Nasta, Bucharest, Romania Pneumology, INP Marius
Nasta, Bucharest, Romania

Background: Hemangiopericytoma is a rare mesenchymal tumor originating from
the capillary pericytes (about 1% of vascular tumors). Its primary localization in
the lung is extremely rare.
Case presentation: A 52year old man, smoker(60PY), is diagnosed two months
ago-by bronchoscopy and chest CT scan-with the main left bronchus tumor with
subsequent negative biopsies. He was admitted to our hospital for reconsidera-
tion and clarification endoscopic diagnosis. “Encefaloidal” endoscopic tumor that
stenosis left main bronchus from the begining by 65%, but without bronchial wall
infiltration around the tumor.
1.We performed rigid bronchoscopy and “Jet”ventilation with snare electroresec-
tion of tumor in three stages.
Histopathological examination of a biopsy specimens - non-small carcinoma.
After bronchoscopy intervention, persist only distal total obstruction of left main
bronchus.
2. Radical left pneumonectomy with mediastinal lymphadenectomy and intraperi-
cardial approach of vessels is involved.
Macroscopically: White multinodular tumor, 14/10/10cm size, with large foci of
necrosis. Microscopically: Malignant hemangiopericytoma.
Discussion: Diagnosis of hemangiopericytoma was established after left pneu-
monectomy. Postoperative chemotherapy that combined carboplatin and taxol
were performed.
Conclusion: Hemangiopericytoma is a rare vascular slow-growing tumor with high
local recurrence and poor prognosis because the recurrence of disease. Preoperative
diagnosis is difficult. Surgical radical excision is the treatment of choice, although
the criteria for determining the area of resection have not been established.

P3583
Pulmonary-alveolar microlithiasis (PAM) as a rare diffential diagnosis of
diffuse lung diseases diagnosed by transbronchial cryobiopsy
Henrik Wurps1, Sergej Griff2 , Michael Knappik1, Nicolas Schönfeld1, Torsten
T. Bauer1, Thomas Mairinger2, Wolfram Grüning3. 1Department of Pneumology,
Lungenklinik Heckeshorn, HELIOS-Klinikum Emil v. Behring, Berlin, Germany;
2Institute of Pathology, HELIOS-Klinikum Emil v. Behring, Berlin, Germany;
3Department of Pneumology, HELIOS Kliniken Schwerin,
Mecklenburg-Vorpommern, Germany

Introduction: PAM is a rare pulmonal disease of unknown origin. Microscop-
ically, it is characterized by diffuse alveolar calcification. Chest x-ray usually
presents a “sandstorm“ image. Diffuse lung diseases are typically diagnosed by
computed tomographic imaging; histological validation is won by surgical lung
biopsy. Current studies show a more important role of transbronchial cryobiopsy
for histological diagnosis.
Case report: A 26-year-old male presented with dyspnea. The radiographic images
(chest x-ray, computed tomography) showed interstitial pulmonal changes without
PAM-typical signs. Blood gas analysis, blood test results and pulmonal function
did not show abnormities. For further evaluation we performed bronchoscopy with
transbronchial cryo- and forcepsbiopsy.
Methods: Cryoprobe and forceps were introduced into the left lower lobe under
radiological guidance; the cryoprobe was cooled for five seconds and then retracted
with the frozen lung tissue. The specimen were rated by two experienced lung
pathologists.
Results: Histologically the forcepsbiopsy showed only few hints for PAM, whereas
in the cryobiopsy a pulmonal-alveolar microlithiasis could be proven due to big
amount of alveolar tissue with concentric calcification. In respect to untypical
radiographic signs this was determining.
Conclusion: There is a huge variety of diffuse lung diseases. The diagnosis of PAM
was surprising because the radiographic images showed an untypical morphology.
The histological diagnosis of PAM was proven by transbronchial cryobiopsy. This
shows the potential impact of transbronchial cryobiopsy in different entities of
interstitial lung disease.

P3584
Management of video capsule bronchial aspiration
Matthieu Buscot1, Stéphanie Martinez1, Jérôme Filippi2, Céline Sanfiorenzo1,
Xavier Hebuterne2, Charles-Hugo Marquette1. 1Pneumology, University
Hospital, Nice, France; 2Gastroenterology, University Hospital, Nice, France

A 74-year old patient with of occult gastrointestinal bleeding was referred for a
small bowel exploration using video capsule endoscopy. Medical history revealed
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left hemiparesis and swallowing disorders as sequels of stroke. A video capsule
endoscopy was scheduled after the advice of the ENT specialist.
Within minutes after the capsule ingestion, the patient developed a typical chocking
episode. Real-time visualization of the video-endoscopic “bronchial tree” images
by the gastroenterologist quickly assisted by the pulmonologist enabled locating
the capsule at the level of the main carina/left main bronchus.
Immediate bronchoscopy under general anesthesia allowed the pulmonologist to
gently catch the video capsule and to readily place it within the gastro-intestinal
tract (stomach). Small bowel exploration could then be perfomed “as scheduled”
and revealed duodenal and jejunal angiomas as the source of the bleeding.
Pictures as well as short video sequences of the chocking episode and of the
gastro-intestinal placement of the capsule with the bronchoscope are presented.
Based on this experience and on the litterature (about 9 reported cases of tracheo-
bronchial video capsule aspiration) two recommendation can be made
§caution should be taken in patients with swallowing disorders
§immediate tracking by of the capsule initial path is recommended
The present case also shows that a combined approach (gastroenterologist + pul-
monologist) permits to replace the video capsule in the right way during the same
procedure.

P3585
A case of primary tracheal B cell lymphoma leading to obstruction of central
airway
Seda Tural Onur1, Levent Dalar1, Sinem Nedime Sokucu1, Ahmet
Levent Karasulu1, Ramazan Celik2, Aysegul Akbas1, Nurdan Simsek1,
Sedat Altin1. 1Pulmonology, Yedikule Teaching and Research Hospital, Istanbul,
Turkey; 2Pulmonology, Adiyaman State Hospital, Adiyaman, Turkey

Primary malignant tumors of the trachea are rare; and they follow up such as
asthma, chronic obstructive pulmonary disease incorrect diagnoses. Tracheal tu-
mors are rare and the incidence less than 0,01% and the majority of squamous
cell carcinoma. Very few cases of primary lymphoma of the trachea have been
reported so far. 72 years old male patient admitted to our clinic with complaints of
shortness of breath, bronchoscopy showed a mass obstructing the tracheal lumen
of the al)most complete.
Diode laser and coring was performed for emergency desobstruction.

There was no another focus of the patient’ssystemic screening whose pathological
result is B-cell lymphoma. Reported due to a rare tracheal tumor.

P3586
Foreigh body aspiration by a 31 years old female patient, mimics
diaphragmatic hernia
Styliani Sarantoulaki, Maria Mouzouraki, Emmanouil Ntaoukakis. Pulmonary
Unit, General Hospital of Chania, Crete, Greece

Introduction: We present a case of food aspiration by a 31 years old female
patient, masquerading as diaphragmatic hernia.
Aims and objectives: Our aim is to show that food aspiration is a life threatening
condition and it can easily escape detection.
Methods: A 31 years old female presented at the emergency department with
shortness of breath. Her past history was unremarkable. The chest X-ray demon-
strated total collapse of the left lung and herniation of the stomach and large
intestine into the left pleural cavity. Chest CT- scan demonstrated the presence of
stomach and large bowel in the left chest suggesting a posterolateral diaphragmatic
hernia. The patient was subjected to an posterolateral thoracotomy. To our surprise
there was only local eventration of the left hemidiaphragm. Atelectasis of the
left lung persisted despite ventilation with high pressures.The patient subjected
in intraoperative flexible bronchoscopy and there was presented a large quantity
of mucus surrounding a soft mass adhered at the wall of the bronchus. Rigid
bronchoscopy was performed the following day and a piece of meat was extracted.
Results: Atelectasis soon dissapeard and the patient had normal breath again, after
the extraction of the food mass.
Conclusion: Foreigh body aspiration is unusual in adults, except those who are
debilitated or have neuropsychiatric disorders. The doctors must be suspicious
about this condition even in young healthy patients and bronchoscopy must be
used as diagnosting and therapeutic step, before the patient subject a thoracotomy.

P3587
Endoscopic resection of airway benign tumors by argon plasma coagulation
George Dabar, Samir Challita. Pulmonary Section, Hotel Dieu Hospital, Beirut,
Lebanon

Benign airway tumors with central airway obstruction require immediate interven-
tion for symptoms relief. Argon Plasma Coagulation (APC) is a cheap tool readily
available in hospitals.
Four patients presented for obstructing tracheal or bronchial tumor (2008 to 2011).
Initial investigations included fiberoptic bronchoscopy and CT imaging of the
chest. Argon plasma was set to 35 Watt and delivered in non-contact fashion
through a large fiber during rigid bronchoscopy. Initially tumor coagulation was
done followed by mechanical resection and finally APC was applied to tumor
base. Patients were discharged next day and followed clinically by CT imaging
and bronchoscopy. All patients were reevaluated one year after ablation to eliminate
recurrence.
Case1: 24 years old female presented for uncontrolled asthma. Endoscopic resec-
tion with APC revealed tracheal schwannoma.
Case2: 35 years old female, 6 month pregnant, intubated for respiratory fail-
ure due to obstructive tracheal tumor. Endoscopic resection yielded low-grade
muco-epidermoid carcinoma of the trachea.
Case3: 60 years old male, smoker, with concomitant sarcomatous carcinoma of the
kidney presents for dyspnea, persistent cough and obstructive lesion of the right
main bronchus. Ablation by rigid bronchoscopy and APC unraveled bronchial
hamartoma.
Case4: 57 years old male, smoker, presents for persistent cough. Rigid bron-
choscopy and APC resection of right bronchial obstruction uncovered a hamar-
toma.
APC is an effective and efficient tool to use during resection of benign bronchial
tumors, it’s safe to use in pregnant patient and provides immediate airway relief.
Shwannoma, hamartoma and low-grade muco-epidermoid tumors can be treated
with this modality.

P3588
An unusual approach to manage a bronchopleural fistula following carinal
pneumonectomy
Samir Naik, Brendan Madden, Robin Kanagasaby. Cardiothoracic Medicine, St.
Georges Hospital, London, United Kingdom

A 52-year-old lady was referred with a T4N0M0 lung adenocarcinoma in the right
main bronchus with protrusion into the trachea. She was an exsmoker with COPD
and hypothyroidism.
She had a right carinal pneumonectomy with anastomosis of left main bronchus on
to the trachea. Post discharge she was readmitted with dyspnoea three weeks later.
Her post pneumonectomy space was abnormally enlarged which was managed
successfully with intercostal tube drainage.
Six weeks later she represented with dyspnoea and sepsis which did not respond
to antibiotics. She had a right thoracotomy and bronchoscopy which showed
two bronchopleural fistulas (BPF) at the anastomotic site. Unfortunately the BPF
persisted. Further surgery was not considered appropriate. She then had a rigid
bronchoscopy and a 4cm X 16 mm covered stent deployment to cover the defects.
A day later she still had an air leak. Chest X-ray four days later showed that the
stent had migrated upwards. She had replacement of the stent with a larger 4cm
X 18 mm device. Following day, the air leak stopped completely. Her follow up
chest x-ray three months later has been stable with no recurrence of BPF.
This case illustrates the management difficulties of BPF complicating high
bronchial to tracheal anastomosis with differing airway diameters. Placement
of large stent could have jeopardised the integrity of the airway anastomosis. The
first stent migrated because it was preferentially sized with respect to the bronchial
diameter. When a larger stent was inserted adequate closure ensued without airway
anastomotic dehiscence.
Although surgical treatment of BPF is gold standard carefully selected patients
may benefit from endobronchial closure.

P3589
Models must be able to bleed – The real interventional bleeding simulator a
new training model for interventional bronchoscopy procedures as a
sufficient substitute for training on live animals
Martin Hackl1, Armin Sulzmann2, Michael Luelf2, Klaus Lemke2,
Herbert Jamnig1. 1Center of Pneumology, TILAK-LKH Natters, Natters, Austria;
2PROdesign, ArtiCHEST, Heiligkreuzsteinach, Heidelberg, Germany

Introduction: Until now bleeding could be only trained on live pigs.
Background: The current available models are not able to demonstrate acute
endobronchial bleedings.
Methods: We developed a new Biosimulation model for interventional bron-
choscopy including a real-life-simulation of bleeding in bronchial tree.The model
contains 2 transparent covers,a full expanded pig lung, an intubation head and an
artificial diaphragm.We inserted “endobronchial tumors” and simulated different
realistic bleeding situations with artificial blood.
Results: At an interventional training course organized by the Austrian Society
of Pneumology(2010/2011) the simulator allowed the trainees different simu-
lated bleedings. The feedback given by all the 32 trainees showed a convincing
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and realistic effect for all interventional procedures. Furthermore the possibility
of managing the bleeding situation with e.g. balloon catheter, tamponade,APC
Beamer and stenting could be trained.

RIB- Simulator Training on live pigs

Repeatable massive hemorrhage (A) One massive hemorrhage possible (D)
In every room (A) Only in operating room (D)
Uninfectious artificial blood (A) Blood potentially infectious (D)
Adaptable tracheal length (A) Limited use of rigid tools (long trachea) (D)
Exchangeable lungs, pediatric model (A) “Life atmosphere”(A) General anesthesia (D)
Low costs (A) no vet (A) Total costs high (D)

Advantage = (A), Disadvantage (D).

Conclusions: The RIB-Simulator will restore the training on live pigs in future and
will be helpful to develop algorithms for all interventional procedures especially
connected to the handling of bleedings.
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