Sex Differentiation of Smoking Effect for Prognosis of Lung Cancer—Yamanaka et al

Table 2. Histology classified by Brinkman index

Bl all cases Ad Sq Sm La Total
Men
0 120 84 (70%) 20 (17%) 2 { 2%) 4 (3% 110 (100%)
1-399 92 61 (66%) 14 (15%) 5 ( 5%) 7 ( 8%) 87 (1009%)
400-799 412 147 (36%) 184 (45%) 16 { 4%) 53 (13%)} 400 (100%)
800~ 993 275 (2990 514 (54%) 30 { 3%) 129 {149} 048 (100%)
Women
] 522 475 (91%) 10 { 2%) 2 { 0.4%) 8 { 2%) 495 (100%)
1-399 42 21 (500 4 (38%) 1 { 2%) 3 { ™) 20 (100%)
400-799 24 11 {46%) 6 (25%) 3 (13%) 2 ( 8%) 22 (100%)
800- 15 3 (21%) 5 (36%) 3 (21%) 3 (21%) 11 (100%)
Ad: adenocarcinoma, Sm: small cell carcinoma, La: large cell carcinoma, Sq: squamous cell carcinoma.
Table 3. Pathological stage classified by Brinkman index
BI all cases stage 1 stage 1 stage I stage IV Total
Men
0 120 68 (57%) 10 ( 8%) 36 {30%) 3 (3% 117 (100%)
1-399 92 48 (52%) 11 (12%) 30 (3396 2 (29 91 (100%)
400-799 412 216 (52%) 73 (18%) 107 {26%) 8 (2%) 404 (10006
800- 993 528 (54%) 188 (1996) 239 (25%) 17 (2%) 972 (100%6)
Women
0 522 281 (54%) 53 (10%) 122 (23%) 13 (2%) 469 (100%)
1-399 42 17 (40%) 8 (19%) 13 (31%) 2 (%) 40 (100%)
400-799 24 13 (54%) 3 (13%) 7 (29%%) 0 23 (100%)
800- 15 7 (47%) 3 (20%) 5 (33%) 0 15 (100%)
Survival rate
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Figure 1. Overall survival curves classified by sex.
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Figure 2. Overall survival curves classified by Brinkman index.
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Figure 3. Overall survival curves for women with stage A adenocarcinoma classified as smokers

or non-smokers.
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Figure 4. Overall survival curves for men with stage IA adenocarcinoma classified as smokers or

non-smokers.
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Figure 5. Lung cancer survival curves for women, classified as smokers or non-smokers, with

stage 1A adenocarcinoma.
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BEOTFEPEEIIRRTSH o 7z (p=0.008) (Figure 4).
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& A7z (Figure 5, 6).
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Figure 6. Lung cancer survival curves for men, classified as smokers or non-smokers, with stage

1A adenocarcinoma.
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2

EN— ERELEHDN. SEOBERLREOMBLTENE LAGEXETOL - —BHRR QOLOMLICES LE L
fibhTwa, ChLOFHIE, BAHEROREEZILATWAY, REXEREROSANBEREICHT 8T
DIMFRIEA LR, FITHEARA L VR L—F M3 T2 D A LEREROSSABER
EEREL:, M&EFR 1THAGEY 58, Xk f) CREXHRTRICAEABERELNEL:, 88 Fa—
TEHEL, BETRS L BRERSER, 2L EHNR), BERES 11/min, 31/min, 5{/min D&5EMFE L,
BRBENEN IO — AR T v AV BLCRESUEOMICBA L, $7, BERS 2L LERSD
filc K2 ¥ CORMSFHI LA BE RAROKRENERIBEOFEIZENR TiE 20.8%, 11/min T 23.4%, 31/min
T29.8%, 51/min T392% Thof:. BEARKBEBEDOTHIIENL T 158%, 11/min T 175%, 31/min T
21.2%, 51/min CiX 26.5% T&H -7z, 51/min OEFFSHOENEOBEICRS T TOBEIIZ, TH 44980 ChHo7x.
B, SERBKCIZFHLECADIE, RENERABECEEZLSLEND L. SENOBRZERER, k215,
31/min DBEFERE T 25% L, ERHEREF2—TORKFRITHEIII TEL TV I TAY £ AR EREER
EEZEZF/—L2P6ol—-¥F-BEFLIRETH D EEbN. (KX, 2004;26:151-158)
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Endotracheal Oxygen Concentration
During Bronchoscopic Procedures

Hirokazu Atkawa!; Masami Satol; Chiaki EndoY; Akira Sakuradal;
Sumitaka Yamanakal; Akira MiyamotoY; Takashi Kondo!

ABSTRACT — Background. Bronchoscopic laser surgery is a technique for relieving airway stenosis or obstruc-
tion and for improving patient’s quality of life. Unfortunately, however, this technique involves the risk of fire. Since
there have been few reports on the measurement of endotracheal oxygen concentration during such procedures, we
measured its value for safer bronchoscopic laser surgery. Method. We measured endotracheal oxygen concentration in
17 patients (15 men, 2 women) during bronchoscopic procedures. After endotracheal tube intubation, oxygen was ad-
ministered at none (room air}, 1{/min, 3!/min or 5 {/min. A measurement probe was inserted to the oral side of carina
through the bronchoscopic channel. We also measured the recovery time needed for endotracheal oxygen concentra-
tion to return to the baseline value breathing room air. Results. Average values of oxygen concentration in the inépira—
tory phase were 20.8%, 23.4%, 29.8% and 39.2% in room air, 11/min, 3 /min and 5  /min respectively. Average values
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Endotracheal Oxygen Concentration During Bronchoscopic Procedures—Aikawa et al

of oxygen concentration in the expiratory phase were 15.8%, 17.5%, 21.2% and 26.5%, respectively. Recovery time to

after 5 1 /min oxygen administration was 46,9 seconds in average. Conclusion. We should pay attention to the endotra-

cheal oxygen concentration to avoid airway fire accident. The oxygen concentration can easily reach the value for igni-
tion of the endotracheal tube (for example, 25% oxygen concentration under 3 1 /min oxygen supply). Real time moni-

toring of endotracheal oxygen concentration during laser surgery is useful and safe. (JJSB. 2004;26:154-158)
KEY WORDS —— Bronchoscopy, Laser surgery, Endotracheat oxygen concentration, Nd: YAG laser, Fire ignition
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PEE L, BRPBRBICIIAERBOEHREEIISGA
T,

AIRERICEZERET> TV AEER TR
¥, FGHNEIZEIREES TR, LrbREICHBHETsiS
LEBEEREOFERTOATHER W, BERAFT-T
WO, BERRTICERELESWY v P LOEEER
BRI HETHL, ZOBE, BEOMNMRSLIRSTE
CEIZEEPBRERFEORE RPEBFER I NS,
Nd: YAG L—#—FE§ %1795 £ SISE 0B TOREE
MEEY, EEBTEXTVWEWOMNBIRRTH S,

EE, RAXPHEZEOHREL AL A,2E Nd: YAG L —
HF— T X A BRROREICIEREORE E FEAHE
HWOENRFHMETLEMEIRTWD. ¢

37, BRI —ERMO N YAG L= —EHE L
FopE, BRMEMIMAEB CHML ETRERSERFLTY
3. LHaL, BERSHORBIZIEET IO EDRE
OBEMAET I LHLITIEE W,

hoOEMEil, BAHEELEETFHO-BLE
T, SERENEZREONEL{T- .

HEREFTE

WEIZ20014E 1 BH6 12 B2 CORYELBRIEEN
oHbLEREOBONI1TH (BEH, ZE2HA) T
&% (Tablel).

BAWMONED, BFAMECATISERELITIN
LA, BEBASHEAU I FAIL 2l 25754
I AL, BIAURE L LCREE7 PO Y 06mg &3
EEREFUSLY L Bmg 2@ YF VST 15mg,
H LS ATIE & apiE, B THEE, BEE 2% U F
B4 rvsmTYyy VY RBRERTYBCRATREE
Fof., FORSRSCHHLOEH, EEOEELEH
EEEY, BHEMMEEFE RN L, MESOmm X 85 mm

Table 1. Patients’ characteristics

Case Gender Age Diagnosis
1 M 80 ROLC
2 M 65 Post PDT
3 M 66 Post PDT
4 M 68 ROLC
5 M 63 Laryngeal tumor
6 M T4 Lung cancer
7 M 67 Lung cancer
8 M 80 Lung cancer
9 M 69 Lung cancer, recurrence
10 M 46 Post transplantation
11 M 50 Lung cancer
12 M 76 Lung cancer
13 M 80 Lung cancer
14 W 60 Hamartoma
15 M 64 Lung cancer
16 M T2 Lung cancer, recutrrence
17 w 38 Lung cancer, rectrrence

M: man, W: woman, ROLC: roentgenographically occult
lung cancer, PDT: photodynamic therapy.

bronchoscope

measurement device
[ |mssrement o
————
A—*—\—ﬁa_‘_\

Oz supply
o

cennector

tracheal tube
tip of probe

>

Figure 1. Schematic illustration of the measurement. En-
dotracheal oxygen concentration was monitored through
Olympus PR-B2-1 (1.5 mm tube in outer diameter), which
was routinely used for drug administration under broncho-
scope. Oxygen was administered from the side aperture of
the tube connecter.

trachea

carina  bronchoscope
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Figure 2. Oxygen administration and the value of

endotracheal oxygen concentration. Solid squares
show the average value of the concentration in the in-
spiratory phase (mean * 8.D.). Solid dots show the
value in each patient.

DOREFEF 2 —7 (Portex #1) 2 R/BEXEN 1 FTISiF4
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7z (Figure 1).
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Figure 3. Oxygen administration and the value of
endotracheal oxygen concentration. Solid squares
show the average value of the concentration in the
expiratory phase (mean+S.D.). Solid dots show the
value in each patient.

B R
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ZLER QTEP 26 2 51/min T50% 281 5EH
(17 Bler 3 1) AtA 7z (Figure 2).
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+1.13% (P + FEHEE),  11/min TiT 17.5 * 1.38%,
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& o7z (Figure 3).
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156 The Journal of the Japan Society for Bronchology—Vol 26, No 2, Mar 2004—www jsbronchology.org




Endotracheal Oxygen Concentration During Bronchoscopic Procedures—Aikawa et al
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Figure 4. Recovery time to room air condition after stop-

ping 5! /min oxygen supply.
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Endotracheal Oxygen Concentration During Bronchoscopic Procedures—Aikawa et al
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Survey on Lung Cancer Screening System Quality Control
by The Prefectural Committee
for Management of the Cancer Screening System
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ABSTRACT —— Objective. It is necessary to establish a system to annually evaluate the quality of lung cancer
screening prograras in Japan. Method. The Miyagi Prefectural Committee for Management of the Cancer Screening Sys-
tern annually evaluated whether the local government had appropriate information to evaluate the quality of lung cancer
screening systems, announcing that the results would be informed to residents. On the basis of “The lung cancer screen-
ing manual”, 40 items were selected for the survey, which were able to be obtained easily when the screening had been
conducted according to the standard method, using a 5-rank classification; A: all of the items were obtained sufficiently,
B: 14 items were insufficient, C: 5-9 items were insufficient, D: @ or more items were insufficient, E: no reply to the sur-
vey. Results, In 2001, a total of 70 municipalities were rated, and 58, 3, 6, and 3 municipalities were categorized as A, B,
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C, and D, respectively. In 2002, the numbers changed to 60, 7, 2 and 1. In all of the municipalities, 56 more items were

sufficiently obtained and improvement was seen in 10 categories. Conclusion. It is possible for The Prefectural Com-

mittee for Management of the Cancer Screening System to annually conduct surveys to determine whether the local

government has appropriate information to evaluate the quality of lung cancer screening systems. Such surveys should
be done in each prefecture, armouncing that the results will be informed to residents. (JJLC, 2004;44:91-04)
KEY WORDS — lang cancer screening, Quality control, Survey of municipalities, The Prefectural Committee for

Management of the Cancer Screening System
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Table 1. Ratings and numbers of insufficient items in 2001 and in 2002
Municipality 2001 2002 Improved quber qf degreased
rating items rating items rating insufficient iters

1 c 7 B 3 1 4

2 B 2 C 6 -1 -4

3 A 0 B 1 -1 -1

4 C 8 B 2 1 6

b D 19 B 2 2 17

6 D u C 5 1 6

7 C 8 A 0 2 8

8 D 9 A 0 3 g

9 C 7 A 0 2 7

10 C 8 B 1 1 7

11 C 6 D 9 -1 -3

12 A 0 B 1 -1 -1

13 A 0 B 1 -1 -1

14 B 1 A 0 1 1

15 B 1 A 0 1 1

Total 87 31 10 56

The other 55 municipalities had “rating A" in both 2001 and 2002.
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Figure 1. Ratings of the municipalities in 2001 and in 2002.
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