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®@Squamous dysplasia <¥ ¥ % (%) L LTHBII5.

s

®Carcinoma insitu <¥ > ¥ (@) L LTHEINS.

. @®Micro-invasive cancer ¥ ¥ () L LTHBXh5.
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Il : SAFE-3000
OEHHEFARE B HFREL L THBENS.

@Squamous dysplasia FREB-BEMAIZHEEINS.

s

Mix Mode BWiRIZHH SIS,

®Micro-invasive cancer REB~BAEIZHMEINS.

Japanese Journal of Lung Cancer—Vol 47, No 3, Jun 20, 2007—www.haigan.gr.jp , 219

251



Standard Classification of Autofluorescence Bronchoscopy Findings—Nakajima et al

ERPRRL R

EEREXHNBEI BRI N S £ T, preinvasive
bronchial lesion D BHIBHTIZIZ, KEXFERETOHE
2 X ABENETHY, SHIBBMRS LAV RE
PHEVWCLREPEETH -7z, HRIZL 28RN
i, 1933 FICHME RN TE D, 1965 FFIZIZEE &
EEASTEREAOBMENREL I EPRESNL?
CNEELBLAEXHICEA L7229 LIFE lung-
system (Xillix LIFE-Lung Fluorescence Endoscopy Sys-
tem) T3 Y, 199342 Lam 53 94 iEFI RS L, #
RTWHTEAREXNEAROFAEIBES NS
2 ik, 1998 421X, LIFE lung-system ¥ IV Tiro 72
SHBXAFRFREOZEIREENI 1 FOHR, HAR
% XA BLEE 1T squamous dysplasia DR IRE % REK
IR E R (AEEHE : 88%, BB +H% 1 559%).
B P &R (invasive cancer) DARMIZDOWT S, BHIE
BT ENREEINRL (BRGEM656%, BE%+
6 1 95%). FOik, MR S b LIFE OF Atkid4E
WWTHE SN, 56 o REBEEETH 5 D-Light
system? % SAFE-1000 system8 O & A b ME & N/,
L2L, ShoRWTInbR/REX 7 7ANN—RAT—-T%
HHL-EEAEXREETH Y, OERBREIZHES
Adh b, OQRERPHME*BEEE LTL 5 X preinva-
sive bronchial lesion & DENARETH S5, @HEAE
BLHLBERLOYIBEIIES Tlhy, OREMIC
BAHD, REDUBETRELN Do

2005 4E1Z Chiyo 512, HiL L R/ABXEFHRAI—7%
{8 H L 7= Auto fluorescence imaging bronchovideoscope
system (AFD) ZAWAEBE*iTV, BVREBBREOA
% 53°, preinvasive lesion IZX 3 A 4FREED 833% &,
KigrmErBons L 2WMEL.? £/, Ikeda
SIEREBIIREXYE T4+ A a— 7% L7 System of
Autofluorescence Endoscope-3000 (SAFE-3000) % v
EEL TV, ABECEVERE CTREOIRHATERTDH
A2 EEMELL (BRGHEM: 65%, SAFE-3000:
95%).10 Zh LDEFEIR, AEXEFARI—-T2HEA
LTHhH, ThFhETOEVIDZ 00, BELER
BLREBENET I v FTHYNRINTRT, VTV
YA LACHBREEEORBBRI TEDLID, BIEE
ARIBICELE Lz ¥/, BEE BEREONHESE
FEH/oLONTHS.

BHPIER MGG 1, PSR X #R% CT Tz R R
HTHY, BRMRDSEHAREXHIL > TRMBH
TV, BREICHBERGET 3L T, £FFOWUEN
PRETE 2.0 T, MPNEMRBICBVTIE, SRE
DS CBET AMES, EEREENS  WRRETH

PEBE LD D2 LERGSOBRIELCVENLE
{, FEMpLERE CuRIFN#EE (photodynamic
therapy ; PDT), brachytherapy % &) 28R $4 52 &
i3, KEZEHIDL. E6I12, THOREKRBEREAT
IEBOBRBHEENCIEERLFHWONBRERET 2B
12, MAREZARFIMILRIEL, HEEREOML
oA B I LAMEENRD. B PDTHITICH -
Tik, HEATEXARSE/RETVEEHRIIMZ, KENE
%3 (endobronchial ultrasonography : EBUS) 2 &
AEREEDWENMZ S LT, BYREMAIGERS R,
BWERESREZEBOND I LN, FHIh@BESh T,
2. 12

Sk, HARBEXARSERER, &) —BBRRELL
ZatEZXLI, EFNFhOBBORYETENILT, £
OENETHRETE D XS, HAREXNRKER RS
FOLBEEIFET->TL 20 Bbhs. fHETEHH
KHREBICL->THONRIERICKE, BEIZLZEN
P osH, ThLOBHNLEREZEBETLIZER, ¥
OBBEIZLHRBICEETTHALLELS. b, aHEZE
b & ICKREIORMBER K TIE, BAEREXARER
GARAE (R) ZEMTITETHS.
B B

HAAEXARBRATIECF AR a- T2 AL
HEHFESZIAZILIZLY, BROMEDOKE ST H
LS L7, 5, EBROBSTH HAEEDHN
A5FA8 % I, preinvasive bronchial lesion DB O A %
5%, BB NFRERLFMEENE L, REDER
HEEOTERALZHEIILRAEZRETIINEADNRS.
P27EL, WABBEBICI-oTHONIERITRIE, M
BT oBRBICINEVWNHLLD, ERICERTLIHE
DY +SICEMBLA) AT, REZTILEIF DS
EEZD.

REFERENCES

1. Sutro CJ. Burman MS. Examination of pathologic tissue
by filtered ultraviolet radiation. Arch Pathol 1933;16:346-
349. -

2. Lycette RM, Leslie RB. Fluorescence of malignant tissue.
Lancet. 1965;40:436.

3. Lam S, MacAulay C, Hung J, et al. Detection of dysplasia
and carcinoma in situ with a lung imaging fluorescence
endoscope device. J Thorac Cardiovasc Surg. 1993;105:1035-
1040.

4. Lam S, Kennedy T, Unger M, et al. Localization of bron-
chial intraepithelial neoplastic lesions by fluorescence
bronchoscopy. Chest. 1998;113:696-702.

5. Kusunoki Y, Imamura F, Uda H, et al. Early detection of
lung cancer with laser-induced fluorescence endoscopy

220 Japanese Journal of Lung Caricer—Vol 47, No 3, Jun 20, 2007—www.haigan.grjp



Standard Classification of Autofluorescence Bronchoscopy Findings—Nakajima et al

and spectrofluorometry. Chest. 2000;118:1776-1782.
Shibuya K. Fujisawa T, Hoshino H, et al. Fluorescence
bronchoscopy in the detection of preinvasive bronchial
lesions in patients with sputum cytology suspicious or
positive for malignancy. Lung Cancer. 2001;32:19-25.

Ernst A, Simoff MJ, Mathur PN, et al. D-light autofluo-
rescence in the detection of premalignant airway
changes. A multicenter trial. J Bronchol. 2005;12:133-138.
Kakihana M, Il KK, Okunaka T, et al. Early detection of
bronchial lesions using system of autofluorescence endo-
scopy (SAFE) 1000. Diagn Ther Endosc. 1999:5:99-104.
Chiyo M, Shibuya K, Hoshino H, et al. Effective detection
of bronchial preinvasive lesions by a new autofluores-
cence imaging bronchovideoscope system. Lung Cancer.

10.

11.

12.

Japanese Journal of Lung Cancer—Vol 47, No 3, Jun 20, 2007—www.haigan.gr.jp

2005:48:307-313.

Ikeda N, Honda H, Hayashi A, et al. Early detection of
bronchial lesions using newly developed videoendo-
scopy-based autofluorescence bronchoscopy. Lung Can-
cer. 2006;52:21-27.

Sato M, Saito Y. Endo C, et al. The natural history of ra-
diographically occult bronchogenic squamous cell carci-
noma: a retrospective study of overdiagnosis bias. Chest.
2004:126:108-113.

Miyazu Y, Miyazawa T, Kurimoto N, et al. Endobron-
chial ultrasonography in the assessment of centrally lo-
cated early-stage lung cancer before photodynamic ther-
apy. Am J Respir Crit Care Med. 2002:165:832-837.

221

253



MEERETY >N HEBEHICH TS, ANy 7 AEEX

BERAEXRN M N T4 (EBUS-TBNA) DX

B3 - ARAIEAI2 - SRASEE? - I JEHE? - SEHIETE? -
WZWENA? - B B - SR - KB OB - (EBHESRLS -
THBE B AL - ARERR - AR R EEFEE -
Bl G- RS RMES - WA RS - BERPLH

I AMBERAETXEMASEER S,
EBUS FHLIRGE I -7/ V-7,
SHARARET—-F VI Nv—7,
*HAMBERAEXETRIRRARERER

Japanese Journal of Lung Cancer

Eﬁ ﬁ 3474 35 200756 A

255



FEEMETY o NHEB2HICcE T3, ANy 9 XFEER
BRREXESH I F T4 (EBUS-TBNA) DOER

P BR2S - L1RFGAL2 - AMAR? - 3R @2 - IFHIEE? -
BEARRA? - BE R SHXES - XF R - GEHE -
THHER -8B B ME—R - AH & - ZEEE! -
Il &l ASEERS KT RS- EEREx

By — B, WEMRRENFY B2 B0, 3Ry 7y AEEABERIESHE T/ FTEK (En-
dobronchial ultrasound-guided transbronchial needle aspiration : EBUS-TBNA) OFERB IO ZF0FHEICOWTE
HT D, HE HENBEIMNBEIIRVCEHRELE 6 RISRENTWAHRBHIM Y U HOERICHEY, BETES L
Tw5, A IRAHBI Ry 7 AEERNBEFEAERHE (BF-UC260F-OL8) # w7z, MB#sTRtEme ) > <
HEBZHOFEER L7, RENICLTOY U 3fix REL STIHBT 5012, —EDQMEFICH, ) v 3o
BEETHI)EHEF L. BR WSS, FBA 105 ER 28R E LARIFTICBWT, E2E9%63% LIEFEICH
HLR@RSHBRESINTYS, F/, BHAETTICEBUSTBNA CEEL - EELSHEOREIZED TV V. £35.
FRMENCIEL Y U382l L, AT T EICE ), WEENIEEICEVBIR CHRiBRATRE_N Y >
EBBHMETI ZEMNTESL. 610, RBAKET CAHELSREIIRELHBITT A EITRTH L. AHELD
&z, REERIUERVEHICBNT, EBUSHIRSE (B) #BMT2FETHL. (i 2007:47:207-214)
R5IBE YRy 7 AFEEXBEEIELES 1 FTER

Endobronchial Ultrasound-guided Transbronchial Needle Aspiration
for Lymph Node Staging of Lung Cancer

Takahiro Nakajima®3; Kazuhiro Yasufukul?; Noriaki Kurimoto®; Hideo Saka? Masahiro Tsuboi:
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Takaaki Tsuchidal; Hirohisa Togal; Shinichiro Hayashil; Kaoru Matsui'; Teruomi Miyazawa!;
Akira Yokoyamal; Hidetoshi Honda®; Kiyoshi Shibuya'3; Takehiko Fujisawal*

ABSTRACT — Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) is a new modality
for the evaluation of hilar and mediastinal lymph nodes. Although many centers have adopted this new device, little
has been described concerning the actual procedure and the systematic mediastinal and hilar lymph node assessment
in patients with lung cancer. Here we describe the standard for systematic visualization and biopsy of mediastinal and
hilar lymph nodes in patients with primary lung cancer. Lymph node stations were defined based on the General
Rules for Clinical and Pathological Recording of Lung Cancer (Sixth edition), by the Japan Lung Cancer Society.
Lymph nodes were scanned starting from the hilum, working up to the upper mediastinum. All enlarged lymph nodes
or suspicious nodes were biopsied under real time ultrasound guidance. N3 nodes were punctured first followed by N2
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and N1 nodes to avoid contamination. The diagnostic accuracy of mediastinal lymph node staging in 105 lung cancer
patients was 96.3%. We have never experienced any major complication. In conclusion, EBUS-TBNA is a safe and ac-
curate tool for the assessment of the mediastinum as well as the hilum in patients with lung cancer. (JJLC. 2007;47:207-
214)

KEY WORDS —— Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA), Convex probe
EBUS
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