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Localized Pleural Amyloidosis without Pleural Effusion:
A Case Report
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Abstract

A 54-year-old man visited hospital due to sudden dizziness. Neurologic examination and a brain MRI were normal.
However, multiple ill-defined nodular opacities were found on a chest X-ray. Irregular nodular thickening in the left pleura
and interlobular fissure was found on chest computed tomography (CT). This CT finding suggested malignant mesothelioma
or pleural seeding of unknown primary malignancy. For the purpose of diagnosis, percutaneous biopsy was performed on
left thorax, Results of percutaneous biopsy did not give a clear diagnosis, Therefore, the patient underwent a video-assisted
thoracoscopic surgery (VATS) exploration and pleural biopsy for inspection of left thoracic cavity and histopathological
confirmation, With thoracoscopic view, numerous whitish nodules were found on visceral pleura and parietal pleura, We
could rule out mesothelioma or other malignancy as a diagnosis, but could not make an accurate diagnosis even with a
frozen biopsy. In a report of permanent biopsy, Congo red stain revealed apple green birefringence under polarized light

and the lesion was pathologically confirmed to be amyloidosis,

Introduction

Pleural amyloidosis, which is seen in the form of pleural nodules confined to unilateral pleura, is a very rare disease
and there are few reports, Representative diseases that show nodularity in pleura include mesothelioma and pleural metastasis
of malignancy, which require extensive resection or systemic treatment such as a chemotherapy respectively. Therefore, dis-
criminating pleural amyloidosis from these two diseases is very important in determining the management course of patients,

Pleural amyloidosis, however, is rare, and there is no clear image report to show how it looks in actual surgical field findings.

Case Report

A 54-year-old man visited the nearby hospital due to sudden dizziness and nausea in September 2016, Neurologic examina-
tion and a brain MRI showed no significant abnormal findings. However, multiple ill-defined nodular opacities were found
on a chest X-ray (Figure 1A). He had tuberculosis when he was young, He was current smoker with 28 pack-year smoking
habit, He worked for a cellular phone manufacturer, and he didn’ t have history of exposure to asbestos, His physical
examinations revealed that all values were within the normal limits, The pulmonary function tests were also within the normal
limits, Laboratory examinations revealed: white blood cell count 9230/ul, hemoglobin 15.8 g/dl, hematocrit 48.0%, and a
platelet count 371000/ul. Serological examinations, including the C-reactive protein level and of carcino-embryonic antigen
(CEA) level, did not reveal any abnormalities,

On chest computed tomography (CT), irregular nodular thickening was found in the left pleura and interlobular fissure
(Figure 1B). This CT finding suggested malignant mesothelioma or pleural seeding of unknown primary malignancy. 18F-fluo-

rodeoxyglucose-positron emission tomography (FDG-PET) showed that the maximum standardized uptake value (SUVmax)
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Figure 2,

of this pleural nodule was 2.2 (Figure 1D), and therefore malignancy could be suspected. For the purpose of diagnosis,
percutaneous biopsy was performed on left thorax. The pathologic findings revealed accumulation of amorphous eosinophilic
material with multinucleated giant cells and chronic inflammation with fibrosis. With these pathologic findings, accurate diag-
nosis could not be made.

This patient was referred to our hospital, Samsung Medical Center, for accurate diagnosis and treatment, The chest CT
was repeated, and FDG-PET and pathologic findings of biopsy specimen were reviewed by pathologists, radiologists, respira-

tory physicians and thoracic surgeon. We could not make an accurate diagnosis and decided to perform a video-assisted
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Figure 3,

thoracoscopic surgery (VATS) exploration and pleural biopsy for inspection of left thoracic cavity and histopathologic
confirmation,

VATS ports were made at the fifth intercostal space and seventh intercostal space, With thoracoscopic view, numerous
whitish nodules were found on visceral pleura and parietal pleura (Figure 2). On the chest wall, a biopsy of parietal pleura
was carried out, We could rule out mesothelioma or other malignancy as a diagnosis, but could not make an accurate diag-
nosis even with a frozen biopsy. After chest tube insertion, the operation was finished.

Histopathologically, the lesion showed subpleural fibrosis with amorphous eosinophilic amyloid-like materials and foreign
body reaction (Figure 3A). Congo red stain revealed apple green birefringence under polarized light and the lesion was

pathologically confirmed to be amyloidosis (Figure 3B).

Comment

Localized pleural amyloidosis without pleural effusion is a very rare disease. There were several cases of pleural amyloi-
dosis, but most of them were bilateral disease [1,2,3,4]. As far as we know, unilateral disease was reported one case [5].
But, even in this case. There is no picture taken with a thoracoscopy. The authors of the case described above recommend
that pleural amyloidosis should be differentiated from malignant mesothelioma, and we agree about this, We also considered
the pleural metastasis of malignant mesothelioma or pleural seeding of unknown origin primary cancers in chest computed
tomography taken before surgery. We have not been able to judge pleural amyloidosis precisely before surgery even though
it is a hospital that keeps more than 3,000 thoracic operations per year. More importantly, in the surgical field, it was found
that this was not a malignant mesothelioma. But we did not know what this was. Experienced thoracic surgeons, respiratory
physicians, and radiologist did not even know what. Ultimately, pleural amyloidosis was diagnosed in the histologic exam,
The reason we report this case is as follows, First, unilateral localized pleural amyloidosis is an extremely rare disease. Second,
pleural amyloidosis was difticult to diagnose when these findings were seen in the operation field because was no high-quality
photographs observed in the operation field in the previous case report. In this case, we would like to share the diagnosis
process and operative picture of the patient in this case, so that other doctors can diagnose pleural amyloidosis more quickly
and do not decide the direction of the wrong treatment,

1. Bontemps, F., et al, "Pleural amyloidosis: thoracoscopic aspects." European Respiratory Journal 8.6 (1995):1025-1027.

2. Adams, Amy L., et al. "Pleural amyloidosis mimicking mesothelioma: a clinicopathologic study of two cases." Annals of diag-
nostic pathology 5.4 (2001):229-232.

3. Nakano, Tomoyuki, et al. "Asymptomatic localized pleural amyloidosis mimicking malignant pleural mesothelioma: report of
a case." Journal of thoracic disease 8.1 (2016):E157.

4, Coolbear, Frith, et al, "Pleural amyloidosis imitating pleural malignancy." Respiratory medicine case reports 20 (2017): 195-197.

S. Yoshiya, Shohei, et al, "Localized pleural amyloidosis: report of a case." Surgery today 42.6 (2012):597-600.
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Solo Surgery in Single-port VATS Thymectomy
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Single Site Robotic Surgery for Mediastinal Tumors - Video Cases

DU E Y SRl

Kook Nam Han, Hyun Koo Kim, Young Ho Choi

Robotic assisted thoracic surgery has gained acceptance in its surgical accuracy for surgical approach in various thoracic
diseases, With recent advances in devices for robotic surgery, single site approach during robotic surgery has been available,
In this case, we report the first case of single-site robotic surgery for mediastinal tumors by thoracic approach, We per-
formed robotic surgery with single-site instruments in a 49-year old female with mediastinal tumor at right upper mediastinum,
The devices we used were 8.5 mm endoscope, curved 5-mm non-wristed curved devices and accessory tracer on the 2.5-cm

diameter single port device for Davinci Xi system.

Potential benefits of this approach for thoracic surgery might be the better surgical accuracy and enhanced operative

field of robotic surgery including the potential benefits of single port thoracoscopic surgery.,
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Subxiphoid Approach
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To treat anterior mediastinal tumors, many less invasive surgical procedures are now possible. These include video-assisted
thoracoscopic thymectomy (VATS) via a lateral thoracic approach, transcervical approach via a cervical incision, and a sub-
xiphoid approach, The most hospitals that perform endoscopic mediastinal mass excision use a lateral thoracic approach,
even for robot-assisted surgery, However, the lateral thoracic approach makes it difficult to identify the contralateral phrenic
nerve, and securing a visual field in the neck is challenging.

The subxiphoid approach is an endoscopic surgical procedure to resect the anterior mediastinal mass from below the
xiphoid process. Moreover, because the camera can be inserted into the midline of the body, as opposed to the lateral
thoracic approach, it is easier to identify the bilateral phrenic nerves and to secure a good visual field in the neck, The
purpose of our presentation was to share the initial findings of our experiences in performing mediastinal mass excision

with subxiphoid approaches using da Vinci surgical system and to discuss its pros and cons,
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Management of Compensatory Hyperhidrosis
by In-situ Nerve Graft
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Joonsuk Park, Heesuk Jung, Dooyun Lee

Background

Compensatory hyperhidrosis (CH) is the most important post-sympathicotomy complication. Its development, type of symp-
tom, and severity has great individual difference and also cannot be predicted. Many of the patients with CH feel frustration
in daily lift, due to excessive sweating on face, axilla, trunk and groin area. However treatment of CH is very difficult because
there has been no specific treatment. Authors used in-situ transposition (nerve graft) using adjacent intercostal nerve or lower

sympathetic nerve to relieve symptoms of CH.,

Methods

From June 2015 to April 2017, 43 patients with CH after thoracoscopic sympathicotomy underwent in-situ nerve graft
in Bundang CHA medical center, All the procedures were performed by bilateral VATS. Until February 2016, T3 or T4 inter-
costal nerve was resected and used by glue fixation, and then T5-8 sympathetic nerve fiber was harvested and used with
or without end suture technique until now, The outcomes were analyzed retrospectively, according to type of grafted nerve,

fixation material or anastomosis, and techniques used.

Results

Among 43 patients, 35 were male and 8 were female, Age varies from 17 to 62 years old, Interval between initial sym-
pathicotomy and nerve graft varies 0 to 21 years (median 10 years). Intercostal nerve graft using glue fixation technique
was used in earlier 13 patients, In later 30 patients in whom T5-8 sympathetic nerve was used, 20 had glue fixation and
the other 10 had end-suture fixation.

Improvement of subjective symptoms of CH was observed in 31 patients (72.1%) with positive improvement in body
thermography, although not all of them were satisfied, In 12 patients without symptomatic improvement, 3 showed improve-
ment in thermography, especially in both hands.

Sympathetic nerve transfer, fewer previous sympathicotomy less than 2 level and atraumatic technique in nerve harvesting
resulted in better outcome, (Biostatistics under progress).

Use of intercostal nerve was related postoperative chest pain in 23.1%. Other complication included prolonged air leak

in 2 patients, bleeding related to procedure in 4.

Conclusion
In-situ nerve graft showed promising outcomes in the treatment of CH. Better outcome can be anticipated with efforts
to reveal factors for better outcome and objective methods to define improvement. A bigger scale investigation with agree-

ments in technique and methodology may be required.

10
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Multiple Primary Cancer. Case Report
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Resection of Malignant Transformation of
Recurrent Respiratory Papillomatosis

Department of Thoracic and Cardiovascular Surgery, Seoul National University Hospital,
Seoul National University School of Medicine, Seoul, Korea

LI, S

124 Fopr} S=d| 9] tht] 2395 F42 ¥I8HI}). 1= HPV associated laryngeal papillomatosis2 A3 10719 5-E
EPE Yol follow up 3|2 FR}Z, laryngeal microsurgery with papilloma removalS & 703] o]} vbE-Z 0 2 Algiaf|gar,
200613 129%E 20081 1297} Interferon £k W&ol Qlu 20143 12¢€53E 20161@ 7€7FA] Antiviral therapyZ 3L,
20163 10€5E] 20173 29¥7}A] Pebbrolizumabs F2k3F W &o] It} Lung massol| tisledi= 20143 1190 &=, 2015 109
of] $-=] VATS wedge resections Al8§ek W&o| 2l o™ squamous cell carcinomaZ} &% A}, Bilateral multiple cavitated
lesion®]] thale], 52 7 ¢5te] B WAL, lung resectionS AlE3tit), A= vHIA 0 2 stridor7t 1912 ™, phona-
tionoll= EA7} §I13L, tracheostomy® SHA] &2 ZJE|T). o] Hol| =& Aldl 4Fr endotracheal tubeE A%13L, preoperative
CT ZFelM= larynx®] stenosis 2271 #2HTE 4} 9 B 2R= tracheostomyE 3|3kl Alofakqirt. Tracheostomy A7}
virus®] additional colonization site24] 7]53}aL, tracheobronchial tree2.¢] distal spread®] conduit@A] 2H-8-3}7] wj&of, el Ay
2&H o 2% tracheostomyE Ig olf7F FE3FIC) o9l intubationg 3FA] &L, ECMO support 3}ollA] bilateral multiple
lung resectionS Al &3}t

-2, supine position|A4] local anesthesia 3}l peripheral V-V ECMO insertionS A8} 2 1}, ECMO catheter insertion®]
ZF ©]R7] ol peripheral V-A ECMO support2 Al &S W3 ECMO supportZ| 2F Bi= A& 82131 o|% 9] $kx}= sedation
393, intubation& 3FA] It} Clamshell incision© 2 LLL wedge resection &, RUL apicoposterior bisegmentectomy, RLL
superior and medioposterior basal trisegmentectomyZS A|&3}It}, A= ICUR 7<% o] 5ol AE3}3aL, ICU bedsideolA
V-A ECMOZ V-V ECMOZ tA] H7d3}9Jt). self expectoration & active lung care 2+ I == AL ERIslaL, 5 T oS4
ECMO weaning 3t91L, WE Este] HYS 7 Qict

Recurrent respiratory papillomatosist= THA|Z benign disease® HPVE Q34 A7 aero-digestive tract®] o]= FoA&
papillomatous lesion®] A7]= AL 502 3} U} Bimodal age distribution2 Ho]3l 131, young children % young
adultollx] F2 sksith ZLoloAe] WL birth canal®] HPV infected secretion#}e] HZ0 2 ¢l&A] vertical transmission
e Aoz AZtHEY o] AH¥R= spontaneous remission H-E aggressive disease progressionZ7}A] ThFsICE, RRP2| pulmonary
spread= SART9] 3% Aolld TS =5 7490, 16% o)A malignant degeneration BTFAL H 1% o] Qlt}, Overall disease
severity 2] risk factorZ2+= HPV-11 typeo] s|ZHc}t. AAY7EA] RRPE] pulmonary involvement®] &+ clear consensus’} §lout,
B 9] surgical resection ©] FH XEZ A At} Adjuvant therapyE+F interferon, antivirals, retinoids 5¢] H31Eal it}
HPV related lung squamous cell carcinoma A#|7} E& Aglo|11 42& AF o] airway managementdl] $lo] ojg]-o] Bod,

ECMO support 3lollA & o7 XF3F case2A Hrslara} st}

14




2017 KATSO Spring Conference
~ ™\

Cryptococcal Pneumonia and Meningitis
in an Immunocompetent Host
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Omentopexy for Postpneumonectomy BPF in Patient of NSCLC
with Definitive Radiotherapy - What is the Fate of This Patient?
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From Non-operative Management to
Minimally Invasive Operation for Boerhaave Syndrome
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Spontaneous rupture of the esophagus remains a medical and surgical challenge. It is a life-threatening occurrence requiring
urgent management. Despite provided medical and surgical advances, esophageal perforation still continues to be at high
mortality rate, Gastroesophageal reflux and infection interfere with healing of esophageal perforations and prolong the asso-

ciated complication of mediastinitis, empyema, and persistent fistula,

Case 1 - Non-operative management

A 52-year-old man was admitted to the hospital with the complaint of chest pain and vomiting. He felt sick and vomited
violently about 10 hrs ago. He immediately complained of dyspnea and chest pain. He visited local hospital, and was diag-
nosed as boerhaave syndrome based on the clinical symptom (pneumomediastinum etc..) and chest CT findings. EGD in-
dicated that there is a perforation sized 1 cm the lower third of the esophagus. However, the chest CT scanning showed
that there was no extensive mediastinitis but only air-fluid collection around the lower esophagus, We assumed that this
patient has well-contained perforation,

Therefore, we planned on the non-operative management including the antibiotics and NG tube placement. At admission,
a NG tube was placed for the control of gastroesophageal reflux, Patient was kept as NPO for 2 weeks, and was able to
eat soft foods after several tests including additional chest CT, EGD, and esophagography.

The patient was discharged on 21 day with normal swallowing function, and didn’ t complain of any symptom on the

postoperative follow-up examination (2 months later after discharge)

Case 2 - VATS primary repair of perforated esophagus, left

This case of spontaneous esophageal perforation that has been managed using a thoracoscopic approach, A 32-year-old
man presented to our institution 14 hours after sudden onset of severe dyspnea and abdominal pain after severe vomiting,
Computed tomography scan demonstrated bilateral pleural effusion and, periesophageal debris within the left hemithorax,
which led to the diagnosis of esophageal perforation, Bilateral chest tube was placed at the ER and sent to OR several
hours later, Patient underwent VATS primary repair of perforated esophagus. He could eat soft food from the postoperative

day 9. He was discharged on the POD 13 without any complication or difficult of swallowing.
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Clinical Outcomes of Double Metastasis in
Lung and Liver from Colorectal Cancer

Department of Thoracic & Cardiovascular Surgery, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Han Pil Lee, MD, Byung Kwon Chong, MD, Jin San Bok, MD,
Kang Hoon Lee, MD, Se Hoon Choi, MD, Hyeong Ryul Kim, MD,
Yong-Hee Kim, MD, Seung Il Park, MD, Dong Kwan Kim, MD

Objectives
This study aimed to investigate the clinical outcomes in patients with lung and liver metastasis from colorectal cancer

(CRQC).

Methods
Between January, 2002 and December, 2012, a total of 79 patients with double metastasis in lung and liver from CRC
underwent pulmonary metastasectomy. Among them, 58 patients underwent surgical liver resection (group LR) and others

received alternative treatments (group AT; observation, chemotherapy, radio-frequency ablation, et al.).

Results

Among 79 patients with double metastasis from CRC, no significant differences were observed with regard to their baseline
and clinical characteristics. The median follow-up duration was 40.8 (range @ 3.8-149.1) months, The median overall survival
time and disease-free survival time were 46.7 (range : 8.1-150.5) and 16.8 (range : 0.7-132.1) months. The 5-year overall
survival rate were 43.7% and There was no significant difference in 5-year overall survival rate between the group LR and
group AT (49,4% vs 28.6%, p=0.061). Group LR has longer disease-free survival time than group AT significantly (33.1£30.0
vs 18,5%£21.7 months, p=0.044) There was no independent factor for the overall survival, Surgical liver resection was prior

to disease-free survival significantly in multivariate analysis.

Table 1, Basic characteristics of the patients

o . Liver resection (+) for Liver resection (-) for
Characteristics All patients (n=79) ) . . . p Value
liver metastasis (n=58) liver metastasis (n=21)
Age (year) 59.0£10.3 59.9+10.2 56.5+10.4 0.200
Sex (male) 49 (62.0%) 36 (62.1%) 13 (61.9%) 0.989
History of
Diabetes mellitus 8 (10.1%) 5 (8.6%) 3 (14.3%) 0.432
Hypertension 27 (34.2%) 21 (36.2%) 6 (28.6%) 0.527
Cerebrovascular disease 0 - - -
Cardiac disease 2 (2.5%) 1 (1.7%) 1 (4.8%) 0.463
Respiratory disease 7 (8.9%) 4 (6.9%) 3 (14.3%) 0.375
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Table 2, Clinical features of the patients

Liver resection (+) for Liver resection (-) for

Characteristics All patients (n=79) liver metastasis (n=58) liver metastasis (n=21) p Value
CRC
Location 0.269
Colon 42 (53.2%) 33 (56.9%) 9 (42.9%)
Rectum 37 (46.8%) 25 (43.1%) 12 (57.1%)
Stage 0.091
I 1 (1.3%) 1 (1.7%) 0
I 8 (10.1%) 4 (6,9%) 4 (19.0%)
I 27 (34.2%) 17 (29.3%) 10 (47.6%)
v 43 (54.4%) 36 (62.1%) 7 (33.3%)
Locoregional recurrence 6 (7.6%) 3 (5.2%) 3 (14.3%) 0.333
Liver metastasis
Number 0.020
Single 47 (59.5%) 39 (67.2%) 8 (38.1%)
Multiple 32 (40.5%) 19 (32.8%) 13 (61.9%)
Biggest diameter (mm) 30.81420.26 342+21.5 21.5+12.7 0.013
Location 0.114
Rt, lobe 46 (58.2%) 34 (58.6%) 12 (57.1%)
Lt. lobe 17 (21.5%) 15 (25.9%) 2 (9.5%)
Both 16 (20.3%) 9 (15.5%) 7 (33.3%)
Treatment
Observation 3 (3.8%) 3 (14.3%)
Chemotherapy 6 (7.6%) 6 (28.6%)
RFA 12 (15.2%) 12 (57.1%)
Wedge resection 16 (20.3%) 16 (27.6%)
Segmentectomy 33 (41.8%) 33 (56.9%)
Lobectomy 9 (11.4%) 9 (15.5%)
Recurrence 31 (39.2%) 24 (41,4%) 31 (39.2%) 0.518
Pulmonary metastasis
Number 0.572
Single 60 (75.9%) 45 (77.6%) 15 (71.4%)
Multiple 19 (24.1%) 13 (22.4%) 6 (28.6%)
Biggest diameter (mm) 14,15+9.74 13.8+10.5 15.0+7.3 0.044
Location 0.892
Rt. 43 (54.4%) 32 (55.2%) 11 (52.4%)
Lt. 31 (39.2%) 22 (37.9%) 9 (42.9%)
Both 5 (6.3%) 4 (6.9%) 1 (4.8%)
Treatment 0.731
Wedge resection 74 (93.7%) 54 (93.1%) 20 (95.2%)
Segmentectomy 0 0 0
Lobectomy 5 (6.3%) 4 (6.9%) 1 (4.8%)
Adjuvant therapy 34 (43.0%) 28 (48.3%) 6 (28.6%) 0.118
Hospital stay (days) 6.87%7.47 7.05%+8.3 6.38+4.58 0.727
Recurrence 47 (59.5%) 34 (58.6%) 13 (61.9%) 0.793
Clinical outcomes
Follow-up duration 43,9+31.1 48.0%£29.5 37.4+27.7 0.151
DFI (months) 22.8%116.9 22,9%+18.0 22,5%t13.9 0.935
OS time (months) 50.0+31.1 52,9321 41,9%27.1 0.166
DFS time (months) 20.2+28.6 33,1£30.0 18.5£21.7 0.044

DFI: Disease-free survival, OS: Overall survival, DFS: Disease-free survival,
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Conclusion

Hepatic metastasectomy in CRC patients underwent pulmonary metastasectomy showed a better prognosis in disease-free
survival and overall survival, Although 2 different organ metastasis occurred, relatively acceptable overall survival was showed,
Complete resection of the primary and metastatic lesion influence the favorable survival. As possible, metastasectomy of

all metastatic lesion is a viable treatment option for disease-free survival,

Table 4, Univariate and multivariate survival analysis

Univariate Multivariate
Characteristics
p Value HR (95% CI) p Value
History of hypertension 0.161 0.738 (0.363-1.500) 0.401
CRC stage (x) 0.071 1.293 (0.767-2.179) 0.334
CRC recurrence 0.557 0.601 (0.162-2.230) 0.447
Liver metastasis
Treatment 0.061 0.487 (0.233-1.019) 0.056
Recurrence 0.735 0.796 (0.372-1.705) 0.558
Pulmonary metastasis
Number 0.059 1.381 (0.663-2.878) 0.389
Treatment (x) 0.196 0.405 (0.138-1.187) 0.099
Adjuvant Tx. 0.428 1,287 (0.644-2,576) 0.475
Recurrence 0.235 1.315 (0.650-2,662) 0.446
Univariate Multivariate
Characteristics
p Value HR (95% CI) p Value
History of hypertension 0.482 1.034 (0.510-2.095) 0.926
CRC stage (x) 0.038 0.941 (0.578-1.532) 0.807
CRC recurrence 0.990 1.048 (0.271-4.048) 0.946
Liver metastasis
Number 0.762 0.763 (0.318-1.832) 0.545
Size (x) 0.111 0.606 (0.300-1,226) 0.163
Location 0.865 1.237 (0.732-2.092) 0.427
Treatment 0.005 0.357 (0.177-0.720) 0.004
Pulmonary metastasis
Number 0.421 1.016 (0.508-2.034) 0.964
Size 0.424 1.182 (0.599-2.333) 0.630
Location 0.439 1,228 (0.731-2,061) 0.438
Treatment (x) 0.109 0.396 (0.142-1.110) 0.078
adjuvant Tx. 0.902 1.421 (0.719-2.806) 0.312
1 — o :
] p=0.061 ol p=0.005
i " 3
% 04 i E L E
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Clinical Application of 3D Printing
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Hoarseness, Aspiration and Swallowing Therapy
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Endoscopic Submucosal Dissection for Esophageal Cancer

Department of Gastroenterology, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

Kee Don Choi, MD

Contents

Endoscopic submucosal dissection (ESD) for gastric cancer is a widespread procedure, and accepted as a standard treatment
for indicated early gastric cancer, However, ESD for esophageal cancer is less popular because of technical difficulties of
ESD procedure and higher risk of lymph node metastasis of superficial esophageal neoplasm (SEN), We investigated the
clinical outcomes of ESD for SEN in our institution, ESD was performed in 225 patients with 261 lesions, including 70 cases
(26.8%) of dysplasia and 191 cases (73.2%) of squamous cell carcinomas between August 2005 and June 2014 at Asan Medical
Center. The median age was 65 years (range, 44 to 86), and the male to female ratio was 21.5:1. Median tumor size was
37 mm (range, 5 to 85) and median procedure time was 45 minutes (range, 9 to 160). En bloc resection was performed
in 245 of 261 lesions (93,9%) with complete resection in 234 lesions (89.7%), and curative resection in 201 lesions (77.0%).
Adverse events occurred in 33 cases (12.6%) including bleeding (1.5%), perforation (4.6%), and stricture (6.5%). During
a median follow-up period of 35.0 months (Interquartile range: 18-62 months), none of the patients showed local recurrence.
The 5-year overall and disease-specific survival rates were 89.7% and 100%, respectively. In conclusion, ESD is a safe and

effective procedure for the treatment of SEN.

Keywords

Esophagus, Endoscopic submucosal dissection, Neoplasms
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Recent Publications Related to Presentation Topic (Lymphatic Intervention)

1. Risk factor analysis for massive lymphatic ascites after laparoscopic retroperitonal lymphadenectomy in gynecologic
cancers and treatment using intranodal lymphangiography with glue embolization, 2016.7. J Gynecol Oncol,

2. Lymphatic Embolization for the Treatment of Pelvic Lymphoceles: Preliminary Experience in Five Patients. 2016.8.
J Vasc Interv Radiol,

3. Early Experience in the Management of Postoperative Lymphatic Leakage Using Lipiodol Lymphangiography and
Adjunctive Glue Embolization. 2016.8. ] Vasc Interv Radiol.

4. Lymphatic Leak Occurring After Surgical Lymph Node Dissection: A Preliminary Study Assessing the Feasibility and
Outcome of Lymphatic Embolization, 201612, Cardiovasc Intervent Radiol,

S. Percutaneous Treatment of Chylous Ascites, 2016,12, Tech Vasc Interv Radiol,
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Lymphatic Intervention: Embolization Therapy for Chylothorax
OIFIIYY YAttt
FIN SIS
. W

-
Lymphatic System:
What is it?

* [t’s a “third” circulation:
« Removal of interstitial fluid from tissues

« It’s a means of transportation:
= Fatty acids and fats from the GI system
* White blood cells
* Antigen presenting cells (e.g. dendritic cells)

S
Lymphatic “Circulation”

* 20L of blood per day is processed and the
plasma is filtered through the capillary system

* 17L of filtered plasma is reabsorbed into the
blood stream

* 3L stays in tissues as interstitial fluid

Lymphatic Anatomy

Thoracie duct

= L2 level ~ left SCV/LIV junction
* Diameter: 2-5mm

* Length: 38-45cm

* Carries 1-2 L lymphatic fluid/day
= 80% from liver and intestines

Cisterna chyli

* L2 level

*  Drains lymph from viscera and
lumbar lymphatics (including pelvis
and lower extremities)

Lee et al. KIR 2014

I |
source of TG-rich chyle

&

Intestinal lymphatics ‘ Cisterna chyli -

Pelvisflower

extremities®

* Abnormal reflux from cisterna chyli (thoracic duct ligation, lymphatic malformation ete.)
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Chylous Effusion

* Accumulation of triglyceride-rich fluid in peritoneum

* Definition:

e Gross: “milky” lymphatic fluid

e Chemistry: TG > 110 mg/dL or > 200 mg/dL

|
Lymphatic Leakage

Non-surgical causes: | |Surgical complication:

* Primary * Thoracic duct injury:
malignancies (GI,
kidney, pelvis etc.)

* Metastatic
lymphadenopathies

* Lymphoma

* Post-radiation
therapy

¢ Trauma

* Esophageal surgery
« Aortic surgery

* Cisterna chyli injury:
* Pancreaticoduodenal

surgery

* Gastric surgery

* Radical lymph node
dissection
* Gynecologic surgery
* Urologic surgery

e
Chylous Effusion: Complications

* Respiratory distress

 Severe malnutrition

* Immune dysfunction

* Infected lymphocele

* Delayed wound healing

* Lengthened hospital stay (rising cost)

I |
Management

* Conservative

= High protein, low-fat diet with medium-chain
triglycerides

= Absolute fasting

* Total parenteral nutrition

* Surgical
= Lymphatic duct ligation
* Peritoneovenous shunting

-, |
lymphatic Imaging - -

ok ft. o}
« Nuclear medicine b R

* Lymphatic scintigraphy v

= Radiology
* Lymphangiography
=T
= MRI
* Fluorescein microlymphangiography

Wirre et ol Reniographics 2000

Lymphangiography
* [eakage detection rate: 64-86%

» Lymphatic leakage
+ Chylothorax
* Chyous ascites
* Lymphatic fistulae IR AN
o of al.
Morsumore ef al, RIR 2009
Kowersakt et ol AIR 2013
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Pedal LG

* Conventional technique

* Invasive and time consuming
* Need to identify lymphatic vessels using methylene blue dye
* Need to “cut down”
* Need to isolate and cannulate lymphatic vessels
* Need a lymphangiography pump

I |
Intranodal lymphangiography

» US-guided Lipiodol injection into inguinal lymph node

* Quick and safe
* No incision
* Bypasses lower extremities
* Decreased procedure time

Pedal vs nodal: time comparision
* Nadolski and Itkin (for TDE):

* Pedal LG + TDE vs nodal LG + TDE
* Time to thoracic duct catheterization:

* 79-+/-29 min VS 128.2+/-37min
* Overall procedure time:

* 125.8+/-49 min VS 152.8+/-36 min

Typical US appearance
(High-frequency linear transducer)

Longitudinal scan Transverse scan

.|
US-guided puncture
i\ w

I
US-guided puncture
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M/68 Chylous ascites
S/P esophageal surgery [ one month ago)
Post-1G 4" day: successful drain removal

"Therapeutic” lymphangiography

* Therapeutic role for leakage

* Mechanism (hypothesis):
* Inflammatory reaction by extravasated Lipiodol?
= Embolic effect of Lipiodol?

Giuermazi ef al. Radiographics. 2003;23(6); [541-38
Witte CL et al. Radiographics. 2000;20(6): 1697-719.

"Therapeutic” lymphangiography

* “The effectiveness of lymphangiography as a
treatment method for various chyle leakages”

* Matsumoto T. et al. (Kyoto Prefectural Univ.)

* 9 pts — chylothorax (5), ascites (2), lymphatic fistula (2)
+ Detection of leakage sites — 78% (7/9)

* Lymphatic leakage was stopped — 89% (8/9)

* No cases had a recurrence

Matzumoto T et al. BIR 2009

. At admission

M/8 Chylothorax [unknown cause)

38

Post-1G follow-up: persistent milky discharge
. Surgical lymphatic ligation
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"Therapeutic” lymphangiography

= failure rate up to 44% ?

* Success rate: 56 — 86%

Metswumntes of al, BLIR 2009, Kawasaki et al. AJR 2013

* Need for more definite treatment

* Embolization?

Cuermazi ef al. Radiographics. 2003:23(6); 1541-38
Witte CL et al. Radiographics. 2000;2006): 1697-719.

B
Thoracic Duct Emhbolization

* Described by Cope et al. in 1999 (chylothorax)
* Bilateral pedal lymphangiography

* Percutaneous puncture of cisterna chyli for
lymphatic access + embolization

Chen E et al. Senin Intervert Radiol. 2001:25(1):63-74.
Jekin M et al. Pediarrics, 2001; 128(1):¢237-41,
Nadolski G et al. Cure Opin Pulne Med. 2013:19(4): 380-6.

M/8 O poisoning
Bilateral chylothorax and mediastinal fluid

M/8 CO poisoning
Bilateral chylothorax and mediastinal fluid
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Delayed Complications following Technically
Successful Thoracic Duct Embolization

David Laslett, MS, Scott O. Trerotola, MD, and Maxim Itkin, MD

ABSTRACT

Purpose; Thoestic duct (TD) embolization (TDE) has become a universally accepied treatment of chyloms pleural effission.
 the sequelas of occhasion of the TI) are unknown. The ohjective of the present study was to determine the rate
MMM

of delayed afler
TOE for ehylen Janusry 1, 1904, and
June 11, 2000, I““M}mmwm Retrospective review of these charts was
Bower-gxtremity edema, diarrhes, abdominal swelling, and

ceher sympoms.
Rosults: mwwa@ummﬂl.mmdmmn moothy. During

and 46 {399%) wote alive st the end of follow .. The families of theee
w“mmhmmdumlmnmumummmnu
T rian i By of hasd iy Siarih e
mmuwmmuiiﬂ
dinrrhea and fow ““:nhmlq-arhwnm s ')
hwnmmmumnmmum

afler TDE was recanded.
befon:

o Vasc inwry Radiol 2012; 23679

Patient Guestionnaire:
Dhate o R

g

e epptoes art?

1. Mo ouhac sy mew sympeens e heprocedere] e whes il he
1 Mmmqmﬂlllmro«w«mﬂ Iyes when did tae-
sy

Dl o v sty alwemnal o ellong ahes Uhe prscesdure * 1 ges, when il

e re————T

Sans
Pt Age  Camsof  LowerExiremity Abdomimsl
Mo by} Chlothinn [T Gumilieg  Disrthes
' M73 Lung meection  Frobatey relsted  Linreisted -
3 MA0 Escphsgectoeny Frobably relsted  — =
3 BOR Lugressction  Probatty melsted  —  Probatiy relsted
4 P idiopathic Frobatiy relsted - -
RN L - Unrelated  Probatey retated

et

B FS Lung resestion - Unreizted -
7 HT7 Esophageciomy - = Probably relsted
B MS2 Esophageciomy - —  Unmisted
§  MAa? Esophageciomy = = Probatiy relsted
W FS8 Essphagaciomy - = Unnsiated
11 FEY Lung messction - -

o Vase intery Rackol 2012 23 76-79

Commerts

M3 wiwailing in both legs

~  Sweling s pom anies

—  Consistest sweiling In kowes legs
Fequining kscp dhateei cheosle
dlarThes, normal senam prosein
levers

~  Eiateral wweding of kwer leg:

worsesed afar sroke 1y aee

resntved on &

~  Gwsiing of the abdomen afer food
Injection

= Sawers dally diserhea requisng & mgdd

- Dumping synd
Unreisted MR imaging demansirsied n sdema

'
Chylous ascs __

M/59 Esophagea cancer postop.
Chylothorax (1800 mL/d) & chylous ascites (800 mL/d)

Kim J et al. TVIR 2016; 19:291-298

F/31 Abdominal distension
after surgery for AGC

Kim J et al. TVIR 2016; 19:291-298

2.4-F microcatheter I

21-gauge needle | I

Kim J et al. TVIR 2016; 19:291-298
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Kim J et al. TVIR 2016; 19:291-298

Drainage before and after embolization
-Amount: 4,200 ml = 150 ml
-Color: milky < serous

1N
LY~ -

1 month later = 3 months later

Kim J et al. TVIR 2016; 19:291-298

.|
Intranodal glue injection

frer —_—

Percutaneous Treatment of Chylous Ascites
S Wi, WD) PR, i dn bl Wi, WD

Tech Vims: Lot et Pt 19391 200 £ 3014 Evmrins b

9 i) £ -
16 mixture of NBCA: Lipiodol

o

M/47, Chylous ascites after surgery for rec | cancer {with para-aortic tomy)

* Lymphangiography is an effective modality for
diagnosis/treatment of lymphatic leakage

* Intranodal technique has made
lymphangiography easier and quicker

= Percutaneous embolization may potentially be
applied to any lymphatic system

jinoomaili@gmail.com
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Anesthesia for Non-intubated VATS

SUHSD NSYBHY 15Tl

Vs
\

19601 3H) 71A] #71] W o] F tlie] %% Al wh st st B71E frAlshs e 7o R sl gt A ZA
vz o] ggAdo] 2 FAlold HAH FuEE 58 A v Stolld APt 3FS FAEH Al Huse gloy
¥ AAlee] vk ] =3 713 A B3 453 $7](one-lung ventilation) & AP 24 et & AokE Al
=5 2skE fABRE Blo] dukdelltt. A2 F AAleS HIRS §4 FEES I R fAshks Al niEvt o
Zle AT thekst A7 2k o]83te] AlAE= non-intubated VATSZ} 27]=3L Qlt). o] 7]129] Al np3ojA] Wt 3
T AT 718 AR E ZolgkAl ALS SOl WhE SHES Y AL, EF 35 Y dF fdel Bl He slo= A
At Non-intubated VATSE 71&9] 22 whFol= ok Al Wshs Holw 212 ZIAstellA tig<o] o] Fo] Mtk= oA
olel gt olaie} Aol Bad Zoz Az

o
E

fass

Non-intubated VATS2| Ai2|SHM 3}

1. Surgical pneumothorax (Fig. 1)

2 SEFME F71 Al F2Ze] WAl o3 2 Ul 25te] BASAA o] Fge] dojubAl Eok, Non-intubated VATSOIA]
T2 A o8] el WLEE F7] Al S FAHEA K3l #Ho) o] dojubA| HshH, oFeld F2 U= FddE
715kl ofell & Aloks FRE 5 | ok A ol S| AP SRl JRFE vA=H A A nh Solle ols

71 FE.(double-lumen endobronchial tube) S22 = H7} Eglxo] gloy AL 55 Zol= o= H7) EalEo] A
Q¥o} paradoxical respiration®] LU ©o}, v|5=S o] 7] uf o XsleAis X5l 57 7ine] XTI} = HE Sof)

EXPIRATION Non
Cependent [:.* Depencdent
Lung

(a)

Dependent

ung 1

(b)

Fig. 1. Surgical pneumothorax and paradoxical respiration during non-intubated VATS.
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1. A A

A1 Al wh o] ZAPEA] (”“}E_ﬂli, A, AASAAN7E dasiet dR-e] s dHE fAsE shu g
AEe] S et R oo FEH S5 TAE flal BIse S olitsieiA EokS WHEA] ZRAJS|of gt

2. & &2

=% kY] 2kast fA9 AHEgl e Aok AlFES HEiME T 55 12-203]7F A3sitt. Surgical pneumothorax,
ZA% 0] ol A Fof So 9,]8}] 35 AR 213k ArkAhaFe E3M wAsh 2] ¢ simple facial maskE -3+
e FHeR sAHM, 4% B9 Venture maske] ARgolu V¥l AERS Mo = sPE it Folilsteagel 7

paradoxical respiration¥} 7‘<_]7§X1]9] Eoo] o3t 3 & A3tE ArAhZHT} 1) wAsh, 384 Ao 2 013l sk w3}
Fol Ak Puze Ao waeA oer] o & 24 W o suwr,

3. 0% o

22 o) A3} 7]9Jo] 2ale nlFHe] e @k = hlo|n, Sy} PAY AEGAR 013 Sxje] Aujshd Wale islEl=y)
Zasit). ZMd AEE fABAY €2 IHoR & A B
H PR Fao] A 2le Ao Fxte] BHzts Haslsla 01%5}— A71E A :
HoR AR Blo' dubA o R propofol?t remifentanil-& o]-&3t WAWURIHE st &5 ale] Adlol w2} midazolam,
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1. Non-intubated video-assisted thoracoscopic lung resections: the future of thoracic surgery? Eur ] Cardiothorac Surg. 2016
Mar;49(3):721-31.

2. Surgical pneumothorax under spontaneous ventilation-effect on oxygenation and ventilation. Ann Transl Med. 2015 May;3(8):
100.

3. Effects on respiration of nonintubated anesthesia in thoracoscopic surgery under spontaneous ventilation, Ann Transl Med.
2015 May;3(8):107.

4. From "awake" to "monitored anesthesia care" thoracic surgery: A 15 year evolution, Thorac Cancer. 2014 Jan;5(1):1-13.
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Psychiatric Disorders in Cancer Patients
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» HHShEDH D B 280 HE

v FHSQIE BEE - 45mg/d 0|40 F2 M2 BEE HUE0| Z0HF

v A EEZEE (Torsade de pointes, QTc HEH : IV 21 H2 Fo|{of oh A H
T RUEZ He

v Lorazepamil} 20| RO F
HEE LS

AR T EERRY ofL 2 FHLRLESE EY

S EEEEE-NEY
e
. mhe 532

. EHEUNE

v Koig 25TW

pad= i o
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(o] 2= i S AIEH OF2 OF - Sl A|HH OFR
o= K|=2- 2M|0f 2HUE %= = N2- 988 Ad=
b Rlsperldone 025~Imgq 12-24 4| 71 s Benzadiazepine
Haloperidol 1} ZH7} = EHE AbEA| BT 213,
2mg0| & 0| A *I!IQIE—‘;‘—&%OI LiEtd == US BHLE A *‘!S
HEEM Huo| s w1t RN b
= 0] M 2=m & AQk (=185 = Lorazepam (ativan)
=AM S £ L0 YYR 2N HBAUC| MED F 50l 20| 0PI BO| 4B AAY
) e 0.5~ Img i haloperidollt WET WL FHAR
» Olanzapine: 2.5~5mg, quetiapine: 12.5~100mg q 12-24A| 7t AR AT BEHEHE RN
SO} Aes B2 0 FESILE =8 B 07t LIete = 9l
& - . v CHE 2HE
714 HER0| US4 Yoo Hi Fost e . it ek H R RN S Y S SR
Olanzapine®] Z £ =2 X|0f, eS8 B2 22 27 HUF L ECE RS Donepesil, Rivastigrmiine) : 2
Melatenin - 201 = g
» Aripiprazole : 5-30mg q 24A| 2t
HEsSd d2o =1t v HIH A 287} giciete wof LEAUAN 2H7 UE = US02 HE A FA
I oM Z=0| LIEHY &= ol2 U+ USRS MO A SHEE A0 B
» 20| MZHRIT LEA 7~10Y HE 92 27
12 13
o] 2=
o= K=
R 2 REE MEEY FAEY 53
(mg) (ma)
HHNY F§  Haloperidol FHo2 #3805 05~5 HAHEY
Risperidone Hue 025 05~4 =H QR BE
80| 48
Olanzapine HEZ7 25 5~10
Quetiapine g 125 25~100
FUIRH Methylphenidate WE #= BEHE 5 20~30 HEd AU
EIE
Benzodiazepine Lorazepam Y e 05 1~6 TEME B
it HE
14
=R of o Ho| g0
=83 2R 2] EHe HY
v Sleep difficulties in cancer patients » Physical symptoms that may affect the sleep-wake cycle
30~50% of newly diagnosed cancer patients v Pain
23~44% 2~5 years after treatment »  Night sweats/hot flashes
iuhrgery':.'»% s Gl disturbances
emotherapy: 35% . 2 Respl .
Radiation therapy: 35% FG::;-:turbm:es espiratory disturbances
» Medications commonly used in the treatment of cancer
v EICHET| Canct.:r chemotherapeutic agents (especially antimetabalites)
FE0] e S22 0j2fo] che @i Starous
v K27 Thyroid preparations
siotxE Bl B Nicotine, Alcohol
o Kol EY » Other Sleep disorders
A2l Ee| v Restless legs syndrome
SUNMEY - BE FWTE . OSA
r NBERY| . » REM sleep disorder
Old=22 M 22 (RYY) » Other mental disorders
16 17
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Relaxation training
Stimulus Control
Sleep Restriction

Cognitive Therapy

KF7) & AlAL

e S

Ne 25 L ol ES
x| ® olgta

S =& = =
Sl X| 225 &+ (Restless Legs Syndrome) EHZO| M2
v Involuntary, intrusive leg movements with uncomfortable sensations | EFAHBH L 7)) (=2 A4 OfAd
An urge to move the limbs with or without sensations e 1| = J M= |- (H S vs. o 0)
Improvement with activity » % ol_l :g E
Worsening at rest
Worsening in the evening or night G J—I'l.
HHE E
» e A (UPEH|, AHZO|E, S2EXE 5
o CHE 201 Zoj7} 2as}| Ti% NELE
Iron-deficiency anemia (surgery, Gl bleeding, etc) Hig (HZLH), 58 > RS
Medicati B tagy P etc}
Renal failure, aging, pregnancy Ik > OsA
v K2 . > xl 2
Dopamine agenist (ropirinele, pramipexcle, erc)
Gabapentin el mg
i HotEH K&
Clonazepam
FEXZE
18 19
L] = — (o] X=Rr g H
=HT A B - HY=H K= 2| M (Sleep hygiene)
» CBT-l (cognitive-behavioral treatment for insomnia) approach » To do » To avoid
Sleep Hygiene Education UXSE A|ZH0f LojLtD LhEk

HANE 2Y 28
ZXH2/0|A LY Cht
%3

x| F AE2717) 2
e

7Huel 43

““
5-10mg Sleep initiation
k ji i Ipidem tartrate  6.25-12.5mg  Biphasic release
receptor agonlst extended-release Initiation & maintenance
[stilnox CR)
Benzodiazepine Lorazepam 0.25-1 (4) lack of motor coordination,
Alprazolam 0.25-0.5 (4) falls, and cognitive
Clonazepam 0.5-1 (4) impairment
Diazepam 2-5
Antidepressants Trazodone 25-100(200)  orthostatic hypotension
Mirtazapine 7.5-15 (45) Dizziness, weight gain
Amitriptyline 10-15 Anticholinergic S/E
Nortriptyline 10-25 Anticholinergic S/E
Antipsychotics Quetiapine 12.5-100mg  delirium, Weight gain, QTc
prolongation,
Antihi i Diph 25-100 Anticholinergic S/E
Hvdrunr:ine 10-100
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[ =]
T=
Prevalence ; 38% - 58%
Oropharyngeal ca. (22-57%). pancreatk ca (33-50%), breast ca (15-46%)

+ Risk factor
Psychological __| _Social _|
Younger age Relational Low supports
Family Hx * Perceived low supports Poarer social functioning
Personal Hx *  Anxious or avoidant Recent loss
Cancer-related attachment Stressful life events
+ Advanced stage Attitudinal Traumajfabuse Hx
+ LowPS *  Less optimi b e use disorder
*  Pain, fatigue * Ambivalence
+  Tumor sites Low self-esteem
» REOFY
N2 SRS/ MO WNE
A

W2 S He e

S
y HEAtOAM 2259 ZEE O of -yt
» ANBNT FRE
ez
NR 28 HE Y2
| WA S4o2 ol B

HelHIYXH Sdo| Sy

B YEE
HA S L E A
 XpEAR
el s 42 2T
C SIAIZQI ZERO|L) MZbD} BHE| X|£ Ko 2 LERY

o o|q| o

Possible Medical Causes of Depression in
Cancer Patients

» Uncontrolled pain
¥ Mewabolic abnormalities
Hypercalcemia
Sodium/fpotassium imbalance
Anemia
+ Vitamin B12 or folate deficiency
Fever
» Endocrine abnormalities
Hyperthyroidism or hypothyroidism
Adrenal insufficiency
» Medications
+ Steroids
+ End and cytokines (interferon)
Some antibiotics (e.g., amphotericin B)
Some chemotherapeutic agents (e.g., procarbazine, L-asparaginase)

ar S

Physical Symptom- and Distress-Driven Approach to Choosing an
Antidepressant in Adult Cancer Patients

[Disesin Smpron |55 TCA cosimins | Oier |
Fatigue + + %
Insomnia + i
Meuropathic pain + +
Opioid side effects 22 22
Constipation + *
Loss of appetite (weight loss) * +
Anxiety + + o
Dry mouth/stomatitis + - +

b2 National Cancer Instituse: PDOW Depression, Bethesda, MD: National Cancer Instinte.

S 2%- Psychosocial intervention

» Effective for adjustment disorder or mild depression

-

Principles

» PETHAEE UG BHY + AR

3. ST B A TS HY

Exio| oS H0|HU HRE HUYES AL St U2 BX| Yot

SEHC MDD YAOLL YK 2 B X 2 E 276HA| YOt
of stct

b Xte] 7| &0t oF CH&r FIX A S 2 oE| MErsl= 30
asict

8
UEE & <HEIo| so|  BHE HY Cl22 B2 Aaeh SUKT| S, 2009

b 22

Kot/ e 50 4 2%
(Desire for hastened death, DHD)

» Prevalence
v HERS| A E 2 ZEelo] 2-38)
445% : ZA| % DHD vs.8.5% : X| %% DHD (Chochinov et al., 1995)
+ | 7%:high DHD (Breitbart et al., 2000)
» REUO| s HF DHDZL 4 S7
» AH&/DHDC| 2| 2 2l
FEF (depression)
» B|U2 2 (hopelessness)
» B8
A2 H R|E|
AXZIsHst WU HY
v O|Ee HAHDE Y gl HY
CHE AP0 CHE 2 ©

NES
dEH 09l
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we| £1 A2 4%
(Desire for hastened death)

» 50| U= ol0|of Feateh oo}
HFHo| DEO|A HO|LLT HCHs 5 X 42
S:l,'?'.')m"-x‘"“)}ol E_&]
oj2fe| SEof ozt 4
9l AFOIZ £l 5l AE AX US
Y L S LA Ot 21
Arek M E e B
A= AR BH
0|EI—A|— =2 O|APEY Rt
528 WOHS0| ] YCts EY

AlZEnt of A0 et 2| 7] 20l Rp==

goprEa

Khat
» Aber2 HET I Y0| O|ROIX|H o|Y0| 7tsH
€ W2 2 waxte 3N Y

Aret AL/ =A| 20 i M F=501K 20 E=E
HEO| AHEA = S2AFIE S
o3| ZE2 BI|§ SciM 2utE = US

RHatel 21840| 7Hs 40| &2 0

orFiol suv} e 4

AP 25K R E =X

10 ZHHO 2 VAT D HAH YT A0 ChAA MY
LoAl 3 $9 FBXRE YN Y

3
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10-30% in cancer patients

» Manifestation

Cognitive : 2| 0f| CBF HE=Z M2}
Affective : S H2, B80L =% HH
Behavioral : 3|I|, o232, LUE 28
Physiclogical

HAEE EYds

T+ EE2C.BE

Y. 25 g2da 7Y

Wi, Zhe

B EXILEY e

» Medical
7ot ofar 2%
oj2je] 224l 4 (uncertaingy)
oA dEs D LR o5 MAUFS HAY

» Social
M eu
AMEH &4 (HEEH)
22et SO HISH0] FIHE 4 QUCH: B0
AEs P AEES BE = Ul =2
5| A2 Y- e Yo 25
» Existential
W 4o 2tE g J’ﬁ*c‘.
F0{7t= aHEoM BEY LS
58

1L o
o| E7t/AA AKX}
Medical Problem Examples
Poorly controlled pain Insufficient or as-needed pain medications.

Abnormal metabolic states Hypaoxia, pulmonary embolus, sepsis, delinum, hypoglycemia,
bleeding, coronary occlusion, or heart failure.

Hormone-secreting tumors Phe thyroid ar i . parathyr
oid ficolro ang tumars, and insull

Anxiety-producing drugs Cor i plics used as ics, thyroxine, b
s i rEai fistamines.an
d benz [{ doxical are often seen in ol

der persons).

Anxiety-producing conditions Substance withdrawal (from alcohol, opioids, or sedative-hypn
ofics),

Adyustment to Cancer: Anxiety and Distress (PDOW). Bethesda (MD): Navional Cancer Institute.
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£ 9%- Psychosocial intervention

» Education

» Psychotherapy
» Supportive psychotherapy
» Cognitive behavioral therapy
- Especially specific anxiety disorders

» Mind-body technique
» Relaxation training
» Meditation
» Yoga
» Guided imagery

Qe MKz H2

SFEHQl HalX SU S

Normalization —‘L}2F X|L}El Z40| OfL| 2L} "
HIE A QI S Zho) cHal 2424}

AZEX 0l OH| ChohA 0|8 Y2 52 coping
strategy & B HE

Autonomic response?} F=E2{Z [ 0f|-= mind-body
techniques & Fo|F 20| Z 1t

* v -

-

-

L ,"r \f Di; P Cl P
| Paroxetine, Escitalopram, Citalopram, Sertraline,
Venlafaxine, Mirtazapine

ol ine, Q

Buspirone

iapine, Haloperidol

Gabapentine, Pregabalin

Kang JI & Kim JH. J Korean Neuropsychiotr Assoc 492010 11-19;
Tracger L et al. Jowrnal of Clinical Oncology 30 (2012) 1197-1205

Pharmacological interventions
for anxiety in cancer patients

Inifici  Ual  Hgh

Paso Sde
Dngs ome  dowe  dowe Schogule o ASvOniages atlach Warnings
img)  imgt img} inpit
Antigrulety agents
Benzodiuepine A1 benzodiazepine
Lerazepam s 1 2 BDorTD MNore  Mosfiywidely Sedafion. confuson.
wed foisrcnce, abuse.
artemefc  derhibibon, gat
Irstabiity
Alprazolam 05 (13 | BDorTD Mone  Lecstsedafing ‘Withceowal due fo
benzo, v o hatdfe
anly for that
recion
Antipaychalic agents
Olorzagie 255 SorlD 15 g6 Mone  Verywel Sedafing af Al anfipsychafics
toisratec. high dese CVA in cementa-
sfimuicies relced prypchosk,
appefile mefabolc smarome.
NS, G prokrgeticn
Gueliopine 3 B0 2 Q8 More Sedofing Heavy sedation
Holopadot 65 Q51 2 B0 MNore Gevedcow E7%
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for by haspice _dhyatonlal
|

Thank You!
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Korean Association for Thoracic Surgical Oncology
[13620] &7| dEAl 237 A0|2173HZ 82
(ESMSUHYNER 15 105 82t AR4)

Tel: 031-787-8301, Fax: 031-712-5626
E-mail: katso2008@gmail.com
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