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In progress ...

e ATTO OKOLUTTTO OE€ EVKOUTTTO BPOYXOOKOTILO

* ATIO KEVTPLKEC — AEOO OpaTEC BAAPEC OTNV TIVEUOVLIKA

nepLupepela.
e ATIO TN HLECOBWPOKOOKOTINCN OTNV EVOOOKOTINGN LE UTIEPNXO.
* ATTO TOV XELPOUPYO OTOV TIVEULOVOAOYO.
e ATtO TO KapKivoc 1 un kapkivoc oe EGFR,ALK,PD-L1....

e Ao tn Bloyia otnv Emavafloyio kot otn Liquid Biospy
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AuvtodBopLopoc

1. O autodBoplopog aviyveUeL TO NAEKTPOVLKO GO TWV «
XpwHoPpopwv» . AUTA iva:

 EAootivn
 KoAAayovo
OAaPivec

* NAD, NADH

 [lopdupiveg

2. H €kBeon twv napandavw oto dwc Sleyeipel Ta NAEKTpOVLIOL
TWV Hoplwv TOUG Kal N enotpodn otnv MPOTEPN KATAOTOON
npepiag amodidel tov aviyveuvopevo ¢BopLlopo

Richards-Kortum et.al., Annu.Rev.Phys.Chem. 1996; 47:555
Hung et.al., Lasers Surg Med 1991, 11:99



* MmtAe dwc pe 415 nm
* Mpaowo pwc pe 540 nm
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Tomophase OTIS [Optical Tomographic Imaging System

The Tomophase imaging system is investigational and not available for sale in the U.S.

Imaging Catheter

Shown in working channel of
Console bronchoscope

Copyright 2008 Tomophase Corporation



Fig. 4. Preliminary case: bronchoscopically nodular-infiltrative type squamous cell carcinoma is observed in left
B1+2 (a). The tumor, A, is depicted by unevenly distributed high backscattering area and resultant loss of layer
structure in the OCT image (b). (a) bronchscopical findings, (b) OCT image, (A) tumor.
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TBNA needle
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Flexible needles and SPN
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| CT and PET or PET-CT |

.

v

| Mediastinal LN’s negative |

| Mediastinal LN’s positive |

.

cNO
and
peripheral tumour
(outer third of the lung)
and

tumour =3 cm

cN1
or
central tumour

Tumour >3 cm
(mainly AdenoCa with high FOG uptake)

(@)

tissue confirmation:
EBUS/EUS

or
VAM

Mediastinal LN’s
negative

Surgery

tissue confirmation:

EBUS/EUS

(a):
(b):
(c):

(d):

In tumours >3 cm (mainly in adenocarcinoma with high
FDG uptake} invasive staging should be considered;
Depending on local expertise to adhere to minimal
requirements for staging;

endoscopic techniques are minimally invasive and
are the first choice if local experrise with EBUS/EUS
needle aspiration is available;

due to its higher NPV, in case of PET positive

or CT enlarged mediastinal LN's, videoassisted
mediastinoscopy (VAM) with nodal dissection or
biopsy remain indicated when endoscopic staging is
negative. Nodal dissection has an increased accuracy
over biupsy.,

Mediastinal LN’s Mediastinal LN’s
positive negative on EBUS/EUS
VAM
(d)
Multimodality Mediastinal LN's Mediastinal LN's
treatment positive negative
|

European Society of Thoracic Surgeons!!!
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CHEST

DIAGNOSIS AND MANAGEMENT OF LUNG CANCER, 3RD ED: ACCP GUIDELINES

Methods for Staging Non-small Cell
Lung Cancer

Diagnosis and Management of Lung Cancer,
3rd ed: American College of Chest Physicians
Evidence-Based Clinical Practice Guidelines

CHEST 2013: 143(5)(Suppl):e2115-e2508

Mediastinal staging in NSCLC Sen (%)  Spe (%)

Thorax CT 55
PET-CT 62
PET 80
TBNA 78

Mediastinoscopy 81
EUS-TBNA 89
EBUS-TBNA 89
EBUS+EUS-FNA 91

PPV (%)

NPV (%)



Fratracheal fascia
Innominate arteny

Aryoos vein
linserting Into Fulmonary
the SVC) artery
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EBUS-TBNA scope

« 7.5 MHz convex transducer (6.9mm)

* View angle 80°

* Direction forward oblique 30° (straight view = flex down slightly)
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Lymph node ultrasound Characteristics

* Position

 Size (mm)

« Shape (Round — Oval...)
 Ultrasound density

» Boundaries (Visible or not)

* Blood flow, Hilum...
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EBUS Doppler mode in cancer infiltrated LN

Grade O Grade |

Grade Il

Grade lll

BA inflow sign
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Nakajima T el at. J Thorac Oncol. 2012;7:1009
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IASLC 2009



Sensitivity Specificity PPV

NPV

Accuracy

PET-CT 93.1(27/29)
EBUS 79.3 (23/29)
EBUS+EUS 100 (29/29)
p-value* 0.083
p-value** 0.008

37.5 (3/8)
100 (8/8)
100 (8/8)
0.025

NA

84.3 (27/32) 60.0 (3/5)

100 (23/23)
100 (29/29)
0.039

NA

57.1 (8/14)
100 (8/8)
0.205
0.053

81.0 (30/37)
83.7 (31/37)
100 (37/37)
0.004
0.004
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Current
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Radial EBUS
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Locatable Guide™ (Sensor Tip)
Extended Working Channel™
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Super dimension Bronchoscopy










Confocal microscopy




Platinum based Anti-angiogenesis m
T 2
Advanced NSCLC: Evolution of Treatment

2000 - 2006 2006 - 2009 2010 2011- 2017...

Treatlrg according hlstology Targeting EGFR Targetlrg an Oncogemc Driver

EGFR mutation
ALK rearrangement

= s

EGFR mutation

Non-Squamous

Non-Squamous
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Squamous
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