胸腔暨重症期刊討論會
	申請單位:
	成功大學醫學院附設醫院胸腔內科
	時間:
	115年05月18日
14:00-15:00

	主持人:
	楊思雋 主任
	地點:
	成大醫院住院大樓2樓胸腔科辦公室


胸腔內科病例暨期刊討論會是一個涵蓋臺南地區各醫院胸腔內外科的討論會，與會人員包括臺南地區各大醫院胸腔內外科主任及主治醫師、住院醫師及實習醫師。
討論的病例乃跨及各科，但仍以胸腔內外科的病人為主，由胸腔科主治醫師帶領總醫師或是臨床照護醫師選定主題，藉由期刊討論及分析，而後再由胸腔科主治醫師分享臨床照護經驗，讓總醫師及住院醫師可以將文獻、照護指引與臨床做結合、比較，期望藉此大家能將更將臨床變化及期刊內容做結合。
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The role of bronchoscopic cryoimmunotherapy in non-small cell lung cancer:
current evidence and future perspectives

Philip N, Pere’, llsa Smesseime=* and Danil . Sterman
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Bronchoscopic cryoimmunotherapy in lung cancer: utlzing targeted freezing to awaken the.
immune system

Lung cancer i the esding cause o cance death n the Urited Sate, even with rcent scvances in
Cance theraples. Many patients cannot undergo radatin or surgey, and new theraples that are
tolrable, while 3lso boostng the immune system, are needed. Crycablaton is 3 technique that
Gesroys umors by frecaing them, which & belived 1o have the unique ffct of precerving fumor
proteins and surrounding tsue stucture, which may help the immune system recogrize and atack
fumorcalls

ronchoscopic_ cryoimmunotherapy (BC) Is a special form of cryoablation delivered through
 bronchoscope passed into the lungs. Instead of trying o desroy 3 tumer, BCl freczes only
= porten of the tumor, which has been proposed to cause the release o moleculs that can actvata
Cancerihting T cals, reduce suppressive regulatory T cells, and acivate immunostimulating path-
ways, potentilly leading to local,and even distant, anttumr sfecs

"y precincal and lmica stcies <how that BC1 may ssfely cause immune sctivation and may.
‘enhance the effects of other powerfl cance therapies, such as ant-PD-1 therapy. Howeer, curtent
‘vidence is based on smal, cay or retrospective studie, often with mixed patint populations and
without standard protocols. While the biologicl ratonale s stong, proc that BClleads to consitent,
mesringful improvements in survial and ualfy of Ife is sl scking. Larger, well desgned rls re
needed to define which patients bensfit most, ow best to combine BCl with ther therapis, and how
0 optimize treatment timing and technique.

1. Introduction coll lung cancer (NSCLC) without targetable oncogenic altera-

Lung cancer s the leading cause of cancer death amongst tions and demonstrated @ median overal survival of 8 10 12
men and women i the United States, with an estimated total  months [2. ince then, signiicant advancements have been
of 124730 deaths in 2025 [1]. Fo years, platinum-based che- ~ made in ung cancer treatment, including mprovements in
motherapy was the standard of care for advanced non-small immunotherapy, targeted therapy, radiotherapy, lung cancer
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