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Efficacy of bronchoscopic interventional cryotherapy combined with argon knife for treating tuberculosis airway stenosis

WANG Xiao-jie, NIU Jian-ming , LI Run-pu ( Department of Infectious Diseases, Baoding Municipal Second
Central Hospital ,Baoding, Hebei 072750 ,China)

[Abstract] Objective

argon knife for treating tuberculosis(TB) airway stenosis. Methods

To investigate the clinical efficacy of bronchoscopic cryotherapy (CO,) combined with
150 cases of TB airway stenosis in our depart-
ment from March 2010 to June 2013 were selected and divided into 3 groups according to the hospitalization order: the
control group 1,control group 2 and the study group. The 3 groups were treated by anti-TB drugs,aerosol inhalation,
topical injection of drugs;the control group 1 (50 cases) was given the argon knife therapy;the control group 2 (50
cases) was given the cryotherapy;the study group(50 cases) was treated with bronchoscopic interventional cryother-
apy combined with argon knife. The total course of treatment was 6 months. The clinical effects in 3 groups were per-
formed the comparative analysis. Results The relief rate after treatment in the study group was 94. 0% , which was
significantly superior to 70. 0% and 64. 0% in the control group 1 and 2,the differences among them showed the sta-
tistical significance (P<C0. 05). Meanwhile, the tracheal internal diameter and FEV1/FVC values in the study group
were significantly improved compared with the control group 1 and 2, the difference had statistical significance(P<C
0.05). Conclusion The bronchoscopic cryotherapy combined with argon knife has better clinical effect for treating
tuberculosis airway stenosis,at the same time has high safety without serious complications and with high clinical
promotion value.
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