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Introduction 

Lung cancer is the leading cause of cancer mortality 

worldwide. Despite evolving knowledge of lung cancer, 

molecular genetics, and improved technology for the 

detection of lung cancer, the overall survival for lung 

cancer is still quite poor (5 year survival 17%) (Siegel et 

al., 2012). 

Worldwide, lung cancer is the most common cancer 

among men in terms of both incidence and mortality, and 

among women has the third highest incidence, and is 

second after breast cancer in mortality (World Cancer 

Report, 2014). 

Unfortunately, the majority of patients with recently 

diagnosed lung cancer are not operable. Patients presenting 

with inoperable non-small cell carcinoma of the lung 

associated with severe bronchial obstruction are at a high 

risk for developing post-obstructive pneumonia, respiratory 

failure or both. This often leads to death in weeks to 

months (Celikoglu et al., 2008). 

Early detection and surgical resection is essential for 

the treatment of lung cancer. Although the introduction of 


