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Abstract

Key Words: high definition bronchoscopy, HD endoscopy, I-Scan.

HD bronchoscopy, which provides substantially higher resolution images
than conventional WLB and produce signal images with resolutions that
range from 850,000 pixels to more than 1 million pixels. 1-Scan technology
Is a software-driven technology that allows modifications of sharpness,
hue, and contrast to enhance view of the texture of the mucosal surface

and blood vessels.

HD bronchoscopy with I-Scan has a significant role in pathological
diagnosis of lung cancer according to vascular patterns, as tortuous vessels
mostly related to squamous cell carcinoma and dotted vessels mostly

related to Adenocarcinoma.



Demogarphic and Clinical presentation

Appendix

Famil
No. Age Sex Occupation Smoking hisioryyof Main complain
lung cancer

1 55 M Employee Yes No Cough

2 67 M Employee No No Cough

3 59 M Employee No Yes Hemoptysis
4 64 F Employee No No Cough

5 61 M Farmer Yes Yes Hemoptysis
6 70 M Employee Yes No Hemoptysis
7 53 F Teacher Yes Yes chest pain
8 60 M Worker No Yes chest pain
9 65 M Employee Yes No Cough
10 45 M Worker Yes No Hemoptysis
11 53 F House wife Yes No chest pain
12 55 M Employee No Yes Cough
13 61 F House wife No No Hoarseness
14 49 M Employee Yes Yes Hemoptysis
15 55 M Worker No No Cough
16 63 F House wife Yes Yes Hoarseness
17 64 M Farmer Yes No Cough
18 73 M Worker Yes No Hemoptysis
19 59 F Employee Yes No Hoarseness
20 65 M Farmer No No Cough
21 48 M Employee No No Hemoptysis
22 62 M Employee Yes No SOB

23 56 M Worker Yes Yes Cough
24 67 M Employee Yes Yes SOB

25 68 M Teacher Yes Yes Cough
26 57 M Employee Yes No SOB

27 64 M Employee Yes No Hemoptysis
28 66 M Employee No No chest pain
29 73 M Teacher Yes No Cough
30 70 M Employee Yes Yes SOB




HRCT and Lab Investigations

Appendix

HRCT

Laboratory investigations

v findings | '€ INR sgoT(u/L) | Credtinine 1 (g/di)
(mg/dl)

1 Mass Rt 1.5 22 0.6 13.3
2 Consolidation Lt 1.3 10 0.9 14
3 Mass Rt 1.4 13 1.3 15.2
4 Consolidation Rt 1.5 15 1.2 16.2
5 Mass Rt 1.2 22 1.4 14.5
6 Mass Lt 1.2 40 0.9 13.5
7 Effusion Rt 1.3 33 0.7 15.2
8 Effusion Lt 1.1 12 0.5 14.2
9 Consolidation Rt 1.4 18 0.3 13.9
10 Mass Rt 1.5 26 1.1 15.5
11 Consolidation Rt 1.3 27 1.2 16.2
12 Consolidation Rt 0.9 29 0.4 14
13 Mass Rt 1.4 31 0.6 13.8
14 Mass Lt 0.8 17 0.7 15.3
15 Consolidation Rt 1.3 13 1.4 13.1
16 Collapse Rt 1.4 15 1.2 12.8
17 Effusion Lt 1.5 17 1.4 12.1
18 Mass Lt 0.9 37 1.6 14.3
19 Collapse Rt 1.3 23 1.1. 13.5
20 Combinations Rt 1.4 20 1.3 14.5
21 Mass Rt 1.5 21 1.2 14.5
22 Effusion Rt 1.3 29 0.3 13.6
23 Combinations Lt 1.5 14 0.9 14.7
24 Mass Lt 1.6 25 1.4 15
25 Collapse Rt 1.2 32 1.3 14.2
26 Mass Rt 1.1 19 1.2 13.5
27 Combinations Rt 1.3 18 1.3 15.5
28 Consolidation Lt 13 22 1.2 13.9
29 Combinations Lt 1.2 35 11 14.1
30 Mass Rt 15 26 0.7 13.6




