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Fig. 2: En face and tangential APC.
Light blue: argon gas, yellow-black: argon plasma energy.
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Cryotherapy % /¥ iR

Basic equipment

* ERBECRYO 2

Flexible probes
Carbon dioxide bottle

Footswitch

Gas bottle connection

Gas high-pressure hose
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Endobronchial ablation on Lung Tumors -
Radiofrequency Ablation (RFA) BroncAblate

Intelligent control on ablation zone

Low power RF enhance safety

“=" " |nterventional minimally invasive therapy shorten
procedure time

BRS-PA-50W RFA system mSlider on handle can control the angle

mThermocouple in electrode detects of distal tip
temperature and impedance mSteeable angle > 90 degrees

m Compatible with bronchoscope
m Evenly distributed tiny holes on
electrode allow infiltration which can

4 mErgonomics design for One hand
Ay

S usage
balance impedance and lower the

temperature. 3 i




BTPNA+BroncAblate

— One stage transbronchial diagnosis and treatment

G £ Patient PHORSHAKNAKUM ANTARAT STETI9S0. CT &/74/2005 LI0W P9

— & — One 1.2 cm solid tumor is adjacent to bronchial LB9.

Radial EBUS also show eccentric image.

Case From Dr. Thitiwat Wz ~




BTPNA+BroncAblate

— Tunneling with BroncTru + radial EBUS confirmation

Biopsy with forceps
and rapid on-site
evaluation.
Pathology result is a
metastatic tumor.




BTPNA+BroncAblate

— BroncAblate RFA + CBCT confirmation

Twice ablation with BroncAblate
Ablation zone evaluation with CBCT
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AveCure™ Exteniion Cable, MSECE

l Signal extension calle, SECO |

2
) |

il

N type Male 1o Generator

|Sl;|nsiulmminncabls

[
~=={ N type Male 1o Generaior

Large Antenna: 14 Gauge

Medium Antenna: 14 Gauge

>
: »
| Microwave extension cotie MECO | | SMAtype rmnelamm}"' \ J |
- | Microwave extension cable : NmmeExlm;--“"F

Time Tempera- | Ablation coverage Beyond the tip of ]T:ngrgy delivered
(minutes) | ture (°C) short x lnnE axis (cm) the antenna (mm) (K-Joule)

5 120 30 x50 3 10 kJ

10 120 40 x 55 -+ 18 kJ

15 120 50 x 60 5 24 kI

Temperature
sensor

Time Tempera- | Ablation coverage Beyond the tip of the Energy delivered
(minutes) | ture (°C) short x lunE axis {(cm) | antenna (mm) (K-Joule)

5 120 2:5%30 2 6k

T:5 120 30x35 3 9 kJ

10 120 35x40 4 11 kT

8cm minimum

Temperature
Sensor

6cm minimum
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X % B BUEL U A Bronchocopic
Termal Vapor Ablation, BTVA
- BTVA £lihmiEaBE P RAEZ - EEEaEmEERIET] -

Right first segment: RB2 (posterior)

Segment volume: 380 mL Target vapor dose: 4.0 callg
Segment mass: 20g Vapor dose lower imit: 7.5 callg
Percant of lobe: 22 % Vapor dose upper limit: 8.5 callg
Tissue to air ratio: 5.6%
Ablation
Region

Tumor Preferred treatment location:
£, A

Segment treatment time (s)

18

Sub-segment treatment time (3) Sub-sub-segment time (s)

'DNT|DNT “Seopage9

B0 cabn | 8.0 cali

Bronchoscop

DNT| 3.5
1?3.5:.8[1 E_DSLE
DNT| 3.8

[T8-Tcalg| BS callg

Comments:
None




g o A balloon is inflated to seal the tube
} i containing the air sacs and steam is
[ I B sprayed on the damaged tissue
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Bronchoscope mserted
throughthe mouth ¥

and into the lungs,

until it reaches the

worst affected air sats
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< --___'_- lungs and making it easier to breathe
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