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Vision

We are determined to gain international fame as an active prosperous center in providing medical
services in the field of Interventional Pulmunology. Holding training courses and workshops and
the related retraining scores and facilitate the notification processes and participation in training
courses and workshops affiliated to Masih Daneshvari Hospital, Shahid Beheshti University of

Medical Sciences.
Mission:
Interventional Pulmunology Group is committed to;

e Provide better and even the first-class education.

e Facilitate exchange of ideas and information through scientific meetings and
publications.

e Facilitate and promote research in matters of common interest for outstanding
researchers.

e Aduvise, collaborate and participate with governmental and non-governmental agencies

in matters of common interest.
Leadership:

Led by Dr. Arda Kiani and Dr. Atefeh Abedini, the Interventional Pulmonology Programs at
Masih Daneshvari Hospital focuses on minimally invasive basic and advanced diagnostic and

treatment procedures. Dr. Behrooz Farzanegan leads the anesthetic pre-procedures.
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Duration:
We provide a two-month educational course for Interventional Pulmunology. Educational
programs are developed to cover four different groups including fellows, residents, interns and

medical students as given below:

e Fellows:
e Residents:
e Interns:

e Medical students

e Ph.D. by research students

Interventional Pulmonology Basic Training Course Program

Interventional Pulmonology is an area of medicine dedicated to the minimally invasive
procedural aspects of thoracic disease for diagnosis and treatment. Patients have both benign and
malignant non-cardiac diseases of the chest. Patients will typically have primary or metastatic
tumours of the chest, mediastinum or pleura, other pleural disease, complex airway abnormalities
or other chest disorders requiring procedural intervention. The value of IP skills is now clear to
our patients and institutions and there is no longer a need for us to explain what interventional
pulmonology is and what we bring to the table.

Our team focuses on obtaining a diagnosis and treatment plan in the most efficient, rapid and

least invasive manner.

e Holding educational and training programs with peers.

Basic Training Course

Rigid bronchoscopy. In rigid bronchoscopy, a long metal tube (rigid bronchoscope) is advanced
into a person’s windpipe and main airways. The rigid bronchoscope’s large diameter allows the
doctor to use more sophisticated surgical tools and techniques. Rigid bronchoscopy requires

general anesthesia (unconsciousness with assisted breathing), similar to a surgical procedure.
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Flexible bronchoscopy. Bronchoscopy is the most common interventional pulmonology
procedure. During bronchoscopy, a doctor advances a flexible endoscope (bronchoscope)
through a person's mouth or nose into the windpipe. The doctor advances the bronchoscope
through the airways in each lung, checking for problems. Images from inside the lung are
displayed on a video screen. The bronchoscope has a channel at its tip, through which a doctor
can pass small tools. Using these tools, the doctor can perform several other interventional

pulmonology procedures

Cryobiopsy

Cryobiopsy in the Diagnosis of Interstitial Lung Diseases and ....
Sonography of pleural space

Ultrasound in the Diagnosis & Management of Pleural Effusions and ....

How to overcome Interventional Pulmonology Risks and Limitations

How to overcome uncommon complications of interventional pulmonology procedures include:

e Pneumothorax (collapsed lung)
o Bleeding
o Oversedation, leading to pneumonia or the need for temporary life support

Interventional pulmonology procedures are generally safer and have a shorter recovery time,
compared to surgery. However, surgery remains the best option for diagnosis and treatment of

many lung conditions.
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https://www.webmd.com/webmd/consumer_assets/controlled_content/healthwise/medicaltest/bronchoscopy_medicaltest_hw200474.xml
https://www.webmd.com/webmd/consumer_assets/controlled_content/healthwise/multimedia/anatomy_of_the_mouth_multimedia_tp12512.xml
https://www.webmd.com/lung/lung-injuries
https://www.webmd.com/palliative-care/what-is-life-support
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Medical Thoracoscopy/Pleuroscopy
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Tracheal Stent

TYPES OF STENTS — Stents are made from several different materials
and are available in varying sizes and shapes. The main classes of stents
are silicone stents, metal stents, and hybrid stents.

N

Number of Patients
needed Stent
Since 2008:
275
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PATIENT SELECTION
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The INSPIRA AIRe Balloon Dilation The balloon is gently inflated,
System Is introduced into the airway  applying controlled radial pressure to

under direct visualization. The the stricture. After dilation, the
airway stylet facilitates atraumatic balloon is deflated and withdrawn
3CCess across narrow stenosls. from the airway.
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CRYOBIOPSY
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Rigid Bronchoscopy
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The rigid Bronchoscopy
had been started by Dr
Masjedi & Dr Jabbari in
1991. Number of patients
who under went the rigid
Bronchoscopy during these
years is 2770.

Interventional Pulmunology Training Program, NRITLD Page 8



Injection Chemotherapy Endobronchial

1200 injections
had been
conducted during
15 years

Hot technique: Cauter — APC

The Cauter & APC had been started by Dr Masjedi
& Dr Jabbari in 1989. Number of patients who
under went these procedures during these years is
2500.
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severe asthma
1 case: due to

THERMOPLASTY é cases: due to

snoring

Bronchial thermoplasty is
a treatment for severe
asthma approved by the
FDA in 2010 involving the
delivery of controlled,
therapeutic
radiofrequency energy
to the airway wall, thus
heating the tissue and
reducing the amount of
smooth muscle present in

the airway wall.

'SNORING

* Based on DISE, the location of snoring had been found
* Thermoplasty had been conducted twice
 After the second Thermoplasty , all signs of “Snoring”

disappeared completely
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Foreign Body Aspiration Pediatrics Management:
12 cases

The red line encwcles papllloma

which mvolves both vocal cords.

Research & Development

Due to presence of proficient researchers and experienced scientific staff and with the aim of
serving the community, we support all interested researchers to implement and promote those
research projects, new discoveries and innovations, which are in the line with Interventional

Pulmunology.
Contact
Laser and Bronchoscopy Ward, Masih Daneshvari Hospital, Niavaran St., Tehran, Iran

To make an appointment with our Interventional Pulmunology Programs, please call +98-21-
2712031

Website Addresses: www.sa.sbmu.ac.ir

www.fsa.sbmu.ac.ir
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