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Development of lung cancer specific fluorescent probe for post operative
recurrence control
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Lung cancer prognostic factors have been studied and lung adenocarcinoma
histologic variants have been noted. Among them, micropapillary adenocarcinoma has been found to be
a particularly poor prognostic factor, but at present the operative procedure has not been examined
by stepping into tissue subtypes.

As the cause, it is raised that the diagnosis of tissue subtypes can not be made by intraoperative
rapid pathological examination. Therefore, if it is possible to diagnose and visualize lung cancer
and tissue subtype diagnosis in real time using cancer specific fluorescent probes that can
recognize cancer cells as fluorescence by direct dropping and spraying onto tissues, it is possible
to prevent recurrence. It was thought that the prognosis would be ?ood. We conducted experiments for
searching and identifying highly practical lung cancer-specific fluorescent probes.
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