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DESCRIPTION

With the help of particular medications, commonly
referred to as photosensitizing agents and light,
Photo Dynamic Therapy (PDT) kills cancer cells. The
medications only function after being "switched on"
or activated by specific types of light. PDT is also
referred to as phototherapy, photo-radiation therapy,
or photo-chemotherapy. The photosensitizing
substance is either applied to the skin or injected
into the bloodstream, depending on the area of the
body being treated. The medicine is eventually taken
up by the cancer cells over time. The treated area
is then exposed to light. The medicine reacts to the
light and creates a unique sort of oxygen molecule
that kills the cells. PDT may also be beneficial since
it alerts the immune system to attack the tumour and
cuts off the blood supply to the cancer cells. The
drug-to-light interval refers to the interval between the
administration of the drug and the application of the
light. Depending on the medicine taken, it could take
from few hours to few days (Dougherty et al., 1988).

Certain types of lasers or light-emitting diodes provide
the light for PDTs (LEDs). Depending on the cancer's
nature and where it is found in the body, a certain
type of light is used. PDT is typically performed as
an outpatient operation, so the patient need not
stay in hospital, but it might be combined with
radiation therapy, chemotherapy, or other anti-cancer
medications. Actinic keratosis, advanced cutaneous
T-cell ymphoma, Barrett oesophagus, basal cell skin
cancer, esophageal (throat) cancer, non-small cell
lung cancer, and squamous cell skin cancer are among
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the conditions for which photodynamic treatment has
FDA approval. Additionally, photodynamic therapy is
used to treat the symptoms of certain tumors, such
as esophageal cancer, which closes the throat, and
non-small cell lung cancer, which limits the airways.
Photosensitizers produce an oxygen radical, a type
of oxygen that kills cells when they are exposed to
a certain wavelength of light after having absorbed
it. The tumor's blood vessels may be damaged by
photodynamic therapy, which inhibits the tumour from
receiving the blood it requires to continue growing.
Additionally, it can cause the immune system to
start attacking tumour cells elsewhere in the body
(Dolmans, 2003).

PROS AND CONS OF PDT

Studies have demonstrated that PDT can be used to
treat some tumours and pre-cancers just as effective
as surgery or radiation therapy. It has some benefits,
such as less intrusive than surgery, typically takes
only a short time, and is most frequently performed
as an outpatient procedure (Agostinis, 2011). When
used properly, it has no long-term side effects. PDT
is sometimes less expensive than other cancer
therapies since it can be targeted extremely precisely;
unlike radiation, it can be applied again at the same
spot if necessary, and there is typically little to no
scarring once the site heals (Kibler, 2005).

PDT is limited in that it can only treat areas that are
visible to light. This means that it is mostly employed to
treat conditions that are present on, just beneath, orin
the lining of organs that can be illuminated. Because
light cannot travel very far through bodily tissues,
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PDT cannot be used to treat large malignancies
or tumours that have spread deep into the skin or
other organs. Cancers that have disseminated to
numerous locations cannot be treated with PDT. After
PDT medications are injected or applied to the body,
particular measures must be followed because the
drugs make people extremely sensitive to light for a
while. People with specific blood problems cannot
use PDT (Daniell, 1991).

CONCLUSION

PDT carries the potential for side effects, just like
any medical therapy. Both diseased and healthy
cells are impacted by photosensitizing drugs, which
increases the sensitivity to light even after treatment
is over. After the surgery, one's skin and eyes can be
more sensitive to light for up to three months. Other
potential PDT adverse effects include swelling at
or around the treated skin area, skin discoloration,
scales, crusts, or blisters, itching, stinging, or burning,
and skin infections. The following adverse effects
are possible if one have PDT in the oesophagus:
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hiccups, swallowing issues, nausea and vomiting,
dehydration, fever, and narrowing or scarring of the
oesophagus, shortness of breath, fever, infections
including pneumonia or bronchitis, and coughing up
blood are among the risks of PDT for persons with
non-small cell lung cancer.
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