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One hundred and thirty-three publications, with 
study designs that did not meet the inclusion 

criteria for the review, reported on patients with 
pre-cancerous skin conditions being treated 
with PDT. The references are listed below, in 
alphabetical order; they have not been categorised 
and may still contain a number of duplicate 
publications.
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Seven non-RCTs reported in 11 publications 
were identified, which reported on patients with 

Barrett’s oesophagus being treated with PDT.1–11 
These were originally to be included in the main 
systematic review; however, as 24 publications 
reporting 11 RCTs were identified, these less 
robust non-randomised designs were subsequently 
excluded from the review.

A further 96 publications with study designs that 
did not meet the inclusion criteria for the review 
were identified.12–107 The references are listed 
below in alphabetical order, they have not been 
categorised and may still contain a number of 
duplicate publications.
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designs that did not meet the inclusion 

criteria for the review, reported on patients with 
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they have not been categorised and may still 
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One hundred and seventy-seven publications, 
with study designs that did not meet the 

inclusion criteria for the review, reported on 
patients with lung cancer being treated with PDT. 
Details are lacking for many of these publications, 
so the categorisations may not be reliable.

There are 10 observational comparative studies, 
with sample sizes ranging from 29 to 687, although 
the sample size is unclear for one-half of them.1–10 
For some of these studies, all of the patients receive 
PDT, for others it is series of patients undergoing 
treatment for lung cancer, only a proportion of 
which receive PDT.

Eleven publications are described as trials but 
without a comparator group (Phase I/II/pilot 
studies), with sample sizes ranging from 9 to 54.11–21

One hundred and nineteen publications report 
case series;22–140 19 have over 100 patients, eight 
publications report on case series with between 
50 and 100 patients, and 71 report less than 50 
patients. For 21 publications it is not clear what 
the sample size is. Many of these publications are 
by the same authors and appear to be updated 
series of patients or duplicate reports published in 
different journals. Therefore, these publications 
may double count patients to a certain degree.

Thirty publications report less than 10 
patients,141–170 16 of which are single case 
reports.142,143,146,147,149,151,152,155–157,161,163,164,166,167,169

A further seven publications remain uncategorised 
(e.g. the paper is unavailable, it is unclear 
what is being reported, or possible duplicate 
publication).171–177
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Thirty publications, with study designs that did 
not meet the inclusion criteria for the review 

reported on patients with biliary tract cancer being 
treated with PDT. Details are lacking for many of 
these publications, so the categorisations may not 
be reliable.

There is one comparative study, which is published 
in Korean;1 the information is taken from the 
English abstract, which provides no methodological 
details. This study, of patients with advanced hilar 
cholangiocarcinoma, is a retrospective analysis 
of 27 patients who were treated with PDT under 
percutaneous cholangioscopy plus additional 
percutaneous biliary drainage compared with 20 
patients who were treated with endoscopic biliary 
drainage alone.

Twelve publications are described as trials but 
without a comparator group (Phase I/II/pilot 
studies), with sample sizes ranging from 1 to 44.2–13 
One of these, a Phase II trial of 24 patients with 
Bismuth III/IV cholangiocarcioma treated with 
PDT after sensitization with Ps, also reports a 
retrospective comparison with a historical control 
group of 20 patients who fulfilled the inclusion 
criteria for the prospective study.4

Seven publications report case series with at least 
10 patients but all of them have less than 50 
patients.14–20 Ten publications report fewer than 
10 patients,21–30 three of which are single case 
reports.21–23
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Forty-three publications, with study designs 
that did not meet the inclusion criteria for 

the review, reported on patients with brain cancer 
being treated with PDT. Details are lacking for 
many of these publications, so the categorisations 
may not be reliable.

There are two studies with some form of 
comparison group, but both studies are poorly 
reported and lack methodological details.1–2

One comparative study reports the results of a 
Phase II trial of PDD/PDT in 26 patients with 
WHO grade IV recurrent glioblastoma who were 
sensitised with mTHPC (FOSCAN) prior to 
fluorescent guided resection and intraoperative 
PDT after 4 days.2 This group of patients was 
compared with a control group of matched 
patients, but no details of how they were matched 
are provided.

The other comparative study reported on 
30 patients [27 glioma (nine of which were 
recurrences), two malignant meningioma, two 
metastatic brain cancer] treated with high-dose 
PDT (haematoporphyrin derivative and pumped 
dye laser) in addition to craniotomy with a radical 
or partial excision of the tumour.1 The authors state 
that 30 comparable patients who were treated with 
surgery alone were selected at random as control 
subjects, but no details are provided so it is not 
clear how these patients were selected.

Thirteen publications are described as being trials 
but without a comparator group, the number of 
patients ranging from 3 to 186.3–15 Some of the 
publications appear to be related, either potential 
duplicate publications or reporting different 
outcomes for the same patients.

Twenty-two publications report case series with at 
least 10 patients16–37 and six publications report 
less than 10 patients,38–43 two of which are single 
case reports.38–43 Of the 22 publications, four had 
between 50 and 100 patients,26,27,29,30 and only three 
had more than 100 patients (one of which included 
various treatments and so not all patients will have 
undergone PDT).32,33,35

Many of the publications appear to be from the 
same clinical groups (14 are authored by Muller 
et al. and six by Kostron et al.) and there may well 
be significant overlap in the results presented 
(updating as more patients have been treated). 
Muller et al. began two RCTs that were not 
completed (see Chapter 11, Stopped trials) and 
some of the publications authored by them appear 
to report characteristics of the cohort of trial 
patients, but not comparative results.
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One hundred and twenty-nine publications, 
with study designs that did not meet the 

inclusion criteria for the review, reported on 
patients with head and neck cancer being treated 
with PDT. Details are lacking for many of these 
publications, so the categorisations may not be 
reliable.

There are three studies that appear to be 
comparative, although the precise design is not 
clear for any of them.1–3

Fifteen publications are described as trials but 
without a comparator group (Phase I/II pilot 
studies), with sample sizes ranging from 5 to  
121.4–18

Eighty-seven publications report case series;19–105 
eight have over 100 patients,26–28,33,61,87,94,105 but not 
all of these contain patients with only head and 
neck cancer; some studies report multiple cancer 
site series. Eleven publications report on case 
series, with between 50 and 100 patients, and 56 
report less than 50 patients. For 12 publications 
it is not clear what the sample size is.19,39,40,48,56,57,6

0,64,68,82,85,99 Many of these publications are by the 
same authors and appear to be updated series of 
patients, or duplicate reports published in different 
journals. Therefore, these publications may double 
count patients to a certain degree.

Nineteen publications report fewer than 10 
patients,106–124 seven of which are single case 
reports.108,110,112,115,120,121,124

A further five publications remain 
uncategorised.125–129
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Appendix 15  
Basal cell carcinoma data extraction
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Appendix 16  
Barrett’s oesophagus data extraction
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Appendix 17  
Oesophageal cancer data extraction
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Appendix 18  
Lung cancer data extraction
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Appendix 19  
Biliary tract cancer data extraction
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Appendix 20  
Brain cancer data extraction
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