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Comparison study of endobronchial ultrasound-guided transbronchial needle aspira-
tion and transbronchial needle aspiration for the diagnosis of hilar and mediastinal le-
sions
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(1. Endoscopy Center, 2. Department of Pathology, 3. Department of Thoracic Surgery Il , Key Laboratory of Carcinogene-
sis and Translational Research, Ministry of Education, Peking University Cancer Hospital & Institute, Beijing 100142,
China)

ABSTRACT Objective: To compare the values of endobronchial ultrasound-guided transbronchial needle
aspiration (EBUS-TBNA) and TBNA for the diagnosis of hilar and mediastinal lesions. Methods; The
clinical data of 100 patients who underwent EBUS-TBNA (n =50) and TBNA (n =50) between January
2010 and May 2011 were retrospectively reviewed, and the results and complications were recorded. Re-
sults: A total of 121 lesions in the 100 patients were evaluated, the sample yeilds of EBUS-TBNA and
TBNA were 90.6% and 78.9% and the diagnostic accuracy rates in the two groups were 90. 0% and
72.0% (P =0.022), respectively. No major complications happened. The sensitivity, specificity and
accuarcy of EBUS-TBNA were higher and the complication rate was not increased as compared with
TBNA. Conclusion; EBUS-TBNA has a higher diagnostic yield for the evaluation of hilar and mediastinal
lesions.
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Table 1 Distribution of aspiration regions between

EBUS-TBNA and TBNA

EBUS-TBNA TBNA
Mediastinum 55 51
4L 8 10
4R 23 12
7 22 28
Right anterior mediastinum 2 1
Hilar 9 6
Left 3 2
Right 6 4

1 — (BRI 69 2 B4 551 il PET/CT W R il TieAUIBHITAE (A R B) o Wi 6 FHRS (5 23 8 S REAf s o A (o7 3
WEEH A B ML (C) L R S hrill i kb /N (D) R 515 R 2 fil st AR 7B 0 & (E) , HEURFLZ I B (F, HE x100)
Figure 1 A 69-year old man was suspected have lung cancer, PET/CT image shows a hypermetabolic lesion on the right hilar (A and B).
The location of lesion was confirmed and blood flow surrounded was identified by Doppler mode imaging before aspiration (C) ,

the size was measured by using cursors (D). A 22-gauge needle is aspirated under ultrasound monitoring (E).
Histologic specimen shows squamous cell carcinoma (F, hematoxylin and eosin stain x 100)
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2 EBUS-TBNA 5 TBNA {2 Wit i Ho A
Table 2 Diagnostic yield of EBUS-TBNA vs. TBNA

EBUS-TBNA/ %

TBNA/ %

Sensitivity 89.4 (42/47)

Specificity 100 (3/3)
PPV 100 (42/42)
NPV 37.5 (3/8)

Accuracy 90.0 (45/50)

68.9 (31/45)
100 (5/5)
100 (31/31)
26.3 (5/19)

72.0 (36/50)

PPV, positive predictive value; NPV, negative predictive value.
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