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[ Abstract ] Background and objective Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-
TBNA) has been gradually universal application, but its value in the preoperative staging of lung cancer and mediastinal mass
biopsy remains to be explored. The aim of this study is to evaluate the value of clinical application between mediastinoscopy
and EBUS-TBNA, desiring to provide an objective basis for the rational choice applications. Methods Between July 2009 and
December 2012, mediastinoscopy patients with 361 cases accepted biopsy, including 199 cases of lung cancer and 162 cases of
mediastinal mass of unknown origin, EBUS-TBNA patients with 348 cases accepted biopsy, including 216 cases of lung cancer
and 132 cases of mediastinal mass. Comparing the diagnostic results and related indicators of two methods, this article analyzed
the clinical value both the preoperative staging of lung cancer and the diagnosis of mediastinal mass. Results Taking pathol-
ogy diagnosis as the gold standard, the accuracy, sensitivity and specificity of mediastinoscopy and EBUS-TBNA are 98.33%,
98.17%, 100% and 90.80%, 90.00%, 100%. Two techniques in the diagnosis and staging of lung cancer have not statistically sig-
nificant (P>0.05), but in the diagnosis of mediastinal mass have statistical significance (P<0.0S). Conclusion Mediastinoscopy
and EBUS-TBNA have a similar role in the diagnosis and staging of lung cancer; but mediastinoscopy for mediastinal mass is
superior to EBUS-TBNA.
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Tab 1 Pathological diagnostic results of mediastinoscopy and EBUS-TBNA

Pathology Mediastinoscopy EBUS-TBNA
Lung cancer
Squamous cell carcinoma 53 59
Adenocarcinoma 97 84
Poorly differentiated carcinoma 15 28
Small cell carcinoma 28 42
Large cell carcinoma 3 2
Carcinoid 1 1
Adenosquamous carcinoma 2 0
Mediastinal mass
Lymphoma 16 7
Malignant thymoma (C type) 6 3
Tumors of the reproductive system 5 4
Sarcoidosis 54 31
Tuberculosis 19 1
Benign mediastinal tumor 9 5
Metastatic tumors 14 1"
Negative
Lymph node chronic inflammation and fibrous tissue proliferation 39 60
EBUS-TBNA: endobronchial ultrasound-guided transbronchial needle aspiration.
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Tab 2 The comparison of diagnostic effect results between mediastinoscopy and EBUS-TBNA
Mediastinoscopy EBUS-TBNA
Lung cancer Mediastinal mass Lung cancer Mediastinal mass
Accuracy 98.28% 98.11% 95.69% 82.64%
Sensitivity 98.03% 97.62% 94.74% 77.42%
Specificity 100% 100% 100% 100%
Positive predictive value 100% 100% 100% 100%
Negative predictive value 87.88% 91.67% 71.79% 57.14%

% 3 YFREMEBUS-TBNAXS A El L EL b0 s IR a2 T 25 s LR
Tab 3 The comparison of diagnostic effect between mediastinoscopy and EBUS-TBNA on deferent types of lung cancer and several mediastinal masses

Pathology Mediastinoscopy (+/-) EBUS-TBNA (+/-) P
Lung cancer 99/4 216/12 0.0711
Non-small cell lung cancer 156/3 146/11 0.0270
Small cell lung cancer 28/1 421 0.4879
Sarcoidosis 54/2 31/9 0.0109
Tuberculosis 19/0 1/5 0.0135
Lymphoma 16/0 7/6 0.0036
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