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[ Abstract ] Background and objective Electromagnetic navigation bronchoscopy is a tool that can accurately navi-
gation peripheral lung lesions. Because of electromagnetic navigation bronchoscopy (ENB) is too expensive, it has not been
widely used in China. It is urgent for us to summarize experience in clinical application, especially in the diagnosis of pulmo-
nary nodules. Methods The clinical data of patients with pulmonary peripheral lesions (PPLs) in our department undergoing
ENB biopsy between July 2017 and December 2018 were retrospectively analyzed. Results There were 18 patients with 21
PPLs (10 males and 8 females). Among them, 11 patients got the final pathological diagnosis, 8 cases were diagnosed with ad-
enocarcinoma lung cancer, 1 case was diagnosed with tuberculosis and 2 cases were diagnosed with small cell lung cancer. The
positive rate of diagnosis was 61.1%. The sensitivity was 73.3%. The positive diagnosis rate is related to the size of the lesion,
the positive diagnosis rate for lesions >2 cm is 100.0% (P=0.04). Conclusion Electromagnetic navigation bronchoscope is
safe and effective in clinic. It has a high positive rate for the diagnosis of peripheral lung lesions larger than 2 cm, ENB has broad
clinical application prospects.
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Fig 1 PPLs map of 21 nodules, 6 nodules in right upper lobe, 3
nodules in right middle lobe, 4 nodules in right lower lobe, 8 nodules
in left upper lobe. PPLs: peripheral pulmonary lesions.pulmonary
lesions

HRERERERERE
www.lungca.org



c 448 - i [ il 2 520204 6 J7 4523 % 45 6 10

Chin J Lung Cancer, June 2020, Vol.23, No.6

B IRVE I AT Ykl U SR DL E ARSI,

1.5 Gt il SRHISPSS 24.058 - 8wk Bt e A 145
Mr, TR LR RS, P<0.0S 22 R A G4
X,

2 #ER

1809 8, Hhve il &Gk A 176, V7R RS0
KA1, Ve Tl RE 1 1K A2 Y 10 min-48 min, r A
WBIBIFEV7 AR G BT IR AR, TR AR 3
min-10 min, FHTEEFTELEE] (S HEM S0, B2k
RIS ) 925 min-80 min. 18491 HL B ST S A TG I A
SEZ W], o2 W iR s, S84 T 3 PR A Sk BH
P, TIRSE 1 25903697, 3BISE PRGN A B, 12 R 45 1
1, 2 W0k N a2 61, A B2 74, e il
Y — oA, 4T SRR VIR AR, AR5 B2
ol (DLERY) o 2T PP 61.19% , U 173.3%, %k
<2 e A 154E, Hrhs A HIHHIZ I, I2W FA1E 58 53.3%,
WAE>2 cm A 64k, Herhe BIIHRR 2 W, Wi FHYER N100%

(P=0.04) , TCICAAEESIERAE 1S4, Forho B2k,
WP R60%, A SRR AR AL, s
LW, LW TE#83.3% (P=0.306) (£2), Eh ARk

=1 BE-MER
Tab 1 Clinical characteristics of patients

Characteristics Data

Gender Male 10 (55.6%)
Female 8(44.4%)

Smoking history Smoking 8 (44.4%)
Non smoking 10 (55.6%)

Pathologic Adenocarcinoma 8 (44.4%)
SCLC 2(11.1%)

Tuberculosis 1(5.6%)

Negative 7 (38.9%)

Tumor location LUL 8(38.1%)
RUL 6 (28.6%)

RML 3 (14.3%)

RLL 4 (19.0%)
Size of lesion <2cm 15 (71.4%)
>2cm 6 (28.6%)

Air bronchograms of lesion Positive 5(23.8%)
Negative 16 (76.2%)

SCLC: small cell lung cancer; LUL: left upper lobe; RUL: right upper
lobe ; RML: right middle lobe; RLL: right lower lobe.
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Tab 2 Comparisons of size and air bronchograms for the diagnosis of
lesions

Positive Negative P
Size of lesion <2 cm 8(53.3%) 7 (46.7%) 0.04
Size of lesion >2 cm 6 (100.0%) 0(0.0%)
Air bronchograms (+) 5 (83.3%) 1(16.7%) 0.306
Air bronchograms (-) 9 (60.0%) 6 (40.0%)
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