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Fig 1 A: EBUS-TBNA scope with balloon deflated. B: EBUS-TBNA scope
with balloon inflated with 1-2 mL of saline.
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Fig 3 Real-time EBUS-TBNA with hyperechoici.e. white needle (white
arrow) within a lymph node

Reprinted with permission from the copyright holder ©Tianjin Lung
Cancer Institute and Blackwell Publishing Asia Pty. Ltd

B 3 #HBLENREREBUS-TBNAZEISEE, W1, HEFHR T (A&EE%)
AE BB E & OX E T i fE it 5 BTl Wiley-Blackwell & & i AT

MR OZE T IX )

IO FH 22 32 860 000 7 7 EEL 4 ) L A HR BT 1R S AR W0 2P
g TINGNTE: RN B G N K- /& TN C 3 NEZHIOE i
PUPESEAR LT B o $m ik 485 0 75— SE AR AR f 4 -
RBUEIC . B . RN I — 1k LU bk B 25 45 4 1) Bl
AR R A SR RY, IEER DU B R B G
BRSZ AT TR EL 45 5k o

H bR bk 45 sl b 33 — 28 6, B AT S it 52
TBNA. SIS T “HAIAR”  (jabbingfi K ) T
TBNAZ R, K ETH ) fir st LG A 458 P15 ol
WEEE] (E3) o “HAIART Sy SHRAE R o k2
girpiy, BT ROR SR B E TR . —H TBNA
RN HARIXN, ERS S ZF R LB IR T A 2 T

Fig 2 Right paratracheal lymph node seen as a rounded isoechoici.e.
grey structure (white arrow) with the superior vena cava seen as

a linear anechoic i.e. black structure deep to it (yellow arrow).
Reprinted with permission from the copyright holder ©Tianjin Lung
Cancer Institute and Blackwell Publishing Asia Pty. Ltd
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Fig 4 A:Safety catch on dedicated TBNA needle (white arrow). B: Needle
in full extension with catch in place. C: Needle in full extension with
catch released.
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Tab 1 Diagnostic sensitivity and definitive histological yield of EBUS-TBNA sampling of mediastinal and hilar lymph nodes in patients with

suspected lung cancer

R R (n) EEMBENERE (%) mEZEX/N (mm) SETEURE (%) FARREVAARFISHIE (%)

Lee HS&™@ 102 31 5-20 94 29
Wallace MB&®! 138 30 - 69 21
Vincent BD&Y 152 74 - 99 40
Herth F&U0 502 98 8-32 94 94
Herth F&01 100 21 4-10 92 19
Herth F&012 100 9 5-10 PETRR% 89 8

Ernst A% 66 89 10-21 87 59
Ernst AZ04 213 88 8-20 91 -

Yasufuku K& 70 67 <30 96 71
Yasufuku K6 108 63 8-30 95 59
Yasufuku K&07! 102 25 5-22 92 24
Nakajima T 43 58 3-35 92 54
Feller-Kopman%22 135 35 - 85 44
Bauwens 0% 106 58 5-40 PETPR{% 95 56
Rintoul RC&14 18 58 6-20 85 65
Szlubowski AZ1s! 226 64 13.8+9 89 57
Hwangbo B%16! 17 26 5-20 90 23
Rintoul RC&1” 109 77 PETRR% 91 71
Vilmann P&u8 33 65 - 85 47
omark Petersen H& 157 43 >108, PETRAE 85 36
Huangbo B&&0 17 100 5-20 90 23
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