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[ Abstract ] Background and objective Endobronchial ultrasound guided transbronchial needle aspiration (EBUS-
TBNA) is well known as an important technique for diagnosis and staging of lung cancer. But a standard protocol to deal with
patients who have a negative pathology result still needs to be defined. Herein, we describe the subsequent procedures of these
patients in a single center. Methods A total of 1,412 patients with clinical suspected lung cancer and mediastinal metastasis
who underwent EBUS-TBNA were collected between September 2010 and December 2016. Among them, S1 patients with
nonspecific pathology result were included and retrospectively analyzed. Results The 51 patients were stratified into five
groups by clinical characterize and follow-up procedures: (1) Diagnosed by other bronchoscopy procedures group (9 cases).
Abnormalities of tracheobronchial tree were found during visual examination in the majority of patients (8 cases). Biopsy, en-
dobronchial brushing, bronchoalveolar lavage, and transbronchial lung biopsy (TBLB) were used to get a specific diagnosis. (2)
EBUS-TBNA re-biopsy group (11 cases). Patients in this group had normal mucosal appearance and airway lumen. Re-biopsy

were performed on patients in this group. (3) Surgery group (6 cases). Patients underwent surgery after negative result of

FA A S WRIR VL A AR ] B — AR
PEF AL 100730 Jbat, PIEEEARbERE, ALt MIEEERE, JLatPhnBEBen i e BEr Bt GalilAER . B#, E-mail: pumchzj@sina.com;

T, E-mail: mengzhaowang@sina.com )
HRERERERERN
www.lungca.org



224 o il 9 2 5201 94F 4 H 5522 % 55 4 1

Chin J Lung Cancer, April 2019, Vol.22, No.4

EBUS-TBNA. Five of them were confirmed with non-nodal metastasis after surgery. (4) Underwent other pathology diagnosis

group (1S cases). patients in this group had other metastasis sites besides midiastinal lymph node. Computed tomography

(CT)-guided fine-needle aspiration and lymph node biopsy were performed. (5) Follow-up group (10 cases). None invasive

procedure was used in this group. The median follow up time was 38 months. One patient was diagnosed lymphoma during

the follow up. Conclusion Diagnostic procedures should be chosen based on the clinical character in EBUS-TBNA negative

patients with suspected lung cancer. Long time follow-up is very important in patients whose diagnosis is apparently unknown.

[ Key words ] Endobronchial ultrasound guided transbronchial needle aspiration; Non-specific pathology; Lung

neoplasms
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Index Group 1 Group 2 Group 3 Group 4 Group 5 Total
Number 9 1 6 15 10 51
Gender

Male 5 4 8 5 28

Female 5 2 7 5 23
Age (yr)

=60 3 5 4 3 2 17

<60 2 12 8 34
Bronchoscpy menifestation

Normal 1 2 3 6 3 15

Congestion 6 8 2 8 5 29

Neoplasm 2 1 7
Biopsy

Undone 6 1 9 36

Negative 2 3 4 1 10

Positive 5 0 0 5
Brush

Negative 8 1 6 15 10 50

Positive 1 0 0 0 0 1
Location of lymph node

Parabronchial 4 3 1 5 4 17

N5 0 0 1 1 0 2

N7 4 7 2 9 5 27

N8 1 1 2 0 1 5
Times of TBNA

2 2 4 12 30

3 3 3 2 3 13

>4 0 2 8

TBNA: transbronchial needle aspiration.
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