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[ Abstract ] Background and objective It has been proven that endobronchial ultrasound-guided transbronchial
needle aspiration (EBUS-TBNA) was a new minimally invasive method in the diagnosis for mediastinal lymph nodes. The aim
of this study is to evaluate the diagnostic and staging yield of EBUS-TBNA for lung cancer. Methods Seventy-five patients with
tumors and enlarged mediastinal lymph nodes found by CT underwent the diagnosis by endobronchial ultrasound-guided
transbronchial needle aspiration (EBUS-TBNA) from April 1, 2009 to Febuary 8, 2010. The sensitivity, specificity, positive pre-
dictive value, negative predictive value and diagnostic accuracy of EBUS-TBNA were evaluated. Results Seventy-five patients
with 177 lymph node groups (2.4 groups in average) were studied. Histopathological samples were found in 49.33% patients
and in 28.81% groups. Overall sensitivity, specificity, positive predictive value, negative predictive value and diagnostic accuracy
of EBUS-TBNA for diagnostic were 98.43%, 100.00%, 100.00%, 91.67% and 98.66%, respectively, in per patient analysis and
were 95.10%, 100%, 100.00%, 82.93%, and 96.05%, respectively, in per group analysis, higher than CT examination (P<0.05)
expect for sensitivity (P=0.435). Staging changed in 19 (26.03%) patients after EBUS-TBNA. Conclusion EBUS-TBNA
proved to be a safe procedure with a high yield for the diagnosis of lung cancer.
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Tab 1 Lymph node biospy conditions of 75 patients

Station Samples (n)

2L 1

2R 28

4 10

4L 22

4R 45

7 40
8R

10L 4

10R 10
11L

TR 4

Tumor 10

Total 177
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Tab 2 Pathological diagnostic results of CT and EBUS-TBNA in 75
patients

cT Final diagnosis  Total ~EBUS-TBNA Final diagnosis  Total
I -

+ 64 n 75 + 63 0 63

- 0 0 0 - 1 n 12

Total 64 n 75 64 n 75

% 3 177HMBLECTREBUS-TBNAIS BT 4553
Tab 3 The diagnostic results of CT and EBUS-TBNA in 177 groups of
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Tab 4 The diagnostic results comparison between CT and EBUS-TBNA
in 177 groups of lymph nodes

Statistical results X’ P
CT (%) EBUS-TBNA(%)
Accuracy 78.53 96.05 2291 <0.001
Sensitivity 93.01 95.10 0.56 0.453
Specificity 17.65 100.00 44.26 <0.001
Positive predictive value  82.61 100.00 24.12 <0.001
Negative predictive value 37.50 82.93 - 0.003

lymph nodes

CT  Finaldiagnosis Total EBUS-TBNA Final diagnosis Total
+ 133 28 161 + 136 0 136
- 10 6 16 - 7 34 41

Total 143 34 177 143 34 177

® fisher exact x test.

= 5 7301EECTREBUS-TBNAREN S HIbL 2
Tab 5 N staging comparison between CT and EBUS-TBNA in 75
patients

Staging with CT (n) Re-staging with EBUS-TBNA (n)
N1 (7)
N2 (2)
N3 (1)

Benigh (2)
NO (4)
N1 (1)

N2 (32)
N3 (1)

Benigh (3)
NO (2)
N2 (3)
N3 (15)

N1 (10)

N2 (40)

N3 (23)
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