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Nasal route for endoscopic ultrasound-guided fine-needle
aspiration using echobronchoscope: The last resort

Sir,

Endoscopic ultrasound using echobronchoscope-guided
fine-needle aspiration (EUS-B-FNA) is a technique where
echobronchoscope is passed through the esophagus to
perform needle aspiration from mediastinal lesions. Since its
first description in 2009, the technique is increasingly being
used by pulmonologists.? This technique is a path midway
between endobronchial ultrasound (EBUS) performed by
pulmonologists and endoscopic ultrasound (EUS) used by
gastroenterologists. One crucial difference between EBUS
scope and EUS scope is the larger size of the EUS scope,
which helps in better stabilization during needle puncture.
Both these scopes are conventionally inserted via the oral
route using bite block. EBUS scope can be inserted using a
nasal route, while EUS scope can only be used via oral route
due to its large size.”’ Here, we present a case of mediastinal
lymphadenopathy with reduced mouth opening and
bilateral vocal cord palsy, which made the performance of
EBUS as well as EUS virtually impossible, and we performed
mediastinal lymph node sampling by EUS-B with scope
insertion via nasal route.

A 57-year-old male patient was referred from
otorhinolaryngology for the evaluation of mediastinal
lymphadenopathy [Figure 1a]. He was a follow-up case of
carcinoma larynx and had received chemoradiation for the
same 2 years back. He had bilateral complete vocal cord
adduction [Figure 1b] and was on tracheostomy for the last
2 years with a tracheostomy tube of size 5.5 mm (upsizing
could not be done due to long-standing fibrosed tract). With
this status, performing EBUS was considered not feasible.
He had severely restricted mouth opening attributable to
radiotherapy and tobacco use in the past, which made the
insertion of EUS also impossible. Hence, keeping these two
issues in mind, we performed EUS-B-FNA via nasal route
using 5 mL of lignocaine gel as a lubricant and topical
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Figure 1: (a) Positron emission tomography—computed tomography
demonstrating subcarinal and prevascular lymphadenopathy,
(b) endoscopic view demonstrating complete adduction of vocal cords
with no mobility, (c) external image of echobronchoscope insertion via
nostril due to small size tracheostomy and restricted mouth opening
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anesthetic in the nasal cavity [Figure 1c]. Subcarinal
lymph node was identified (12 mm X 14 mm), and three
EUS-B-FNA passes were obtained. The cytological analysis
of the aspirates showed fragments of squamous cell
carcinoma, and the patient was referred to the radiotherapy
unit for further management.

This is the first report of the use of the nasal route
for echobronchoscope insertion during EUS-B-FNA.
Echobronchoscope is usually inserted via oral route
keeping its larger diameter (than flexible bronchoscope)
in mind fearing the risk of nasal trauma in case
of nasal insertion. As the external diameter of the
EBUS scope is much smaller (6.9 mm) than the
echoendoscope (14-15 mm), it can be used via nasal route,
and the nasal route is feasible.”’ A randomized controlled
trial has shown a nasal approach to be an acceptable way
for EBUS scope insertion though a significant number of
patients required a change of approach from nasal to the
oral route during the study.* Flexible bronchoscopy is
commonly performed through the nasal route, and it is
perceived to provide better scope stabilization. While the
oral route has been shown to cause less cough, it is also
associated with higher chances of patient willingness to
return for the bronchoscopy.?! Oral route probably leads
to earlier vocal cord visualization, but it needs the help
of an assistant for bronchoscope stabilization. The route
of scope insertion is usually determined by an operator
depending upon comfort and previous experience. We
usually perform EBUS and EUS-B via the oral route. The
nasal route is used for EBUS in cases where oral entry
is not feasible. EUS-B-FNA is commonly performed for
obtaining samples from mediastinal lesions in the left
paratracheal or subcarinal location. This technique is
usually performed in small children or patients with
unstable airway or respiratory failure. This is our first
experience of performing EUS-B via nasal route, and we
found it an acceptable route for sampling mediastinal
lesions in patients with difficult oral entry as well as a
difficult or unstable airway:.
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