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[ Abstract ] Background and objective Transbronchial needle aspiration (TBNA) and endobronchial ultrasound-
guided TBNA (EBUS-TBNA) have been applied to the diagnosis for mediastinal lymph nodes. The aim of this study is to evaluate
the clinical value and safety of TBNA and EBUS-TBNA on hilar and mediastinal lymph nodes of lung cancer patients. Methods
Two hundred fifty patients with suspected lung cancer were enrolled. All petients with hilar and/or mediastinal lymphoadenopa-
thy found by CT scan received TBNA, biopsy and brushing. EBUS-TBNA was performed in 15 patients among them. Results
Lung cancer were confirmed in 180 patients by TBNA, biopsy and brushing. The positive rates were 82.86%, 51.24% and 45.45%.
Fifteen patients after EBUS-TBNA had a positive rate of 91.67%. Conclusion TBNA and EBUS-TBNA were proved to be safe

procedure with a high yield for the diagnosis of hilar and mediastinal lymph nodes in lung cancer patients.
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Tab 1 The diagnosis results of different methods in 210 lung cancer patients

Methods Positive patients Total patients Positive rate
Brushing 62 121 51.24%
Biopsy 45 929 45.45%
Brushing+Biopsy 85 133 63.91%
TBNA 174 210 82.86%
Brushing+Biopsy+TBNA 180 210 85.71%

TBNA: transbronchial needle aspiration.
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Fig 1 Cytopathology diagnosis of lung cancer. A: squamous cell carcinoma; B: adenocarcinoma; C: small cell lung carcinoma.
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Tab 2 The diagnosis results of different puncture site by TBNA

Puncture site Positive patients

Anterior carina lymph node 37
Posterior carina lymph node 5
Right paratrachea lymph node 33

Left paratrachea lymph node

Right mainstem bronchus lymph node
Left mainstem bronchus lymph node
Right upper hilar lymph node

Subcarina lymph node 27
Right lower hilar lymph node 3
Sub-subcarina lymph node 17
Left hilar lymph node 9
Extrinsic compressing lesions 32
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