CHEST, 169, 1462-1463
Robotic-assisted bronchoscopy (RAB) is emerging as the preferred tool in some centers in the United States for diagnosing peripheral pulmonary nodules (PPNs) suspicious for lung cancer.1 RAB is often used together with imaging technologies such as cone-beam CT (CBCT) that allows confirmation of the tool-in-lesion. The combination of artificial intelligence-supported navigation planning, the technical advantages of the robotic catheter compared with a conventional bronchoscope, and the integration with 3-dimensional, near-real-time imaging enables the diagnosis of even very small, peripheral lesions without a bronchus sign. The evidence base for RAB, most often combined with CBCT, is growing quickly: bilateral, multiple, pleural-based, small nodules can now be sampled safely and effectively by experienced interventionalists.
