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e Background introduction : Rp-EBUS and Cp-EBUS

* Procedure details of Rp-EBUS

* Procedure details of Cp-EBUS-TBNA
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-o\ Introduction

® EBUS is available in 2 types of
transducers: radial EBUS and
convex EBUS—TBNA.

® First introduced in 1992

® Diagnostic tool for lung cancer
and staging

A: ‘Peripheral’ probe that utilizes guide
sheaths without balloons to locate
peripheral lung lesions.

B: ‘Central’ probe that employs balloon
sheaths to assess airway walls and
identify lymph nodes.

Respir Med. 2009 Oct;103(10):1406-14.



=, Two types of Endobronchial Ultrasonography
> (EBUS)
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» Radial probe (RP-EBUS)
« 20MHz

* Provides a tissue cross-section image with a
radius of about 2-3 cm

Expert Rev Respir Med. 2019 Sep,;13(9):885-897.
IEEE Transactions on Biomedical Engineering 70(1), pg. 318, 2023



:ﬁ Two types of Endobronchial Ultrasonography

(EBUS)
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« Convex probe (CP-EBUS)

CP - EBUS probe (red)

US scan sector

Aspiration needle

Lymph node

Bronchoscopy
video

v Vena cava superior

Int J CARS 11, 1431-1443 (2016).
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=@ Peripheral intrapulmonary lesions
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Transbronchial biopsy often performed for peripheral
iIntrapulmonary lesions

Percutaneous needle biopsy:
®* pneumothorax, air embolism, tumor seeding

Chest 200; 118;1630-1638
Pulmonology, 28(6), 461-471
Diagnostics 2022, 12, 359.



Predictive Values, and Accuracy Observed in a Subset
of Study and Control Groups: Patients With Lesions
= 2 Cm in Dhameter®

Variahles

EBUS-TBB (n = 25) TBB (n = 31) p Value
Sensitiviby, 71 (47-895) 23 (3—43) =2 ().00]
Spe i-ii'if-it.j-. 1000 100 NS
MNPV T3 (46-100) 32 (3-=100) 0.1%
PPV 100 1 NS
Accuracy S84 (12-63) a8 (40-75) 007

Paone et al. Chest 2005;128;3551-3557



eripheral intrapulmonary lesions

%
Study M Total ES (95% CI) Weight
Herth2002 0 50 —_— 0.800 (0.663,0900)  1.92
Kurimota2004 116 150 _— 0.773(0698,0838)  2.30
Paone2005 66 87 —_— 0.750 (0,655, 0.844)  2.15
Chung2007 7 113 —0—|— 0.681 (0.587, 0.766) 223
Dooms2007 4 50 _ 0.680(0.533,0.805)  1.92
Eberhardt2007 62 79 _ 0.785 (0.678,0.869) 2.1
Yoshikawa2007 106 123 L ——— 0.862(0.788,0917)  2.25
Fielding2008 93 138 —_— 0674(0589,0751)  2.28
Chao2008 126 182 — 0.692 (0.620,0.758)  2.35
Oki2009 48 7 _0—|— 0.690 (0.569, 0.785) 207
Disayabutr2010 101 152 —_— 0664 (0.563,0739)  2.31
Ishidaz011 144 194 —— 0.742 (0.675, 0.802) 236
Kua2011 262 408 —_— 0642 (0594, 0689)  2.46
Steinfort2011 25 32 —- 0.781(0.600,0907)  1.68
Triller2011 89 116 —_— 0.767 (0.680,0841)  2.24
Fielding2012 25 3r -+ T 0.676 (0.502, 0.820) 1.78
Oki2012 129 203 —_— 0635 (0.565,0702)  2.37
Ches2013 0 60 —_— I 0.500(0.368,0632)  2.00
SanchezFont2014 38 50 B 0.780 (0.640,0.885)  1.92
Boonsarngsuk2015 90 112 _— 0.804 (0.718, 0.873) 223
Chen2016 130 184 e 0.707 (0635,0771)  2.35
O=t2016 1897 385 —— | 0.512 (0.461, 0.563) 2.48
Wang2016 44 54 _— 0.815(0686,0907)  1.95
Zaric2016 164 168 I 0.976(0.940,0993) 233
Zhang2016 80 108 _— 0.741(0.648,0820)  2.22
Asanc2017 105 129 :—'0‘— 0.814 (0.738, 0.877) 227
Hibare2017 37 55 —_—— 0673(0533,0783) 196
Maekura2017 s 45 _ 0.778(0.629,0.888)  1.87
Fang2018 103 134 —_— 0769 (0.688,0837)  2.28
Tachihara2018 24 N # 0.774 (0.589, 0.904) 1.66
Bo2019 481 670 —— 0.733 (0,698, 0.766)  2.50
Oki2019 229 356 — : 0.643 (0.591, 0.693) 245
Bae2020 90 118 —I._ 0.763 (D.676, 0.836) 2.24
Xu2020 115 138 | —— 0.833 (0.760,0.801)  2.28
Cicenia2021 43 57 —_—— 0754 (0622,0859)  1.98
Jiang2021 20 3 + 0645 (0.454,0.808) 166
Katsurada2021 58 79 —_ 0.734 (0623, 0.827)  2.11
Xu2021(1) T4 105 —f—e— 0.705 (0.608, 0.790)} 221
Au2021(2) 119 152 I_._ 0.783 (D.709, 0.848) 2.3
Zheng2021 93 120 —_— 0.775(0.690,0.846)  2.25
Liuz2022 9 M —_— 0.690 (0.569,0.795)  2.07
Oki2022(1) 27 50 —_— 0540(0.393,0682)  1.92
Oki2022(2) 304 596 —— ! 0.510 (0.469, 0.551) 2.49
Qi2o0z22 159 198 :+ 0.803 (0.741, 0.856) 2.36
Zheng2022(1) 350 426 " —e 0.843 (0.805,0.876)  2.47
Zheng2022(2) 301 385 —— 0782 (0.737,0822)  2.46
Overall {12 = 80.090%, p = 0,000) <> 0.734 (0.699,0.767) 100,00
1
1
[ I [
2 4 6 8

A pooled (46 selected studies)
diagnostic yield of 73.4 %

(95 % CI: 69.9%—76.7 %), with
significant heterogeneity
detected among studies

(12 =90 %, P < 0.001).

Heliyon, Volume 10, Issue 8, e29446
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Study Events Total

Herth2002 3 50

Kurimoto2004 2 150  —p———

Paone2005 0 o7 —L

Chung2007 6 13 —_—
Dooms2007 1 50 —r——
Eberhardt2007 5 79 - -+
Yoshikawa2007 1 121 p—t

Fielding2008 3 138 —0:—

Chac2009 10 182 —
Oki2009 i T —
Disayabutr2010 0 152 |

Ishida2011 1 194 4—!

Steinfort2011 1 32 -+

Triller2011 4] 116 —

Fielding2012 4 37 ' +
Oki2012 7 203 2 —F—
Chee2013 5 80 : e
Sanchez-Font2014 0 50 —
Boonsarngsuk2015 1 112 el

Chen2016 12 184 | ——
Wang2016 1 54 e e—
Zaric2016 2 168 —4——

Zhang2016 5 108 —_—
Asano2017 4 129 ——
Hibare2017 3 55 B
Maekura2017 2 45 —-

Fang2018 10 134 : —_—
Tachihara2018 1 3 -+

Bo2019 19 870 ——

Oki2019 13 356 —_——

Bae2020 4 118 e—i—
Xu2020 2 138 X

Cicenia2021 4] 57 ——

Jiang2021 2 k1| + +
Katsurada2021 2 79 ———
Xu2021(1) 16 105 : -+
Xu2021(2) 28 152 |

Zheng2021 0 120 [—

Oki2022(2) 23 596 —

Qi2022 2 198 el

Zheng2022(1) 7 426 4t

Zheng2022(2) 13 385 —_——

Overall (12 = 80.004%, p = 0.000) <

ES (95% ClI)

0.060 (0.013,
0.013 (0.002,
0.000 (0.000,
0.053 (0.020,
0.020 (0.001,
0.063 (0.021,
0.008 (0.000,
0.022 (0.005,
0.055 (0.027,
0.000 (0.000,
0.000 (0.000,
0.005 (0.000,
0.031 (0.001,
0.000 {0.000,
0.108 (0.030,
0.034 (0.014,
0.083 (0.028,
0.000 (0.000,
0.009 (0.000,
0.065 (0.034,
0.019 (0.000,
0.012 (0.001,
0.046 (0.015,
0.031 (0.008,
0.055 (0.011,
0.044 (0.005,
0.075 (0.036,
0.032 (0.001,
0.028 (0.017,
0.037 (0.020,
0.034 (0.008
0,188 (0.127,
0.000 (0.000,
0.065 (0.008,
0.025 (0.003,
0.152 (0.090,
0.184 (0.128,
0.000 {0.000,
0.039 (0.025,
0.010 (0.001,
0.016 (0.007,
0.034 (0.018,
0.031 (0.021,

0.165)
0.047)
0.042)
0.112)
0.106)
0.142)
0.045)
0.062)
0.099)
0.051)
0.024)
0.028)
0.162)
0.031)
0.254)
0.070)
0.184)
0.071)
0.049)
0.111)
0.099)
0.042)
0.105)
0.077)
0.151)
0.151}
0.133)
0.187)
0.044)
0.082)
0.085)
0.264)
0.063)
0.214)
0.088)
0.236)
0.255)
0.030)
0.057)
0.036)
0.034)
0.057)
0.043)

%
Weight
1.89
263

2.30
247

100.00

eral intrapulmonary lesions

A total of 314 complications in
6407 procedures were reported in
43 studies.

The pooled complication rate was
4.2 % (95 % Cl: 2.4%—-6.5 %.

PTX: pooled incidence rate was
0.4 % (95 % CI: 0.1%—-0.7 %)

Moderate and severe bleeding, the
incidence rate was 1.1 % (95 % CI:
0.5%—-2.0 %)

Heliyon, Volume 10, Issue 8, e29446



s~ RP-EBUS Protocol

« CT bronchogram
* ¥ EBUS TxﬂE?&?EZéTH’E%FZQEUFEjJE’Jﬁl%
- —Z=MOAIXBE—Z&=1FHE - LIS EBUS &% -

- i EZREROZEAEMFRILA9EREATE AR -
EmE4ETBB forceps?ﬂ?/\ﬂﬁhﬂﬁﬁ’]*%

Step 3
Puncture

J Cancer 2019; 10(3):634-642.



-E:I

= The Location of the Probe
(Parabronchial) (Peribronchial)
Eéupe : ~
| .;‘_f.*’ ’ fj.,r-
Adjacent to Within

J Laparoendosc Adv Surg Tech A. 2012 May;22(4):319-23.
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o 74/F
* PHx:

* Primary open angle glaucoma OU s/p Trabeculectomy +
MMC soaking OD on 20140904, s/p MMC bleb knife
revision OD on 20180301

e CC: Admitted for abnormal CXR and chest CT
e Non-smoker
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- Case Sharing

fhs t ] Imprint(Bronchia (RB4)
{Specimen type
%ﬁ%ig,: IMPRINT CYTOLOGY

Adenocarcinoma

BRONCHIAL. IMPRINT , RML B4

PATHOLOGICAL DIAGNOSIS:
Lung, RB4, bronchoscopic biopsy
--- Adenccarcinoma

GRO55 FIMDING:

1. Fixation: formalin

2. Specimen number: 7 pieces

3. Specimen size:

--- In total: 8.9 x 8.2 x 8.1 cm

--- The largest: 8.3 x 8.2 x 8.1 cm

4. Specimen appearance: tan, soft

The entire specimen is embedded in one block. (SCW)
Immunostain for TTF-1 is done on block A.

MICROSCOPIC FINDIMNG:

Sections show lung tissue with non-mucinous adenocarcinoma

cells in acinar and micropapillary growth patterns.

The tumor cells are positive for TTF-1.

Based on the pathological findings, the tumor is compatible with
adenocarcinoma of lung origin.



Other Applications of RP-EBUS
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RP-EBUS for GGO lesions
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Normal lung Blizzard sign Mixed blizzard sign

Mixed blizzard sign:
Diffusely heterogenous acoustic shadow(with some hyperechoic dots, linear arcs and
vessels) that is distributed irregularly within a blizzard.

European Respiratory Journal 2015 45(6): 1661-1668
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=21 RP-EBUS for GGO lesions
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European Respiratory Journal 2015 45(6): 1661-1668
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RP-EBUS for GGO lesions
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Thin-section CT findings
Pure GGO Part-solid (>75% GGO) Part-solid (>50-75% GGO)  Part-solid (25-50% GGO) Part-solid (<25% GGO)

Subjects n 9 7 29 35 36
EBUS types
Blizzard" 100 (9/9) 85.7 (6/7) 51.7 (15/29) 31.4(11/35) 8.3 (3/36)
Mixed blizzard' 0 (0/9) 14.3 (1/7) 48.3 (14/29) 68.6 (24/35) 91.7 (33/36)

Data are presented as % [n/NJ, unless otherwise stated. Total n=116. CT: computed tomography; EBUS: endobronchial ultrasound; GGO:
ground-glass opacity; EBUS-GS: EBUS with a guide sheath. #: n=44; 1: n=72.

European Respiratory Journal 2015 45(6): 1661-1668



G =

=22 Case Sharing

0

E

° 54/F
* PHx:

e Poorly differentiated squamous cell ca, RUL, with bulky
pN2,inoperable, in March 2006, s/p CCRT and
Taxol+carbo.

e CC: Admitted for abnormal CXR and chest CT
e Non-smoker
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ID: VGH CHEST MEDICINE

NAME : L8l 2
AGE:

DOB: SEX:

05/28/2026
09:23:06

20MHZ 4cm
G:12/19 I:N
c:5/8

MEDIA N

T/B: COMMENT
TEXT
1:LN
2:T
3:A0
4:IVC
5:Panc DIR:
6:CBD - INV
7:PA SCL:
8:SvC A Smm




CBCT-augmented
fluoroscopy with cryobiopsy

FREESE: S115-21973
PATHOLOGICAL DIAGNOSIS:

Lung, LB1+2, CBCT-EBUS biopsy
--- Adenocarcinoma

GROSS FIMDIMG:

1. Fixation: formalin

2. Specimen number: 2 pieces

3. Specimen size:

--- 8.8 ¥ 0.6 x 8.4 cm and 2.6 x 2.5 x 8.4 cm
4. Specimen appearance: tan, soft

Entire specimen is embedded in one block. (WYC)

MICROSCOPIC FINDING:

Sections show lung tissue with non-mucincus adenocarcinoma
cells in lepidic growth pattern.

Based on the pathological findings, the tumor is compatible with
adenocarcinoma of lung origin.




Problem of EBUS Radial Probe
Not Real Time !!



Convex Probe of EBUS



Supraclavicular zone

@ 1 Low cervical, supraclavicular,
and sternal notch nodes

Superior Mediastinal Nodes

Upper zone
@ 2R Upper Paratracheal (right)
. 2L Upper Paratracheal (left)
. 3a Pre-vascular
. 3p Retrotracheal
@ 4R Lower Paratracheal (right)
O 4L Lower Paratracheal (left)

Aortic Nodes

AP zone
. 5 Subaortic

O 6 Para-aortic (ascending
aorta or phrenic)

@ MSKCC 2008

Inferior Mediastinal Nodes

Subcarinal zone
O 7 Subcarinal

Lower zone

O 8 Paraesophageal
(below carina)

O 9 Pulmonary ligament

© MSKCC 2008

N4 Nodes

Hilar/Interlobar zone
O 10 Hilar

. 11 Interlobar

Peripheral zone
@ 12 Lobar
O 13 Segmental
O 14 Subsegmental

Regional Lymph Nodes (N)

NX Regional lymph nodes
cannot be assessed

NO No regional lymph
node metastases

N1 Metastasis in ipsilateral
peribronchial and/or
ipsilateral hilar lymph nodes
and intrapulmonary nodes,
including involvement
by direct extension

N2 Metastasis in ipsilateral
mediastinal and/or
subcarinal lymph node(s)

N3 Metastasis in contralateral

mediastinal,

contralateral

hilar, ipsilateral or

contralateral

scalene, or

supraclavicular lymph node(s)

ILLUSTRATION

The IASLC lymph node map shown
with the proposed amalgamation

of lymph inte zones.

(© Mermorial Sloan-Kettering

Cancer Center, 2009.

)

AJCC lung cancer staging 7" ed.
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e Non-invasive
 CT/PET

* |Invasive
* Mediastinoscopy
* VATS/thoracotomy

* Minimally invasive
* Conventional TBNA
 EBUS-guided TBNA
 EUS-guided FNA
e Combine EBUS and EUS FNA

-1 Diagnosing mediastinal lymphadenopathy



Convex Probe EBUS (CP-EBUS)




N4

=

=

|\

&)

Convex Probe EBUS (CP-EBUS)
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Outer diameter : 6.9mm

Working channel : 2.2mm

Direction of view :

10-30 degree forward oblique
Ultrasound frequency : 5-12MHz
Ultrasound penetration : 5cm
Doppler available to identify vascular,
solid and cystic structure

Scanning range : 50 degrees

Q \\\\: N R\&
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TABLE 2. Lymph node stations biopsied by endobronchial ultrasound-
guided transbronchial needle aspiration and mediastinoscopy

EBUS-TBNA versus mediastinoscopy for
mediastinal lymph node staging of lung cancer

TABLE 3. Lymph node staging based on different modalities

LN station Total Malignant Benign Inadequate

LN stations biopsied by EBUS-TBNA
2R 30 12 12 6
4R 137 25 74 (5) 38
2L 2 1 0 1
4L 108 15 39 (1) 54
7 149 25 101 (2) 23
Total 426 78 226 (8) 122

LN stations biopsied by mediastinoscopy
2R 115 16 97 (2) 2
4R 151 26 124 (4) 1
2L 26 1 23 2
4L 132 12 118 (4) 2
7 149 24 122 (4) 3
Total 573 79 484 (14) 10

N Stage CT EBUS-TBNA Mediastinoscopy Final pathology

0 90 (59%) 107 (70%) 109 (71%) 90 (59%)
1 7 (5%) 3 (2%) N/A 10 (7%)
2 51.(33%) 33 (22%) 35 (23%) 42 (27%)
3 5 (3%) 10 (7%) 9 (6%) 11 (7%)

Number of false-negative LN stations in parentheses. LN, Lymph node; EBUS-TBNA,
endobronchial ultrasound-guided transbronchial needle aspiration.

CT, Computed tomography; EBUS-TBNA, endobronchial ultrasound-guided trans-
bronchial needle aspiration.

EBUS-TBNA and mediastinoscopy achieve similar
results for the mediastinal staging of lung cancer

Yasufuku K et al, ] Thorac Cardiovasc Surg 2011;142:1393-400
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=1 Procedure details of EBUS-TBNA

7

Balloon preparation
Regional LN mapping under CP-EBUS
EBUS-TBNA Technique in a Step-by-Step Approach

Specimen collection



Balloon preparation
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Regional LN mapping under CP-EBUS

CT-WLB-EBUS correlations for
regional lymph nodes by IASLC =
- 1 =

The barder
betweenthe
right

/ and laft
paratracheal
regian

AO

B Arveous
p W

Arygous

anid Lower borders of
52, 4,7,10 and 11

RC1: primary right carina
RIV: right innominate vein
RUL: right upper lobe

RLL: right lower lobe

LCA: left carotid artery
LC2: secondary left carina
LUL: left upper lobe

(© BronchoscopyInternational 2010

Septimiu Murgu, MD & Henri Calt , MD

= JePRlEydan g m . ¢




#4 Lower Paratracheal Nodes

4R:
includes right paratracheal nodes, and
pretracheal nodes extending to the left
lateral border of trachea
Upper border:
intersection of caudal margin of
innominate vein with the trachea
Lower border:
lower border of azygos vein

4L.:
includes nodes to the left of the left lateral
border of the trachea, medial to the
ligamentum arteriosum

Upper border:
upper margin of the aortic arch

Lower border:
upper rim of the left main pulmonary
artery




#7 Subcarinal Nodes

Upper border: the carina of the trachea
Lower border: the upper border of the lower lobe bronchus on the left;
the lower border of the bronchus intermedius on the right
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EBUS-TBNA Technique in a
Step-by-Step Approach



ViziShot EBUS-TBNA needle

T T s e e e T W i M, T

Stopper Needle adjuster Needle siider Aspiration port

-

Stylet knob

Single use adapter
biopsy valve
(MAJ-1414)

This adapter should be
attached to the instrument

channel port of the Endoscope,
* . before the needle is inserted.

OLYMPUS



Preparation
ViziShot EBL

(1]

WARNING f=—p

L =i

0€

‘ore using the

Ensure that the sheath adjuster
is fully retracted and the knob is

tightened.

S-TBNA needle

[2]

Confirm that the needle slider is fully pulled up
until it clicks and the needle adjuster is locked.
Failure to do so may result in damage to the

endoscope.

OLYMPUS



. Step : The biops needle
is passed through the
working channel
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secured to the
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bronchoscope by
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Step 3: The sheath is
released by twisting the

inferior screw
K Ls




Step 4: With the node

visualized by ultrasound,
the sheath is advanced out =
w of the end of the scope
% until it slightly touches the
airway wall. It is therefore ~
safe to advance the needle -



Step 5 : The needle screw,
located superiorly,
is then released.
(scale : 0-4cm)

N

Needle : ~ _ Needle:
. 1.7cm 3 3.6cm

| -
.

Eur Respir J. 2009 Apr;33(4):935-8 s

N B



簡報者
簡報註解
The convex probe endobronchial ultrasound needle (NA-201SX-4022; Olympus America Inc., Center Valley, PA, USA) at different depths of penetration.  The needle design allows for the operator to determine needle penetration depth. 

The needle contains an adjustable safety (arrow) that allows for the operator to position the needle at a desired depth. b) The adjustable safety (arrow) can be fully extended so the needle can have full penetration depth. 

c) With the adjustable safety set at 2.5 cm, the needle advances ∼17 mm from the end of the sheath. 

d) With the adjustable safety positioned to allow full depth, the needle advances ∼36 mm from the end of the sheath, allowing for much deeper tissue penetration.


Step 6 : The needle is
advanced into LN using a
quick jab

NS
\ W
AN o 0

Pull the stylet knob out approxi-
mately 50mm. This sharpens
the needle for easier penetra-
tion into the target site.



簡報者
簡報註解
Step 6 : The needle is advanced into LN using a quick jab. 

During this process, the needle may push the airway wall away from the balloon. Thus the transducer-wall interface is lost, and the image may show reverberation artifacts. The problem is overcome by gently advancing the scope and/or further inflating the balloon


Step 7: Visualized the
needle entering the
target node

s/ FC:0
L.DEN:x1.0
: 7X:100%
::-;s: YGH CHEST WEDLCINE i ; __ . MEDIA N
presi) & T/B:COMMENT
008 SEX s T

05/14/ 0
n:19%:5




Step 8: Move the stylet
in and out a few times
to dislodge

bronchial waII debrls
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W F Step 9: Remove the stylet

-




Step 10: The syringe
is applied to the
biopsy needle
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Step 11 : Suction is
applied at usually
-ZOmL of air




,% Step 12 : Pass the
B0 needle in and out of

f‘fo the node 10-15 times
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Step 13 : Suction is
then released
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p14 : Reract the
needle into the sheath
I

P
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Step 15 :The needle

housing is unlocked, and
b, 5 the needle and the sheath
B
N oved together




Specimens collection
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Adapted from
Prof. Takehiro lzumo
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Diagnostic Yield B CEE-FI?FI'LI:J A1) _Es:ﬁ p Value
Overall 93-94 (%) 80-81 (%) 0.001 and 0.0039

Common lung cancer 94.1 (%) 856 (%) NS
Uncommeon mediastinal malignancies 91.7 (%) 23 (%) 0-0071
76 (%) 59 (%) NS

Eenign mediastinal lesions 94 (%) 67 (%) 0.0009
Mediastinal nodal metastases 99 (%) 90 (%) NS
Lymphoma 87.5 (%) 12.5 (%) MNA
Genomic testing 93-97 (%) 73.5-79 (%) 0.001

Diagnostics (Basel). 2024 May 6;14(9):965.
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PATHOLOGICAL DIAGMNOSIS:

Lymph node, stationm 7, EBUS-TBMNA

--- Chronic granulomatous inflammation

GROSS FIMDING:

Received in formalin consists of 2 fragments of gray tan soft
tissue, measuring @.2 x 9.1 x .1 cm and 9.2 x 8.1 x 8.1 cm.
Entire specimen is embedded in 1 block. GM5 and acid-fast
stains are performed.

MICROSCOPIC FIMDING:

Sections show blood clots and lymphold tissue with chronic
granulomagtous inflammation. Multinucleated giant cells is also
noted. Mo microorganism is demonstrated with GMS and acid-fast
stain. No cells diagnostic of malignancy are seen. PCR for
Mycobacterium tuberculosis will be performed and the result
will be issued in another report.

Case Sharing
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PATHOLOGICAL DIAGNOSIS:

Lymph node, station 4R, EBUS-TBHA

--- Presence of epithelioid histiocytes

GROSS FIMDING:

Received in formalin consists of one fragment of gray tan soft
tissue, measuring 8.3 x @.2 x 8.1 cm. Entire specimen is
embedded in 1 block. GMS and acid-fast stains are performed.

MICROSCOPIC FIMNDING:

Sections show blood clots and lymphold tissue with few
epithelioid histiocytes. Mo cells diagnostic of malignancy are
seen.
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 RP-EBUS guided TBB provided better diagnostic rate in peripheral lung lesion compared to
TBB alone.

* RP-EBUS cannot provide real-time sampling
e CP-EBUS-TBNA can provide similar diagnostic yield compared to mediastinoscopy.

e CP-EBUS can perform under real time sampling for mediastinal nodal staging.



Thanks for your attention!!
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