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Application of EUS-FNA plus EBUS-TBNA in the diagnosis of mediastinal lesions
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[Abstract] Objective To investigate the application value of endoscopic ultrasound guided fine needle
aspiration(EUSHNA) plus endobronchial ultrasound guided transbronchial needle aspiration(EBUS-TBNA)
in the diagnosis of mediastinal lesions. Methods Sixteen cases of mediastinal lesions indicated by image
exam were performed with EUSHNA or EBUS-TBNA followed by pathological and cytology examination.
Results The success rate of puncture was 100% and no significant complication occurred. Thirteen were
diagnosed positive by the combination of EUSH¥NA and EBUS-TBNA positive rate 81.3% (13/16)
100%) and 11 by EBUS-TBNA

positive rate 78.6% (11 /14) .Eleven cases got a clear tissue typing in 16 cases and the cytology and
pathology diagnosis rate was 81.3% (13/16) 68.8% (11/16 ) respectively. The cell block was collected
after centrifugation and tissue type was determined by immunohistochemical method with an improvement of

Combining EUS¥NA with EBUS-TBNA can expand the

range of puncture technique for the diagnosis of mediastinal lesions and improve the positive rate. Cells block

among which 2 were diagnosed positive by EUSFNA (positive rate

38.5% (5/13) in the tissue typing. Conclusions

examination with immunohistochemical method after centrifugation can increase the positive rate and tissue
typing of diagnosis by EUSFNA and EBUS-TBNA.
[Key words] Endoscopic ultrasound guided fine needle aspiration; Endobronchial ultrasound guided

transbronchial needle aspiration; Mediastinal lesions ; Diagnosis

o (endoscopic
. (TBNA) . . ultrasound guided fine needle aspiration EUSHNA)
CT > (endobronchial ultrasound—
guided transbronchial needle aspiration EBUS-TBNA)
(1974 ~)

o

. EUSFNA



2014 9 3
Journal of Minimally Invasive Medicine 2014 9(3)

EUS-TBNA .
o 2013 5
EUS-FNA  EBUS-TBNA
1
1.1 2013 5 27
2013 10 23 EUS-FNA EBUS-TBNA
16 12 4
28 ~77 55 & CT 5
5 3
1 2
PET-CT
1.2 (D EUS-FNA
GF-UCT260 ;
NA-220H-8022 ; @ EUS-TBNA
BF-UC260FW ; NA-201SX-4022 o
:MElL.
1.3 EUSFNA EBUS-TBNA
( 5.7.8.9 ) EUS-FNA ;
. ( 2.3.4.5.
7 ) EUS-TBNA; EUS-FNA
EBUS-TBNA EUS-FNA,
1.4 (DEUSFNA:
0.5 cm
15 ~20 mL
10 ~ 15
(QEBUS-TBNA :
15 ~20 mL 10 ~ 15
6
2~5 &

1.5

* 271 ¢

2~4  95% HE o
10 mL cytolyt
10%
HE o

2
2.1 EUS¥NA
EBUS-TBNA 81. 3% (13/16)
EUS-¥NA 2 100% (2/2)

EBUS-IBNA 14
0.7~3.4 cm

4 (75.0%)

2.2
11

81.3% (13/16)

38.50% (5/13) .
2.3

EBUS-TBNA

o

100%
EBUS-TBNA

3.5 ~10 cm 3 .
78.6% (11/14)
2~5 ( 3.2 ). 5
1 ;1
;1 ;
o 1
o 5
4  (80%)
3d
;1 o
CT
1
1 o
EBUS-TBNA
EBUS-TBNA
PET-CT
16

68.8% (11/16) .

100%

EUS-FNA  EBUS-TBNA

o EUSHNA

o EUS¥NA



* 272 ¢

o

EUS¥NA  EBUS-TBNA
EUSFNA  100% EBUS-TBNA
'* EBUS-TBNA
(89.0% ~98.7%)

81.3%
78.6% -

( 100% )
EBUS-TBNA

EBUS-TBNA CT N
o D

E) .

* EBUSFNA ( rapid
on-site evaluation)
EBUS-TBNA
. EBUS-TBNA
EUS-FNA  EBUS-TBNA
EUSFNA .
2
EUSFNA
EBUS-TBNA .
° . EBUS-TBNA
( )
EBUS-TBNA .
(5.7.8 9 )°. EUSFNA .
EUSFNA
5.7.8.9 7 5

97. 8% ~ 100%
83.3% ~88.0% '
EUS¥NA

Journal of Minimally Invasive Medicine Jun. 2014 Vol.9 No.3

8

o

EUS+NA  EBUS-TBNA
) o
10%
38.5% s
EUS+NA  EUS-TBNA
N EUS-FNA
EUS-TBNA o

1 Kennedy M Jimenez C Bruzzi J et al. Endobronchial ultra—
sound-guided transbronchial needle aspiration in the diagno—
sis of lymphoma J . Thorax 2008 63(4) :360 - 365.

2 Bauwens O Dusart M Pierard P et al. Endobronchial ultra—
sound and value of PET for prediction of pathological results
of mediastinal hot spots in lung cancer patients J . Lung
Cancer 2008 61(3) :356 -361.

3 Emst A Annntham D Eberhardt R et al. Diagnosis of medi—
astinal adenopathy—real time endobronchial ultrasound
guided needle aspiration versus mediastinoscopy J .J Tho-
rac Oncol 2008 3(6):577 —582.

4  Brian T Collins Alexander C Chen et al. Improved labora—
tory resource utilization and patient care with the use of rap—
id on-site evaluation for endobronchial ultrasound fine-nee—
dle aspiration Biopsy J . Cancer Cytopathology 2013
121(10) :544 —551.

5 De Leyn P Lardinois D Van Schil PE et al. ESTS guide—
lines for preoperative lymph node staging for non-small cell
lung cancer J . Eur J Cardiothorac Surg 2007 32(1):1 -
8.

6 Yasufuku K Nakajima T Motoori K et al. Comparison of
endobronchial ultrasound positron emission tomography
and CT for lymph node staging of lung cancer J . Chest
2006 130(3):710 -718.

7  Catalano M Swak M Rice T et al. Endosonographic features
predictive of lymph node metastasis J . Gastmintost En—
dosc 1994 40(4) :442 —446.

8 Buxbaum JL. Eloubeidi MA. Transgastric endoscopic ultra—
sound (EUS) guided fine needle aspiration (FNA) in pa—
tients with esophageal narrowing using the ultrasonic bron—
chovideoscope ] . Diseases of the Esophagus 2011

24(7) :458 -461.

( 120140129 :2014-0325)



