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The Usefulness of Endobronchial Ultrasonogram for Peripheral
Lung Lesion
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Man Hong Jung, M_D_1, Bong ’Kwon Chun, M_D_2
Departments of !Internal Medicine, “Pathology, Kosin University College of Medicine, Busan, Korea

Background: Endobronchial ultrasonogram (EBUS) has increased the diagnostic yield of a bronchoscopic biopsy
of peripheral pulmonary lesions (PPL). This study evaluated the diagnostic yield of EBUS-guided transbronchial
biopsy (TBB) and the visibility of EBUS PPL.

Methods: Between August 2007 and November 2008, 50 patients (32 men and 18 women, median age, 61.1%+10
yrs; range, 16 to 80 yrs) whose PPL lesions could not be detected with flexible bronchoscopy were enrolled in this
study. Among the 50 patients, 40 cases were malignant lesions (adenocarcinoma 25, squamous cell carcinoma 10,
small cell carcinoma 5) and 10 cases were benign lesions (tuberculoma 7, fungal ball 1, other inflammation 2).
Results: The mean diameter of the target lesion was 35.41+4.3 mm, Of the 50 patients examined, the overall diag-
nostic yield by EBUS-TBLB was 46.0% (23/50). The visualization yield of EBUS was 66.0% (33/50). A definitive
diagnosis of PPL localized by EBUS was established using EBUS-TBLB in 69.6% (23/33) of cases. The diagnostic
yields from washing cytology and brushing cytology from a bronchus identified by EBUS were 27.0% and 45.4%
respectively. The diagnostic yields reached 78.7% when the three tests (washing cytology, brushing cytology and
EBUS-TBLB) were combined. The visualization yield of EBUS in lesions <20 mm was significantly lower than
that in lesions =20 mm (p=0.04). The presence of a bronchus leading to a lesion (open bronchus sign) on the
chest CT scan was associated with a high visualization yield on EBUS (p=0.001). There were no significant com-
plications associated with EBUS-TBLB,

Conclusion: EBUS-TBLB is a safe and effective method for diagnosing PPL. The lesion size and open bronchus
signs are significant factors for predicting the visualization of EBUS.
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Table 1, Patient demographics

Characteristics
Male : Female 32 :18
Age (yn) 61.1+100
Size 354+43
=20 mm 27
<20 mm 23
Diagnosis
Malignancy 40
Adenocarcinoma 25
Sguamous carcinoma 10
Small-cell carcinoma 5
Benign 10
Tuberculoma 7
Other inflammation 3
Diagnostic procedure
EBUS* 29
CT-guided biopsy 11
Operation 5
Culture 5
*TBLB+Washing+Brushing.

546

409(ASF 259, | gt 100, 2AZHL 5o)7F oF
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Table 2, Location of lesions

Location No. (%) (n=50)
Right upper 7 (14)
Right middle 10 (20)
Right lower 10 (20)
Left upper 5 (10
Left lingular 5 (10)
Left lower 13 (26)
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Figure 1, 20 MHz mechanical radial type probe with an external diameter of 1.7 mm (UM-4R; Olympus).

OEIN MEICAL CONTEM

Figure 2, (A) CT scan showed spiculated round opacity with open bronchus sign, (B) EBUS showed homogenous echo-
genesity surrounded by echogenic band with concentric position of probe,

o] HA] ob& BS Feolu AuA H8A, 24 WaelA EBUS-TBLBY] ZeH&-2 69.6% (23/33)Sitt.
44 A2 Fo AruRz A% AN Ak AT of Aol 3w g AH AT} £ AE
2 "WPHLS SpSS Software for Windows version 13,0 Z1o) ZIeh&2 27.2% (9/33)%} 45.4% (15/33)= F Ak
(SPSS Inc,, Chicago, IL, USA)E o]&3a}a] A 2]st)om, 2 FBUS-TBLBY 71318 uf ATh&-2 78, 7%= 3HAE
T T 7+9] A}o|= chi-square testL} Fisher's exact test® SitH(Table 3), WA 9] =7]d W& HAdolg3} k&
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Table 3, Diagnostic yields by washing cytology, brushing cytology and EBUS-TBLB in 33 patients*

Variables Washing cytology (%) Brushing cytology (%) EBUS-TBLB (%) Combined (%)
Diagnostic yield 9 (27) 15 (45.4) 23 (69.6) 26 (78.7)
EBUS-TBLB: endobronchial ultrasonogram guided transbronchial lung biopsy.
*Whose lesions were visualized by EBUS,
Table 4, Characteristics of lesions underwent by EBUS-TBLB
EBUS-TBLB No. of patients Visualization yield (%) Diagnostic yield (%) p-value
Overall rate 50 33 (66.0) 23 (46.0)
Lesion size 0.04
<20 mm 17 7 (411 2 (11.7)
=20 mm 33 26 (78.7) 23 (69.6)
Open bronchus sign 0.001
Positive 38 33 (86.9) 23 (60.5)
Negative 12 0 (0) 0 (0)
Histology 0.06
Malignancy 40 27 (67.5) 20 (50.0)
Benign 10 (60.0) 3 (30.0)
Location 0.20
Right upper 7 4 (57 1) 3 (42.8)
Right middle 10 7 (70.0) 5 (50.0)
Right lower 10 7 (70.0) 5 (50.0)
Left upper 5 3 (60.0) 2 (40.0)
Left lingular 5 3 (60.0) 2 (40.0)
Left lower 13 9 (69.2) 6 (46.1)

EBUS-TBLB: endobronchial ultrasonogram guided transbronchial lung biopsy.
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(3/10)2 oA B2l =A|at EA|Z o 2 923t
T2 oFYRITH(p=0.06) (Table 4), Al&o 2% A7F
2 2571543 (15~45%) 0] Al AHE 24§
o= 7oy i A¥ T2 U3t

k
1]

Hurter®} Hanrath’] 23] 19903 #S- EBUS7} A%
olg] TR o] o] gRE|o] HFHYE B
75~93%7} EBUSE &3l ERlul= Aoz d#fA =t
Wt gold 49 zldkgo] 68~76%z LA ek
Ty HA 8ol fto) FAIRlo] HAIZe] Agkge o

548

—TLZ}OH we} 58~90%E B HoP! 2 oA ¥
Bowro] Brelg-S 66,00 (33/50), Ereld Wi
EBUS-TBLBE] ZIeh&-2- 60.6% (23/33), 4 &l
R AAF ]l AEe 46,002 el Zdge
oj=o] AT Akl o MAslET HAA <
g2 oIt ol £ Aol 25t ©lS BE A
QA (blind insertion)td] Bl 2]=re] 74-¢- WA 23}
CurretteS 0|83} -f—’r‘:%ﬁ(guiding sheath)S WA A
gt 5 287 B3 ARelste] TS 68~ 76%0lA]
79~ U B F YA,

B oJFLol|A] EBUS-TBLBS} 37 EBUS %38} 7|34
AlH Az S A2 MRS Bl ge s ds
o] 69.6%°lA] 78. 7%= A, 12|l ATt Sl
H 739 EBUS frizst 718 £ A Bk &3
Aulskglont AERS] ARkge 45 %2 FL& S
Bojot, webr] 71# Z3te|| me} PCNBY EBUS-TBLB7}

mﬁ,_l
b flo o

N



Tuberculosis and Respiratory Diseases Vol 67, No. 6, Dec. 2009
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