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The Role of EBUS-TBNA in the Diagnosis and Staging of Lung Cancer

Sang-Won Um

Division of Pulmonary and Critical Care Medicine, Department of Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Convex-probe endobronchial ultrasound-guided transbronchial needle aspiration (CP-
EBUS-TBNA) has emerged as a new diagnostic modality that allows ultrasound-guided,
real-time needle aspiration of mediastinal and hilar lymph nodes. Mediastinoscopy has
been the reference standard for neoplastic staging in the mediastinum, but it is invasive
and requires general anesthesia. Considering recent prospective studies and clinical guide-
lines, a needle technique such as EBUS-TBNA and endoscopic ultrasound-guided fine nee-
dle aspiration (EUS-FNA) should be performed first for the mediastinal nodal staging of
non-small lung cancer. Combining EBUS-TBNA and EUS-FNA will replace more invasive
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methods such as mediastinoscopy. CP-EBUS-TBNA can also be used for the restaging after

neoadjuvant therapy, the diagnosis of recurrent lung cancer and central lung parenchymal
lesion which abuts trachea or bronchi. In the era of personalized medicine, good-quality
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and sufficient tissues need to be obtained for the molecular testing and treatment guid-

ance. EBUS-TBNA has the ability to obtain satisfactory material for the detection of EGFR

mutation, KRAS mutation, and EML-ALK fusion gene.

Key Words: Endoscopic Ultrasound-Guided Fine Needle Aspiration; Lung Neoplasms; Me-

diastinum; Lymph node; Neoplasm Metastasis
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Endorbonchial ultrasound-guided transbronchial needle aspi-
ration (EBUS-TBNA)L 7| ZA| WA A 28015 233l A|l&=2
7IBANAIS Al 7= ofe) 7] W, S 4 W HE
71 HANAVY A Foll 25T SoiA sk, 182 Al
2 o] &34 22 HAE Ald8l= Al<o]th Endorbonchial ul-
trasound (EBUS)= 2F 5 cm Zlo|7FA] 2] 7|24 &, olu}A] 2 &3t
2 WS 4= glom, CTY FAH AK(fluoroscopy) A8 A&7k
"} Al(radiation)l] =)= 9130 gieH Alo] glrk EBUSO]
A5 = R (probe)ol] W} A radial probe EBUS-TBNA
(RP-EBUS-TBNA)®} convex probe EBUS-TBNA (CP-EBUS-TB-
NA)Z U |n, RP-EBUS-TBNAZ} 199061t} %o HA| AFR-5}x]
%131, CP-EBUS-TBNA+= 200011t 0]% A-8-5}%]IrH4]. RP-EBUS-
TBNA= 74| =915 3605 ¥hael & Q= -89 F5AH(radi-
al probe)& A-E-RIEH5]. A o] Q== 7] Al of B AF
0] S BB}, o] % BEAFE Sk BelE £
A 71 EAUAE Aloll AHE-Sh= 2] HAF 719 (forcep) &
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1. Endorbonchial ultrasound—guided transbronchial

needle aspiration 2|

CP-EBUS: 7| #A WA A (XBF-UC260F-OLS, Olympus)‘-’l e
(tip) F-9oll BE-E3F HoFo] 253} =X} (convex transducer)”}
UAF o2 gAjEo] QlofA, 7| HAHAIG L] A wakat A7
(scan) WaFo] 22 WIaFo|th(Fig. 1A). CP-EBUSO|| AHg-5h+= 713
AYAI7 Q] AL AFol Hol7l 6.7 mm, Z2-SuF & 2971 6.9 mm
ot} Z5uk= 502 2] 2t & T 7hgsh, 71 A WA
7h 2= 8050 AL ¥ HIgRS ZI9) WekkT) 30% $FEolth
73 2795 AH 71% Holl thAU 54 (balloon)E AHr=
HEGo N 7|% ¥ U 29 x5S sk 4= Slh(Fig. 1B)
[6]. o] AARIE AATEe &= WS ISHY Aol 7hsstal,
EBUS-TBNA #-& A|&o] 7| A WA 2] 2.0 mm working chan-
nel:Z Fa}sto] 7182 ¥ 2 Y i F 1S A 2= A AARE
© &2 38k 4= QIth(Fig. 2A). A= Bl (needle) S Eoll A &
A& FYsto] AFsh, o5 2284 XIcto]| ARg3ick ghH =
ol T F A% power doppler mode 534 EH-& 1|5}

=
>

Fig. 1. EBUS bronchoscope and puncture needle. (A) Tip of ultrasound puncture bronchoscope. (B) Inflated balloon with saline and 22-guaze
TBNA needle.
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Fig. 2. Ultrasound images of EBUS-TBNA procedures. (A) Linear ultrasound image (needle in the lymph node) is a 50° slice in parallel to the long
axis of the bronchoscope. (B) Power Doppler image can differentiate the vascular shadow (PA & AO) from lymph node (4L).

A20] 7155} chFig, 2B).

2.Endorbonchial ultrasound—guided transbronchial
needle aspirationA|&
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Ol =28 uke £ o) A0 FRBUS-TBNA R 118 2] ZZ(core tis-
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motherapy) = 3}SHPARA 2 Al (chemoradiation) | & 3-of A
324191 down-staging ¢J5-+= $X|2 A (curative resection) OJH-E
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E7}53)t) o2k AF3lo 4] EBUS-TBNA ¥+= endoscopic ultra-
sound scanning (EUS)7} 7| Z|3 7 Hrestaging)oll 528+ 4= Ik
Herth 5-0] 124749] 3215 A0 & g Aol A e sketay
(induction chemotherapy) & ¥7] |37} 54| 0 2 A|3)% EBUS-
TBNA®| HI7HE = 76%, Eo|Ei= 100%2 1.1 1} QItH26]. Szlu-
bowski -0 ©]gt 619 0 2 o0 & g} ol Ali= EBUS-TBNA
] Aol O 67%, B0l 100%s 1 9]

Fig. 3. CP-EBUS-TBNA for the central parenchymal lung mass. (A) Lung parenchymal mass at right upper lobe which abuts the trachea. (B) Linear
ultrasound image of the mass (needle in the mass).
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TH27]. ©] ¢IFtollA EBUS-TBNA RIZE:= E}*
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82%2} 94% = H.31% v} QIUH28,29]. ARf= 377 9] Hgto] o4
Sl FA1E o) A7 ol disA CP-EBUS-TBNAR %3] HA}
S Aldfsto] 1 0%* & HGyekuf 9lom, o4 A%} Mcke] w7k
T 914% 2 TS -0t A2 S B o, 2Rt R8-S 9l
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CP-EBUS-TBNA:= H|u A Z
sofe] Ak} 2| 2ol 2§ vl 4|3 Sick EBUS TBNAL: %4
730l visl E sg2jolaL, ARl HHE HFol A2 HAR
bz]—;@g 7].7(] oh—,]. ‘4.14 dz‘% u|

{5t H]aA|EH|9ke) 7] B0 7Hs5HH EBUS-TBNA:= &

HE780l $AdeliA AlgdE ook g Aotk eyl EBUS-TBNAS}
EUS-FNAZ of7]] 2315 0] $-87), 1ei3t 39 54573
o] fgto] K911 o] s Al B o] A7k Bask Ao 7 kel
t}. EBUS-TBNAL 3o} 2|5 < 97| 4w~} Ak Foke] 2ek,
7| BAHAE L. 2 e R] Oh= 7] o] A3 7] F3] o] A 5ol
#8317 018 %= oIk o} 2], EBUS TBNAZ B34 22 o
o) 222 FAH 24 Ak Fo| EGFR F#o], EMRALK

fusion gene H7} 52 thoft BA} G- 48HA] Ztto] o] 8- 4= Q)
o, o= 2 S5 A=l vl fr-85H| o182 = = AL
= 7]dEr,
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