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Abstract

The popularity of chest CT has improved the detection rate of pulmonary disease, and the inter-
vention technology of pulmonary disease is developing rapidly and valued by doctors. Convex
probe endobronchial ultrasound (CP-EBUS) is one of the most commonly used intervention tech-
niques, widely used to guide puncture biopsies in clinical applications with high diagnostic rates
and safety. In recent years, in order to improve the diagnostic rate of biopsy and the quality of
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specimens, the corresponding ultrasound technology, puncture needle and rapid on-site evalua-
tion have been developed and applied. In addition, the indications of convex probe endobronchial
ultrasound are constantly increased, and new clinical applications have been reported, which be
future trends. This paper summarizes the progress of CP-BEUS in recent years and provides a di-
rection for exploring new applications and future development.
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A48 TBNA K 1it, ROSE fE EBUS (3Rt AHx 0/, PR, 7% 22— B 5 ROSE %} EBUS-TBNA

HR BT RROAR IR RS, R A A 208 43 T AT LAl EBUS-TBNA (¥4 45t sijiii ROSE MM E SR (L1 s 245
K

T o

3.3. RISt

H AR _EAE A2 B 204N 19G. 21G. 22G, B EIRIE &0 700 2 s SR B REA R, 2
Wise BEAR TS0 Ve = NERE o o] 22G US4 Sk 2 5 CP-EBUS ULECHY, )5 HEH T HAZT K 21G.
19G B5 g, Wifeimid 528 m o A AR SR 2R MR A R N FE m s R H ). FHsL b, BHE
(BN FEANGE 58 S FAL N REAR 78 /0 PE B2 Wik . AREIBFAR > B DLAHA E R, AR BRI [20] [21]

DOI: 10.12677/acm.2021.1112843 5707 I IR = =23t e


https://doi.org/10.12677/acm.2021.1112843

HE, VLAY

221 AbritE, TEB 19G SHEREARE RIIRA — e MR, TRRE AR 78 70 14 9 B A AR AE 448 [20] [22],
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