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Abstract

Objective: To investigate the clinical value of transbronchial needle aspiration biopsy combined
with tunnel biopsy. Methods: A retrospective analysis was performed for the clinical data of patients
with hilar/mediastinal lymphadenopathy and/or peripulmonary lesions on chest CT/chest contrast-
enhanced CT from January 2023 to October 2024, including 1 group of 53 patients who underwent
C-TBNA, 2 groups of 31 patients who underwent C-TBNA combined with tunnel biopsy, and 3 groups
of 324 patients who underwent EBUS-TBNA. The pathological examination results and puncture
sites of the above three groups were collected, and the sensitivity, specificity and accuracy were
calculated. Results: The sensitivity, specificity and accuracy of C-TBNA were 79%, 100%, and 80.8%.
The sensitivity and specificity of C-TBNA combined with tunnel biopsy were 95.4%, the specificity
was 100%, and the accuracy was 96.7%. The sensitivity and specificity of EBUS-TBNA were 93.5%,
the specificity was 100%, and the accuracy was 95%. There was a statistically significant difference
in accuracy between the three groups (x? = 11.532, P = 0.002, P < 0.05). There were statistically
significant differences in the accuracy between group 1 and group 2 (P = 0.045, P < 0.05) and group
1 and group 3 (P = 0.001, P < 0.05), but there was no significant difference in accuracy between
group 2 and group 3 (P = 1.000, P > 0.05). Conclusions: Compared with EBUS-TBNA, this technique
can be used for the diagnostic evaluation of mediastinal and hilar lymph nodes.
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1. 518

e A At B R L SR T E AR R R (1], A R R R R R AR T E E A 2],
It T 1IN Rk I 25 52 B8 2 o SV YT R AR (M B B LR AR, e B R T DU T 1R eI TR oG H 23]
11/ B ik 2 45 2 B 5 | i B Se ARG £ 4 PR R0k 0, o B B, o IS RS B A LR RS .
24 32 AW IR 6 AR (Conventional Trans-Bronchial Needle Aspiration, C-TBNA)/Z 55— T i 12/
SRR T T/ BE IR R S5 RAEFR T - 2003 4248 3B BLHE 75 51 S 5T IRGE £ R (Endobronchial Ultrasound-
Guided Transbronchial Needle Aspiration, EBUS-TBNA)# 51 NIfiPR 3L #[4], 7EIfK KR TAE+ K C-TBNA Bt
A R T AR S IR 2R, SR H AT WA OSSR IR IE . A 7T B 7ELLER C-TBNA. C-TBNA I
B RS IR . EBUS-TBNA 2 Wi IBUR L . 4 vEmE, JFPPAG C-TBNA B & EBE s K72 Ik R
LS W e R 2 At . BUARIE I R .

2. #RERFE
2.1, FERME
EH 2023 4F 1 A & 2024 4 10 A ¥z T5F T B 2= e bt g B Be v R ) B8 35 . 53 #1147 C-TBNA K
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F, B 254, 42 28 i, HEES 27~71 %5 31 4T C-TBNA BE S ERRIERE T E T, B 21 ], 4 10 {7,
fERE 32~80 %5 324 15|17 EBUS-TBNA f 25 [ 2% 208 44 B, 116 % &k, W 25~81 %

2.2. HERIfE

© ZINFriE: 1) WOEE CT/AESR CT T 172 BR bk B2 45 e K sl S <0 ) Rl AR i fili py Jie B, 2) oK
RIAT W RS B N (s B, FHETh, Binzhae. O RESE). MR EY(SCC. CEAL NSE. proGRP. 4l
EA 19 FER)SM A, OMMIhEERER Z ki A . 3) Irg BE AR ER .

@ FHEBRARE: 1) WEBHE R L. 2) 7 H e IR anUsc s . > 160 mmHg A/EE7 5K . > 100 mmHg,
B LS R MR RE . AR, 3) MRE . Th RS RS B OV R e . AR E OB
MMk . KRR . R . B R RO UL AR E RO SR R AE . 4) N
JE VR L S T A AR DA S 4 S AR R IR A . 5) AN R 2 T PR HR LA 1) G 1T D) e 7 R R
PR BEREE[5] -

2.3. BIEER

2.3.1. C-TBNA

AR ATHAT M 3G 58 CT KA, 8 A bR ¥ 30 88 (models BF-T160; Olympus; Tokyo, Japan)fil
F IR MW-319 ## TBNA ZE 541347 C-TBNA, A A 7EAN S F DK IA P Rl 3 P00 1) e IR 8 L 1 ok
17, ES@EE BN 3 B 5 IRANEE, ELBISRAHH R R A

2.3.2. C-TBNA BX & ER 55

AR AGIAT G 5E CT /2, "k £ K MW-319 &3 TBNA ZEdIE, R 2 ldkstEnid, &
SRrE il 3~5 £F, A[FENRGERIPENFLR AR I AR 0 S, HE MW-319 #HHE GRIB I ABE T 2,
DA (3 S7) BE SO 14 1.8 mim A yHE 75 ASEH 88 ok O B T8 X it b AT BRI EXRA YA N A ROSE #:1E, IF
F4 ROSE 45 S U o B b AT Db LR RE o VA UM 44 5 B e MR BE T 1, i JC BB HE i S5 5 %
SEJG, SRR ZRIIERE.

2.3.3. EBUS-TBNA

AR H AT M #5958 CT #:2F, EBUS-TBNA (BF-UC 260 FW, Olympus, Tokyo, Japan)7E 8 75 iR 5
WIS, S ST TR 21 87 22 5 i% ks EBUS b, Homid < SR BEEAT 28 3,
TR LS 2D IEAT 3 REHR, B BRI bR A

¥ IR HERAE P SRAS RE S R BRI T B3 b, IETE 95% LB 5 o ARG ST REACHEAT AbEE DL
A7 IR ) A0 2212 T

2.4. BFRIGTRITHIFRAE:

1) REMITREE IR AR LR s 2) BEWIAA PN ZF I v A st R PR B SR B RO R 3) &F
25 5 L S TR AR 0 S T S R R A, 5 i PR AR I v FE PR BN £, SR AT CT Al il . TR HARTT
ISR ELSE ROvEE, YONRES WA R g .

25. GrFEA®E

Guit A TRERAE R, A AR T BURE . R R SRR © SURE = JEME(AE
R + BBHE) x 100%; @ $ERE = HFAMIGEAYE + BFHTE) x 100%; ©) #Ef%E = (EMHME + K
B2 x 100%. K SPSS21.0 Sith AT S it 04 . R 2 tak, P<0.05 RnZEREA4S
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3. &R
3.1. £ C-TBNA X} iHEB & B HYSHR

TEMBAFIF, 53 4 i h 34 4 BE WIS WA, AREREN =10). BRRAIEM=T7) /N0
Mt (n = 15). #E M AMEN=1). BBEN=1); BMHHZ 46, QREMIKNN=1). 35950 =1).
M (n = 1), IEH ARSI (n = 1) K2 Sh 5k 0B 5 53 0 i MR R (n = 9), 9 4
HHEAT CT 51 S Rt ZE . M LA S AR & B s W i, b s 3 1, @ 4 61, /)
SR 1, LB RBIERIZ W (N = 4). W 1.

Table 1. Pathological diagnosis results using C-TBNA
% 1. R C-TBNA HIRIRISHTLE R

FRHZ .
C-TBNA £k it
AN R
& 34 0 34
K 9 4 13
&t 43 4 47

3.2. £ C-TBNA BX& EBE &R T IR A% HiS i

FESEBAS R, 31 44 b 21 ZBE WS WO BN AS, SRR (n = 6). BRIRAIERE(n =4). /N
JehfifE(n=9) WEFEN=1). KoEn=1); RIEWHAZIH, GIHMMHKMN=2). £&3Hnh=2). 1t
WIRAEMR AR (n=5). RAELERA WY R HEEDRESEEIEME(n=1), 517 CT 515 Thlig gl
B A & R S WA . LR 2.

Table 2. Pathological diagnostic results of C-TBNA combined with tunnel biopsy
2. (£ C-TBNA X & ZIRERIIRIZISHTLER

‘ BNt
C-TBNA & @RS TE k2 W it
T R
Wl 21 0 21
KM 1 9 10
&t 22 9 31

3.3. {3 EBUS-TBNA X} fii SBEeims 8IS

TEZBAHIH, 324 4 3 186 % A WISWONEIER A, AFEREN = 86). BRRAIME( = 36).
NIRRT (N = 42) AN RN = 5) RIE(n = 9) R IE( = 4). RIRFEE(N = 3). IR
(n=1); RMHA 109 6, G (N =9). MighiZ(n=8). 4571 (n=33). IEH/RAMKELE K (n=44).
28 TR U 55 S (ELT v P B M R (n = 15), 13 491 b AT JL A B A7 Ml AR B T AhRHMT F R 5O Fa
BE U BV R U SE35 e R, R AR 4 1, SR 2 B, /NAHRRE 2 B, IREERE 161, Ko E
240, WERE 2 5. teAh, REAFIZHI(n=31). Wk 3.
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Table 3. Pathological diagnosis results using EBUS-TBNA
3 3. {1 EBUS-TBNA HRIZIS B4R

I HLZ .
EBUS-TBNA &it
A R
& 186 0 186
R 13 94 107
&t 199 94 293

34. ZHHKBHRE ., HRE. FARERFRIBALE

—=HNFEE, 1 HBURE 79%, FFFE 100%; 2 HEBUREE 95.4%, FF5FE 100%; 3 ZHERURE 93.5%,
5 S 1009% (W4 4).

Table 4. Comparison of sensitivity, specificity, complications, and puncture sites among three groups
F 4 ZHEREHRE. HRE. HEAERFRIFBALLE

! PR E RES R FHRE A
1 41(n = 53) 79% (34/43) 100% 14/53 7. 4R. 4L. 11R. 11L
2 4(n = 32) 95.4% (21/22) 100% 13/32 7. 4R. 4L. 11R. 11L
3 4l(n = 324) 93.5% (186/199) 100% 100/324 7~ 2R, 4R, 4L, 10R. 10L. 1R,

11L. 12R

35. SR HEMHRLLE

3 PEHRHER R AL S 2R (2 =11.532,P<0.05). 1 15 2 HAFEAE L2 5 (P =0.045,P =0.05);
1415 3 MR LA it 22 57(P = 0.001, P < 0.05); 2 415 3 ZHAER R AL LS i+ 2 5 (P = 1.000,
P>0.05). C-TBNA B:&EFSIEH & EBUS-TBNA X512 Wr i A 2 W1 S i T C-TBNA (WL 5).

Table 5. Comparison of accuracy of three groups of inspections

5. RN EEMELR

4 2l 1 2% (1) T2 (1) R EY 2 P
148 47 38 9 80.8%
24 31 30 1 96.7% 11.532 0.002
34 293 280 13 95%

4. g

s T it ] 1 7 K A R il 1A B R A R (R R, X T2 X R TR S T — L R P Rk A e A
FHEWHME S RE — STk & (I CT, PET) R PARAN AT S8kt , AR st 1 s (0 Al A PPl
{HIX LR ANME T IEA BRI L BRI A, I ELAE I 70 B EARAE R R . DRI, AR I 23 BT
PEAG B A 38 (13697 AN R R 775 25 96 B2 [6] [7]. EBUS-TBNA 2L i 2 3 8t Qs Bl 7 seae Wil R sk e
S8 R0 PR B B R A R 2 SR, IR 12 T % e 5 RT3 | A P A o ARt 18R 28 5 9 0 11 = 4G A T B [8] [9]
CTBNA FI EBUS-TBNA # % H JURE (L 5

WG SR FERE R AR (C-TBNA)— B A & —Fi it B2 A i i SR AR 7 IR, TBNA
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SR T EIA BAFRAS CT, EEE SRS Bk AT 51 5, 6 45 1l 55 A 58 R bk R 45 R Jee i, e il 2 >
2 cm R4S [10] [11]. C-TBNA EATE{E. HEE RS, wT AR 2 KRR S B B [12];
{H TBNA ME—[—KEER2 e “H B [13], SEHSWREIK. ERKEE L, H0EE s
17 B I R LS R 5 3 R A MV ZRie 1 e s SR, 530 C-TBNA HIZ Wi R AE CLR R I SOk 2 57
RK, FERIEE T 27E 2013 455 (ACCP)HR 548 H, C-TBNA i fifii ¥V ¥ UM 76%, U
9 14%~100% [10] [14] [15]. HEARAEMG 1N A B Sz e, ke msm “5 37 2
H A RAI[12] [16]-[18]. %I 7T 45 5 & C-TBNA 2 Wi i | /40 B 973 22 F R 2 80.8%.

C-TBNA JEF & — M 2MFR, PiRkiEH IR AR, HIBERH R I, SERE S
o 7€ Holty 58 AMIZEZE M, Bk I RAE K A2 0.26% [19]. ZIif 7id, C-TBNA (14/53) /%
C-TBNA Bt& B ER (1332 A EERFHH /R, MIEFHNERS, & THEE LRR
TR EE KR 1 a g A b, JE R H I R AR S . SR H B, PRI . I R S B I R

XAEWEF 'S P A EHOR(EBUS-TBNA)E — M AR 51 5 F IR, it 288k,
BE AT DATE 5 5 S S BE IS JEAT BT Sk aT AL, R DK AR S5 AR AT SRR, S e et 9 o 155 190 A% )
MAEFATIEE, 51 FEREHENGLL, BoRFRIEEAS, 0I5 PR B A AR 8T 2 22 10 A8 R0 A O B Ao
AT PAEAER 71 B HS I 74 PRI 8 v BB RO MERA M o T v WA B 5 R 0 i D/ R bk B 5 o it R 00 i ke LA
% A0 it 70 TR B B 5 3 SR P 23 399 20]-[22] . EBUS-TBNA J1F- 1] LLXT A AR A T 19k B 48 (N 2
4 mm) AT REE[23] [24]. ATHENSE S EHIR A1 20 o). S R B4R A AL 35). BESE (7 3h). Fli
(10R A1 10L k). fiim-al(11R A1 11L k). Mlim-(12R)#REESE, ¥k T HE A X 4k [25]-[28]. i%HF 78 BonfE
2R. 10R. 10L. 12 #H#kE455E 2 N A EBUS-TBNA; 54b, FEACIEAL T 4L XI5 AL B 1Nk e
ERTE RS . (A | SRR

BT SRS B (EBUS) R IN T A4Sk, BRAE RIS MEECZE, I AU B e AR 75 5 ) A HE
PRI AR AS [F) bk E2 45 1 e 75 MR, A TR FH S b G m I ORE I AR [29]-[31] 0 ZFAR AL RE
Bikr B AN, FE ARSI R, JF B EE 2 AE51[32] [33]. EBUS-TBNA 7 2 ALY CP-EBUS
W, XL R G, XWRH T EBUS fER LRIz N, BRI JCETE AT SR B
rhlyH AT H[19]

C-TBNA & ZFEIER, BH TBNA. @GR 3 NMPER[34], C-TBNA 27 fil 414 4 % fi|
3~5 b, I —KLFARIREIE, (EIER AR DUR I E . SIEMFRA . C-TBNA+ZFRRIE R 2/
HMEFE I B AR B, Wl S A 9 IR vl BRGlB P e 6, 6T DA AR A, AT $2 i A A B 2
DURDEHRIESE HC T C-TBNA BCA B RE AR 12 W 1 o FRATHIBE TR B C-TBNA B i BE s i
(2 W U . 2 T C-TBNA, {H5 EBUS-TBNA ML B4t it o

2 EFTIR, C-TBNA B EBRISKEARLE RS MEFTEY AT C-TBNA; H R T EBUS-TBNA.
3415 EBUS-TBNA A LL, C-TBNA Bk & EEBRIE R BORTE Y85 75 5K 2% ) i 28 2 8 2 7 Tt 2L A 35 .
i C-TBNA B BV A B A T LAVE il |1/ IR bk B2 45 B R IR 12 Wi B R o i T A7 AE — 5 SR B
PE, NS, H C-TBNA B BB TR AR N B H R, MIFRRZIE AR )5 2 iU KT 7T

FlzEhze
FIA 1 3 7 W AR e
1E& STRkE AR

TRATK: SREAEREER . 8T / REEE . SCREES EURR. RS B RO OREdE; i)
JUUbe RSCH B EVERE: WSCH B A BEAURS. WOCH B SRS
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