of gk 2bat8) 2] - M489 Al 2 B 1995

Hqkel At A71BA] AF

-84 ol

o

o1& (TBNA) ¢
& 47

dAdgta o)At WaAdad, AdgdFL

Ol&W - dAlvt -8 E-ddw-olay

M .

73718 A Fel% (TransBronchial Needie Aspi-
ration: TBNA) & 7424 7|@x73& &3 AF=A
Y FFA @A A ARHEA A gl FE F
#Agolvt &F3}(subcarina) YshoellA #Higke] Azt
A g7 Aol ARl o SelEE ¥ v
of wlxzl Yeoewd olsiAe]l wzhy - 2 (intra-or
extracapsular) Aol ofgl el Erb5dtd %
o %o AA =ahel o7} UAR*D fjok4iel o
5 RnEc0 B3 s)gE-x R delgel A
+ 1980 27kx] o] H-91v) Hw=Ew A HolE
F04 3712 Sge] ol 5% 4% vl
Aojm ) el o3t WA o FHEE? F
AFHHAR ATl o7 wFol &-F5 utHol
g A7lER AEQdEe]l &% AR A=
oS e} o] F Naruked'Po] Mmgl o] %42
2 A-e Martini %3 Lung Cancer Study
Group™oi 2j&) 7]zhEsin sgke] W7l g 42
T+ FR97 24" ol F o] H91¢ JaAql FaA
3 Aoz Agdes Ha4de o ol AR
F&a gk @t AR HriHaA) AEAEe
B35 gL AEHY FA45 dobdolMe] gt 9
N3 #7] A4l thq Aoz golfoix]n e,

FAA ol gleixe] RFAHRA HEJAE el

A 419943 29 249

E 719943 34 229

2 =829 gxl: 19935 A453 A AEE A
e slol A WEELE,

'R 7= 1994Ehd s AAdda dedTele] YR
BRE o]Fe] L,

A E by Eake] ox)r} glevt® A sHA
g BEE F W) Wil F2 A 296 4
A AldEe ARFE o AR F84E shAh
utebd] AERIES 71 o] gAY AA A
2 o] oA E ZBAFH oW AHst HuelM, 2
2l AAM AHEEol sHE Al 71 H 9] Axke]
&b o34 A AR A2E] of dgay
o Fael= xgo] el 22im gl vlsle] A
AFES] F¥%ol WA A7 ol Aoy F¥o] o
A5l 71 8AW el el f-8-3hepe,

SelvtelelA A7HA AFdee 5 7B
ZAte] o8 F79E ol A=A %3 gles I
A" FH= A3 Fodo) vlokdt sl o
shAlel] g Ba®uie] v AAelst weby Az}
€ o]EH2E AAE M AhEe] R 7
FAFot Fel d@y, E=E A4 J13AW Hd
ol WE Ar1eA AgAdee Addtn 479 Aoy
o} vlmste] o2 siote] AxtelA HrlHA A&
olge] F8Adoll el FA4sted ®okeh

et 3wy
Lo 4

dMcieta o efsl Alvaksvideld 1992d 18
Fe 199314 129742 344 71RAARHALE A6
ARl 1,517<1%F Z371R] AFels ()3l TBNA)&
Al g3nl 6702}, olF ol WA, mE Hol4 H
otoz AW 521F ooz sk
TBNAL 713y A 249 walold AE4 W
e glewd oslA gpee 2En ZIHRAFH
(peribronchial) =, 4] A} Fuie wWzigle]l A
sto] AN wiehsie FAHez Hupo] §
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71Elel AA @A Fzzh odwstEdYd A E)
(submucosal) ¥, =+ AAHH A2ER J9HA g
of 3 o} wwle] 473§ H&stA stetslr] o
4l #AH4d 7)) K (necrotic endobronchial)
B Fube Aoz Agsided, Axte] FriA A
+ HgHez #H® £ e AN oA
(exophytic), =+ A&4 W2 gllch dw4d A
shofl 4l Al2¥e] EHAIFAW 3oF w]E3st
(undifferentiated carcinoma) 1o$} | A£A| 29 14
£ TBNAc] ofsisjat zgtel sjglen ymiA] ld&
Ao AAEdFol dafaiat zlxte] sir] =Fol
Aetrolu} oM E ek (adenocarcinoma poorly differen-
tiated or large cell carcinoma undifferentiated) .2
AMxYe o 4% BFE Erbestdch #Hol4
of 3oll5 20l AGE, 1l w|ESiolo g o] F Aot
lofute] e Wizt ez Al=NE #eldn
yoix] 2ol dAbH, wasbE ez Hol4d qtex
Aztslglont Ak HaAe HAF + gk 2ya
A AL oA e PAE 15605 A Ho] 64l
B b woka secke] 3¢, Ax HELFH dw
%o 3%, nejn Adel S48 W4 HEr} A
7 1efl4 lglerd yelA] 3ol HASA X A
B 34 B3Fd 1561 254 TBNA A4 &
A 312 Raldovt Hag e HAY F 9l
ek,

24 ¥

34 718272 Olympus BF type P20°]ut
XT20(Olympus, Tokyo, JAPAN) & }18-3lge &
£ Aspiration Needle type NA-1 3} NA-2
(Olympus, Tokyo, JAPAN) & Ab&3tadvdl Ao
AolE 13mm, A% 2mme|Yn FAZIE 21GEF
AHgstedch 213 NA-13} NA-27e) Hole & &
o Foo EA (Fldl Fa9E Ao ozt
7k} Az vlme wz AgshA osteh Z1RAAAH
Ale] wple 2 77 TBNAY #4848 97357
Al Agsig7] wiFol TBNAE Aol HAs
e o F7)uct wiA Algsida 1 ol AHA
Ay opd, AzE 5 F ddbaEql sd3e] =%yt
o},

2 o oA AHE3l% " AL plastic catheter Fo

w4 glewni catheterd ofE Foll 10cc FAME
A7 sle] Falslgn catheterv AB|Qla| A7 g qt
£}l Z(sheath)qtel] 4&59ict, TBNAE A3}
= 3L, A& 2o AXNEEF FR T A @A
7ol =g (channel)4-& E3bsigln 71dAAH Fol
Z9] Fo] Re|q AR AP FHE HIEH F A
£ ANAM REAY, Be 2FE Ae Bde] <)
F 4HE JteleA RS ANER §od Hehg 3
FAS e FAk uhy-e Ao] FR 2 3= Aol
o FHol £45 FE AL T2l HFgelUch o)F
ob Aol o8} FWR| e Eo] &AHER] 9 E
Fostgdedl, &3 #Ho] =3 Fos Eok AL
Zalel| §A31E5 3w 2& 7|UA A ¥oE £F
A7l Zle] gateoz #qlsl Feoll A& #VYch 29
I catheterr} 7|32z <-2] T3qtel|A] mYe gy
Aol & AF3A o] £4hA] Y& 37
Adted 2% 2 W&oz FAAA o 5T Z1ERA
£+ 24 FAssch Al AS Hube] FAYAH
A AR AL # AR shbEg s sl 53 A
g AEY welle 5% AAYE KRS HEA
Zv 7HE 42 AR e A2 E Ao
o 2 dEEe 3 < Hd AR SfedF H =

Al 713 A71E el A& A2e del =go] =
o HEE A $A4E o]y AHel Mg o A
FAH 4 UE Aoz Aoy AAZe &7
et Aate] Wl §7] Hxo we} 10~50°
Axate] 7i5sigeh A& AE Fol FAZIE 3~4
5 Flstdedl of Fa AL Hubgold AL gH
2 FAHen oasle £Hold e 2EH WA
A7 A o] W FlEdedl Ao £+ T 2.9
AA~67) o)k FE AR & il AE
Zokoll oA W3 Auhdtoz willa ol ¥ 7
o] A&3 AAE st HAlA AwAUY FulEol
o8 2d=AY HFde] AAE A AsAAct
oA 71374 o] 23§ F3led A3l catheterd »i
Foll okatg 713led WHEEE slideo] =w3lHEd]
o] HF 1~2cc Hx9 A2l d4E catheters Al
Halw A Agslgich, Slidew Azo] 4§ FHale W
g 937 A% FA] 95% ethanolol] A7
Az AR oEstgden Ade QUAEH
EH7bA shed d3He 47, QHEYEY 257
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B o, @tel sl S, @84 (nega-
tive), v A7t $5% ¢ Sor EHEldln
A7 Anet daAAA D @+ AAAA} A
v Az Ast FAleld A% AR Azgislger
A7l Aztel Aeldl Hfolle MAY ANE ¥3
470z AulsiAdn @A @& Aol wiA sl
22

71HAFY W ARrsh ol JAA) A & 44
e glix|ul 71FAF9] gue Aol FA1A
oy} ZzEF3E fFEIE FAAelx F-43}(sub-
segmental) 7|#Ax&02 Hr|HA A& HAFHo
2 )83} (“blind” TBLB) A=} Hulol4E A
o2 o] Wl HE F ulE 2 YA H4] AHASH
o2 AAE AYddes] £ A A{AEFol
ARAE A g, AFdsd A9 4L Aeud
iz o F2 AF 4AE dA He A5E 284
sk 2z ¥ dFs byao] wg A4
ol7] wifo] TNM w1854 F44 b (N)s}
AA Aol (M) 2] Hrle ¥ BA7} gleeieby AJzhe
o] YA F3(T) #Hubd 4oz TBNA Ad
3o ARpAE =A89,

24 #Hal+e McNemar A4}, %4+ Cochran Q 7
AL o]8-dled pgkel 0.05 vlgkAlegt F2i & Alol7t
RE Aoz Hraedch

< a
1. 8Y 718X gHA ¥ TBNAY s

A7 717HEe 1,5176004 T34 slA AR A}
Algsiglom o]F TBNAY: 670 (4.4%) ol 4 A ¥ =
o] 1992139 17¢lefl wjdle] 199332 50¢12, A
Wx vt Au 7lrte] Z7bskelch, TBNA 67013 52
d e, Ex AHol4 el Aol = A
150+ w)eb4d 4 #ho]icH(Table 1),

2. thy @ixiel letdel ST HZH N @7
uER

Hek 3=} 5260F 4301 (82.7%) 7} FAbold I 5004
ok 60wt cHE-E-(36d, 69.2%)& A3
(Table 2). HsdAbuate] 1941 (36.5%) 2 7H4 W
ov] aAlzsk, Agt o WsE vyn el #Ht

Table 1. Incidence of Flexible Bronchoscopy and

TBNA
Year Bronchoscopy TBNA* LL’{;aBgNCAanfcoerr'
1992 756 17(2.2) 12(1.6)
1993 761 50(6.6) 40(5.3)
Total 1517 67(4.4) 52(3.4)

* Except 52 cases of lung cancer, the rest 15 cases in
which TBNA was done, were all benign conditions.
* Either primary or metastatic.

Table 2. Profile of Patients (n=52)

Sex
Male
Female

43(82.7M)*
9(17.3)

M:F=54:1

Age (years)

30~39 3(5.8
40~49 5(9.6)
50~59 14(26.9)
60~69 22(42.3)
70~79 8(15.4)
Mean = 59.1 + 10.11
(30~74)

* Number of Patients (% of total)

o] 34(5.8%) Uslch WrWzE T4 T2, z23x
T32) 402 migtedl TBNAS kg2 T2¢ #$
91.7%, T3& 71.4%, ~8n TolAE 80%2, T
W 717ko]l TBNA Ankge] fogt zole gl
(Table 3),

3. TBNAZ} MgEl 29 % ZIchE

TBNAZ Algd ¥t 99% 7ol 1
(2.8%), & 7|BAA 2240 (62.9%), 283 2
& ZlaAelA 1240(34.3%) Aol edl  S0eflell A=
25 fyatHoz & FelolMzt TBNAE A3k
gk el 261%F lede $F FrlEA S $49 7
FAellA, Hoiz] lele $549 2 F34d TIRA F
o F F8jol A Algsigich $F WA Wi HF
TBNAol o8 79.4%14 Act=sls 2% 7|da]&
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Table 3. Cell Type and T Stage of Patients (n=52)

Squamous Adenoca Small* Others Total Positive
cell ca cell ca TBNA(%)
T2 4 3 4 1* 12 11 9.7
T3 3 7 5(71.4)°
T4 12 4 1 3 30 24( 80.0)"
TX 1 2¢ 3 3(100.0)
Total(%) 19(36.5) 11(21.2) 16(30.8) 6(11.5) 52(100.0) 43( 82.6)

* Classified according to TNM staging, not into the limited and extensive stage for this table

* Nonsmall cell carcinoma 1

* Undifferentiated carcinoma 1, adenocarcinoma poorly differentiated or large cell carcinoma undifferentiated 1,

metastatic undifferentiated carcinoma 1
¢ Metastatic adenocarcinoma 2

* p>0.05 in comparison of TBNA positive rates among T2, T3, and T4 stages

Table 4. Locations and Positive Rates of TBNA

Location Pationts(%) TBNA (%)
Trachea 1( 1.5) 1(100.0)
Right bronchus* 34( 65.4) 27(79.4)"
Main bronchus 5
Intermed. br.! 8
Upper lobe 14
Middle lobe 5
Lower lobe 4
Left bronchus 17( 32.7) 15( 88.2)*
Main bronchus 4
Upper lobe 9
Lower lobe 4
Total 52(100.0) 43( 82.6)

* A single patient would be related as having more than
one site where TBNA was done only in right-sided
bronchus

1. Intermediate bronchus

* p>0.05 in comparison of TBNA positive rates
between right and left bronchi

88.2%004 A=tsie} z . 9% 71;Ax7be] TBNAS]
Astge FoAd Abol7t UK H(Table 4).

4. M Zgol wHE Xichgel vl

Mg gcte] 7% 199%F 1544(78.9%) 7} TBNA
of o4, 131(68.4%)7F Aoz Ao
27(100%) 7} #Hag @ 7HA] 4 (either) o] Aol

o3 st At 114F 941(81.8%) 7t
TBNAol 2314, 40d(36.4%) 7 AAE2 A=l
ord 1000(90.9%) 7t F712 ez A=l u
o vl 2] 16(9.1%) € A AR Fgel dsA
at A=), AAERL 16905 1400 (87.5%) 7}
TBNAo| 284, 13«1(68.4%) 7} AH o2 HAsg)
ov] 2R Foba] el ofs) Alsigich Hel4d
e 3o =5(100%) 7+ TBNAo| <jsj4], 26
(66.7%) 7t A2z A= o A4 w57} £7]
2 wiwfell o FAs AUk AZHo] BEHAAHAY
Yol z) 3ed|% 200 (66.7%) &= TBNAo] ojaj4{al, 1o
(33.3%) € 79A AAFAE dsiMat &Y 4
Augich. TBNAS Ankge AZF el folg slo)
7b gl 7 Alz#ols TBNAsH 444 Ak
Zholl R-2J &k alels} gixixiat 5249 AAAQ 2HE
of lolMde TBNAS AZE7tel Fold AolE 2
AcH(p<0.05). E¥ AA7Eqte] Ad-g¥ct TBNA
o AAEE 7o) Agsidg W Axtgo] FosliA
E3teH(p=0.0000) (Table 5), 713=A] AlHEL A
ol Al Algsted 21.2%¢) Axt&& 2 7MW A
A Z A7 A (brushing) ¥ Sallol A A1 85le] 20.0%<]
Aekgg 23ov TBNAY AAEA Ate] B 7
Lol Aut o4 (positive) ] AE vo] HAHg A
g8 A7 e Flod kRl e 23 e

5. J1aXIFEAL 220 ol TEhEel Hl@
Z1BAFH el AP 24elF  184(75.0%) 7t
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Table 5. Cell Types and Positive Rates of Bronchoscopic Procedures

No. of Positive Positive Either
Cell Type Cases TBNA(%)*" Biopsy (%) ** Positive(%)
Squamous cell ca 19 15( 78.9) 13(68.4) 19(100.0)
Adenoca 1 9( 81.8) 4(36.4) 10( 90.9)?
Small cell ca 16 14( 87.5) 13(81.3) 16(100.0)
Metastatic ca® 3 3(100.0; 2(66.7) 3(100.0)
Others* 3 2( 66.7) 0( 0.0 2( 66.7)?
Total 51 43( 82.6)@ 32(61.5)@.% 50( 96.2) $.&

. Either endobronchial or transbronchial forceps biopsy

. Confirmed by percutaneous needle aspiration in each 1 case.

. Undifferentiated ca 1, nonsmall cell ca 1, and adenoca poorly differentiated or large cell ca undifferentiated 1.

1
2
3. Metastatic adenoca, 2 and metastatic undifferentiated ca, 1.
4
»

p>0.05 in comparison of TBNA positive rates among each cell type.
* p>0.05 in comparison of positive rates between TBNA and biopsy in any cell types.
@ p<{.05 in comparison of positive rates between TBNA and biopsy in totality.
$ p=0.0000 in comparison of positive rates between biopsy alone and the combination of biopsy and TBNA.
& Positive rates, not changed with addition of bronchial washing and bronchial brushing.

Table 6. Bronchoscopic Appearances and Positive Rates of Procedures

Findin No. of Positive Positive Either
g Cases(%) TBNA(%)** Biopsy{%) " Positive (%)
Peribronchial 24( 46.2) 18( 75.0) 15( 62.5) 22( 91.7)°%
Submucosal 24( 46.2) 21( 87.5) 13( 54.2) 24(100.0)
Necrotic? 4( 7.6) 4(100.0) 4(100.0) 4(100.0)
Total 52(100.0) 43( 82.6)@ 32( 61.5)@.% 50( 96.2) $.&

1. Either endobronchial or transbronchial forceps biopsy
2. Confirmed by percutaneous needle aspiration in 2 cases.

3. Necrotic endobronchial lesion

* p>0.05 in comparison of TBNA positive rates among each finding.

* p>0.05 in comparison of positive rates between TBNA and biopsy in all bronchoscopic finding.

@ p<0.05 in comparison of positive rates between TBNA and biopsy in totality.

$ p=0.0000 in comparison of positive rates between biopsy alone and the combination of biopsy and TBNA.
& Positive rates, not changed with addition of bronchial washing and bronchial brushing.

TBNAeY ojslilA], 1504(62.5%)7F 4722 =]
o 2261(91.7%) 7t F wHF Yo ol s
A= ot voix] 26(8.3%) = HoA AAF
ol olsiArt gal= ek FHsl Al AF 240
Z 214(87.5%) 7} TBNAe| s+, 139)(54.2%)
7t Aoz gAsgles BRst FohA] ez &
As et A4 21BAW g 4olle] 7+ TBNA
% AAE 25(100%) A4 HAHl AE ©oio,
TBNAS] Axkgg 7| fA 772 £2400 wet f2f

stol7b @Al 7 Helol4{ TBNAs=F AZ¢e] 2k
&7l foi8 Ate]z} gigizlat Table 52t whilz}=]
2 AA=Hq Aol TBNASH AAg 7ol #9
& zlo]lF BGen(p<0.05) A BAEurel Ak
#3ct TBNAsH A€ 2ol Ald3E wief A
gHgo] f2i8tAl E3keH(p=0.0000) (Table 6), 714
2 ARt 712 AN ZAGA G4 AAAH] A
g g TEH Pl Raslch
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Table 7. Cases of Positive Result only by TBNA (n=

15)*
Cases No. of Patients
o QTN

Cell Type*

Squamous cell ca 19 5(26.3)

Adenoca 1 4(36.4)

Small cell ca 16 3(18.8)

Metastatic ca 3 1(33.3)

Nonsmall cell ca 1

Undifferentiated ca 1
Bronchoscopic Appearance'

Peribronchial 24 6(25.0)

Submucosal 24 9(37.5)

Necrotic 4 0(0 )

* 28.8% of total cases

** p>0.05 in comparison of only TBNA positive rates
among any cell types or among any bronchoscopic
appearances

6. TBNAO] ofsjAat BAE of

=5 154 (28.8%) 7} TBNAo| ojsixiqt #A1=gl
L A9H(36.4%), Aeld eH(33.3%), a4t
(26.3%), 8]a 4£4123(18.8%) T wEE ¥
Ak, ela Aebsl & (37.5%) oA 7| F=9l 9]
W (25.0%) 2t o & w=E Ml ashd
TBNAo| ojzhsigte] Alchg-e AZFot 7|7
AL &7l wtet Fefd Ale]7} ¢isich(Table 7),

7. 71 EX|HHAR s of

AT 7175k Z138A7 £70e0] £ AT HEFl
ekl AF AGE sl 54 BRI 7HA
AHE 29 A FE A9t 104(19.2%) JdP®, =g
25, Mg 7193 AHE A8 wele TBNA:
Al gsla] fomA AAEEE A sl ot AR A4
ol AT} {¥ol TBNAE A3l 10+ =
Folla #4e & 4 gtk HAE F - £7194A 7}
747k Gollot dolidoldin A ArElste] 4oll2 Sl B
ke 3ele Z|HWAF9) g, Toe s Wuel
sicl, TBNAe] 23] 8elloll4, AL 5efiol4 3
+ ¥ 4 3i%lem 5ellollxE TBNAqe] o8, 24

Table 8. Cnses of Repeated Bronchoscopy (n=10)*

Case No. of Cases (%)

TBNA Site

Right bronchi 6( 60)

Left bronchi 4( 40)
Cell Types

Squamous cell ca 4( 40)

Small cell ca 3( 30

Metastatic ca 1( 10)

Others 2( 20)
Bronchoscopic Appearance

Peribronchial 3( 30)

Submucosal 7( 70
Confirmative Method

TBNA B( 80)"*

Biopsy 5( 50)*

Either 10(100) *

TBNA only 5( 50)

Biopsy only 2( 20)

* 19.2% of total cases
* p>0.05 among three parameters

oM AAtez A 4 glsd=H(Table 8).

i} &

TBNAE 34 718x7& o83t Aol
o] Aubsy oeirla] 471F shg A 4o
7] wgol f&Ael iE ge FHRINE EF3ln
oA E Eakel A7) Y3 el o¥ Z1PAA
-2 &4k, A7) ztel 2riet Hxs 44 A=
= A =] AZEH (cell block) & wHE &
§7] wigoll ©of olate] Azt Erlsd A, Al
st MEye|aige] <&ia] 24 A, an
b EAE He A AHRsHe ol gloiAY Z1eH
ol EA Fo2 Qldled #AARNE shd HA ALgs)
I e Adelw =t Aol Az MMEAY
Aoz AgHE A 94 ARSHR g
cHoss - Bl 19913388 TBNAE 483}
7} Alzbsled 1992dollE 2.2%elAat Al g sld ot
1993l & 2 53tA AHg3A TBNAS =35l
A ez Al 7ivte] Z:AEE 6.6%NAH A3
A3 FF TBNAS A& wier 4y F71¢ Ao
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AR, 34 71BN AL o8 FAg AHEH
€ AL Aolel A7 chofghe]l w2 FH9} AHE
F dobdel 10mm ZHolr}, Auts} wiwle 7§ 5
mmE ZH53R|ak 10mm7t o] HAdsta o3 Fal
Alell 13mm>} ekt Ae 2 Fagch o 274
& 18~23G7} AHEE ] 20~21G ool £ %
Aol zA e AR 715 18~19GY] AE =9
HoH",  sstoll4 TBNAS Xshge 30%%E
90% 712 BaAel| whel g cokityEena-0 o
T A @2te A 71EA e ARREE AR 7
goll i) Ael7t 714 3 ol f-7} HeP,
TBNAoIA "7tz 714 futd oz +85& A
T2 FATH AFF dsielA kg AxkEA
v 87, &3 N3Ig/1& AAste A2, A3
A AEE fApgolr Al gslel Falo] Hw o o]y
o] AgAQ] AAME AF F e #9t ohe} w8
oMz Azt A3E A& 4 UA =" Harrows?
2 AMZSke] AF o olate] =4 alxvigle] #ebef
MHBE AAsE Blo] gelHoleln Yadgch 1
2l 71323 dabAellA Al gss TBNAE &
Ao ¥Wrl BHF®, 28l MartiniE®3t Lung
Cancer Study Group*¥52] ® 30l 2]3] I o] &
A8 4w Aoz ke, oA TBNA
9] AubAel wAEE 50%, EolE 9%6%, AHE
78%% RusHa FH X-Adehd A3 siEdods
A4 FA% duldel Folrl daEls At 23A
e AR} Falel 2% Aukgo] o] o, el
A walAdEE o g2 qdspAe) Feod Fdlzl wabs]A
%€ 7% TBNA2| Z oA &4 (negative)d 715
Aol wlmd FA|vt ol@l 7ol <k4 (positive) 2
A7 wassie sigle=d® sfRAA G B4
L7 o8 Holy 7i-9olx TBNAe] 28 34.6~38%
o] ekAdgol RuEI|E e, melnz YaAld
Moz FAFS ol &7l U
Wl gtd o2 FHEeN} AHFRe qlulg o]ite]
DASHA A BAAG A o4 47e] e AP
TBNA9] Feigh #H$Feo] "ok aev 53 47
Aol glo] &4 9l $lok4el Az, 2eln A
T2A4 guhy - 9] oo el ErlEd A Fol
TBNA9 AMHezw M= e £453
g A%E A3 feiMe delde] 72 HAE

,?_3.4.20.31)‘ El

H7h 4 de AEH 97 Aol TBNAE djAlsl
oJof gvke FANE ok AAEe 74¢ N3 %
2 AA M AAe A HUY AR T3 =
Eo] o] H&Fol4 TBNAS Al 7L glev
], 4% doA FHE QuF, $55F Ay
4 odstAddziel zhy Agkg Ha8), aElm JHEA|
3 FoE Uy AR HEIFe] 794
TBNAE Agsigovt #alskx] Rsle) FAEA7
At FAE AAER A" A5 U

FAA sk F2 e B8 AxRa A}
Folvt Z1BAFHE wet A& £x QlEd Aol
W] 79 chohale] AzttE 248 o) oS
o] Z1RAFH B AR AHEe] Erh5Ele
Tl FrbA] A AwAl Z)RA G AR AY
A =Hul uledzold gAsx X & op?,
Lundgren§™& o4& 7| 43)7 42 wa} fote
2 #ale] Hi A%, ZlBAHeE AW o)
oF ®ol& A2, aeja Fofe] o|apHq] AFate] B
ol 7% F AZMAE ERsided AAH AsE
A2l 100% Axtel 7bsshd Falel ¥ 4$E 69
~T71%"ke] Axte] slgsicta dlgom ojal 7ol
TBNAE Zo] AgslA = Agkgg FojsA &
AA4 4 ek, Shure5 g Ants}, =& 713x
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A Study on the Applicability of
Trans Bronchial Needle Aspiration (TBNA)
in the Diagnosis of Lung Cancer

Hong Lyeol Lee, M.D,, Se Kyu Kim, M.D.
Joon Chang, M.D., Sung Kyu Kim, M.D.
and Won Young Lee, M.D.

Department of Internal Medicine, The Institute of
Chest Diseases, Yonsei University College of
Medicine, Seoul, Korea

Objectives: Transbronchial needle aspiration (TBNA)
is the newest technique to become available for use with
the fiberoptic bronchoscope. But because it is associated
with the technical difficulties and problems in the inter-
pretation of cytologic examination, it carries the least
application until now and its routine use just like
forceps biopsy or washing is not recommended. Even
though several indications have been suggested, the role
of needle aspiration in the diagnosis of central lesion
remains to be determined. The needle, however, would
have the advantage of easy penetration through
submucosal or peribronchial tissue layers that are diffi-
cult to access with biopsy forceps, it can have the unique
diagnostic usefulness and it is a safe technique without
any significant complications. The purpose of this study

was to establish the diagnostic yield of TBNA, espe-
cially in patients with peribronchial or submucosal
lesion or necrotic endobronchial lesion, to compare the
yield to that of forcep biopsy.

Methods: Sixty-seven patients who were found to
have the lesions suggestive of peribronchial or
submucosal tumor or necrotic endobronchial lesion
during diagnostic fiberoptic bronchoscopy and fifty-two
patients in whom primary or metastatic lung cancers
were confirmed from January 1992 to December 1993 at
Severance Hospital, Yonsei University were included in
this study. The TBNA always preceeded all the other
procedures in order to minimize the possibility of
contamination of the aspirated specimen. Interpretation
of TBNA result was done with four categories; @
carcinoma of definite cell type, @ carcinoma of
uncertain cell type, @ suspicious of malignancy, @ neg-
ative or unsatisfactory, after correlating the biopsy
result.

Results: During this period, flexible fiberoptic
bronchoscopic examination was done in 1,517 cases and
TBNA in 4.4%. Of these patients of TBNA, 62.9% of
lesions occurred in the right bronchi, 34.3% in the left
bronchi, and 2.8% in the distal trachea. The difference
of TBNA vield according to cell type or bronchoscopic
appearance of lesion was not significant, but it showed
the relatively better result in small cell carcinoma and
metastatic lung cancer. The difference of the yield
between TBNA and biopsy among any cell type or any
bronchoscopic finding was not significant, but the dif-
ference between the yield of the biopsy alone and the
biopsy combined with TBNA was statistically signifi-
cant. The cases in which TBNA was the only diagnostic
test that disclosed a malignant lesion were 15 (28.8%).
For 5 patients in 10, repeated bronchoscopy could have
been avoided if at initial bronchoscopy physicians had
performed TBNA.

Conclusion: Our findings suggest that TBNA is a safe
technique that can significantly increase the diagnostic
yield of fiberoptic bronchoscopy in the diagnosis of
peribronchial or submucosal spread of bronchogenic
carcinoma over that of forceps biopsy alone, and can be

beneficial for suspected small cell carcinoma and pul-
monary metastatic lesions. To obtain the maximal

diagnostic vield, needle aspiration should be combined

Key Words: Transbronchial needle aspiration
(TBNA), Diagnosis, Peribronchial,
Submucosal
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