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Project Summary

Clinaical Application of Endobronchial Ultrasound

Title of Project
1uie ot Frojec guided-Transbronchial Needle Aspiration(EBUS-TBNA)

bronchoscopy, endobronchial ultrasound, lung cancer, diagnosis,

K .
ey Words staging

Project Leader Bin Hwangbo

‘ Objectives
1) To evaluate the clinical usefulness of EBUS-TBNA
2) To establish the diagnostic methodology of EBUS-TBNA

Objectives (2009)

1) Collection of EBUS-TBNA data.

2) To evaluate the role of transbronchial and transesophageal fine needle aspiration using
an ultrasonic bronchoscope in mediastinal staging of potentially operable lung cancer

3) To evaluate the role of EBUS-TBNA in the diagnosis of lung cancer.

4) To evaluate the echofeatures of metastatic lymph nodes during EBUS-TBNA

‘ Methods

1) Study1l.Real-time EBUS-TBNA in Mediastinal Staging of Non-Small Cell Lung
Cancer (NSCLC): How many aspirations per target lymph node station?

In this prospective study, EBUS-TBNA was performed in potentially operable NSCLC
patients (n=102) with mediastinal lymph nodes accessible by EBUS-TBNA (5-20 mm).
Every target lymph node station was punctured 4 times. Overall diagnostic values of
EBUS-TBNA as well as the diagnostic values according to number of aspirations in

lung cancer staging were evaluated.

2) Study?2.Application of EBUS-TBNA Following Integrated PET/CT in Mediastinal
Staging of Potentially Operable NSCLC
We prospectively evaluated the diagnostic values of PET/CT and EBUS-TBNA for
mediastinal staging in 117 potentially operable NSCLC patients with accessible
mediastinal lymph nodes (5-20 mm) by EBUS-TBNA. Diagnostic values of
EBUS-TBNA and PET/CT in the mediastinal staging of lung cancer were compared.

3) Study 3. Transesophageal Needle Aspiration Using a Convex Probe Ultrasonic
Bronchoscope (EUS-B-FNA)

We analyzed 84 patients who underwent EUS-B-FNA to show the feasibility and to

find the additional role of EUS-B-FNA as a conjunctive procedure with bronchoscopy.




4) Study 4. Transbronchial and Transesophageal Fine Needle Aspiration Using an
Ultrasonic Bronchoscope in Mediastinal Staging of Potentially Operable Lung Cancer
In this prospective study, we applied transbronchial and transesophageal ultrasonography
using an ultrasound bronchoscope on 150 confirmed or strongly suspected potentially operable
lung cancer patients. EUS-B-FNA was used for mediastinal nodes inaccessible or difficult to

access by EBUS-TBNA. Additional diagnostic gain of EUS-B-FNA was evaluated.

5) Study 5. EBUS-TBNA in the Diagnosis of Lung Cancer

We retrospectively reviewed 126 patients who underwent EBUS-TBNA to diagnose
radiologically suspected lung cancer. The patients had masses or lymph nodes that were
highly suspicious for malignancy and accessible by EBUS-TBNA. We evaluated the
diagnostic values of EBUS-TBNA in the pathologic diagnosis of lung cancer.

6) Study 6. Echofeatures of Metastatic Lymph Nodes by Linear Endobronchial
Ultrasound during EBUS-TBNA

In this prospective study, echofeatures of lymph nodes during EBUS-TBNA were

analyzed in 179 potentially operable lung cancer patients.

‘ Achievment

1. Quantitative

Achievement/Goal” Achievement(%)
No. of articles (SCI) 5/5% 100%
Sum of IF 19.27/15% 128%
1) 2007-2009

* Published ; 2 articles(2008, 2009) in Chest(2007 IF 4.143, 2008 IF 5.154),
1 article(2009) in Respirology (2008 IF 1.849)

Under submission ; 1 article in Chest(2008 IF 5.154), 1 article in Lung Cancer(2008 IF 2.970)

2. Qualitative

1) Clinical practice

= Improvement in clinical utility of EBUS-TBNA
2) Knowledge

Advances in the knowledge about EBUS-TBNA in Korea.
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