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A comparative study of different sites of lymph nodes in endobronchial ultrasound-guided
transbronchial needle aspiration”
CHEN Sishi ,LI Changyi” ,CHEN Bin ,CHEN Guihua
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University ,Chongging 400010,China)

[ Abstract] Objective To compare the positive diagnostic yield and specimen quality of different sites of
lymph nodes (subcapsular or central region) in endobronchial ultrasound-guided transbronchial needle aspira-
tion (EBUS-TBNA). Methods 78 patients diagnosed or suspected lung cancer with mediastinal and/or hilar
lymph node lesions, with a total of 96 lymph nodes, underwent EBUS-TBNA and were punctured with one
needle in the subcapsular or central region of lymph node. A total of 192 specimens were collected. Specimens
were scored cytologically using 4 parameters:number of tumor cells,degree of cellular degeneration,retention
of appropriate structure and tissues, background blood clot. Results Among 96 cases of lymph nodes,79 cases
of malignant lesions and 17 cases of benign lesions were diagnosed by EBUS-TBNA ,and 7 cases of benign le-
sions and 10 cases of benign lesions were diagnosed by further examination. The positive diagnostic yield of
EBUS-TBNA was 91.9% (79/86), which from the subcapsular and central region was 83. 7% (72/86) and
68.6%(59/86) , respectively, P=0. 019. In quality score,the number of tumor cells score in the subcapsular
region was (1.3630. 75), which was significantly higher than that in the central region (1. 06 £0. 83,P=
0.013). And the degree of cellular degeneration score was (1.5640.59) in the subcapsular region which was
higher significantly than (1. 3640. 65) in the central region (P=0. 038). There was no statistical difference in
the retention of appropriate structure and tissues, background blood clot. Conclusion In the diagnosis and
staging of lung cancer,subcapsular lymph node puncture will achieve a higher positive diagnostic yield than the
central region.
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