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— Abstract

Background : Diagnosis of peripheral pulmonary lesion by conventional bronchoscopy is

still challenging. The

sheathed bronchial brush has been used to collect samples from the visible endobronchial lesion. Recently developed

endobronchial ultrsonography (EBUS).

can obtain image of peripheral pulmonary lesion at bronchus suspected by

bleeding sign of sheathed brush. This study evaluated availibility of detected lesions by bleeding after bronchial
brushing in pheripehal pulmonary lesions before transbronchial lung biopsy

Methods : Between August 2006 and November 2008, 50 patients(38 men and 12 women,

median age, 65 yrs) whose peripheral pulmonary lesions could not be detected with flexible bronchoscopy were included
in this study. Among 50 patients, 40 cases were malignant lesion(non-small cell carcinoma 35, small cell carcinoma 5),
and 10 cases were benign lesions(inflammatory disease 7, others 3)

Results : Of the 50 patients, lesions detected bleeding after bronchial brushing was 34 cases(68%) and lesions detected
by EBUS was 33 cases(66%). Sensitivity was 90.0-95.4%, Specificity was 83.3-80%, Positive predictive value(PPV) was
83.3-95.4% and Negative predictive value(NPV) was 80-90.9%. Diagnostic rates in visualized lesion by EBUS and otal
peripheral lesions were 75%(25/33), 58%(29/50) respectively. There was no significant complication related with

bronchial brushing.

Conclusions : Bleeding sign by bronchial brushing was safe and effective method to predict location of peripheral

pulmonary lesion with sufficient diagnostic yield.
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Table 1. Patient Demographics

Characteristics Patient No(%)

Male : Female 3812

Age(yr) 65.0

Size 354 £ 43
>30mm 27
<30mm 23

Lung cancer 40
Non-small cell carcinoma 35(88.9)
Small cell carcinoma 5(11.1)

Inflammatory disease 7

Others 3
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Table2 . Results of bronchial brushing by Size of lesion.

Variables Lesions <3cm  Lesions>3cm P valuse
Sensitivy 90.9 95.4 NS
Specificity 833 80.0 NS
PPV’ 83.3 95.4 NS
NPV’ 909 80.0 NS
Detection rate 43 77 0.02

*Positive predictive value(PPV), Negative predictive value(NPV)

_77_



A

£

2 o] 7o)

2%

st #2449 23, 2009

Table 3. Diagnostic Yields from Detected Lesions by
Washing, Brushing, and TBB With EBUS

Variables Washing ~ Brushing EBUS Combined
Positive sample ~ 9/33(27)  15/33(45.4) 23/33(75) 29/33(87)
Benign 1/5(20) 1/5(20) 3/5(60)  4/5(80)

Malignancy 8/28(28)  16/28(57)  22/28(78) 25/28 (89)

Fig. 1. EBUS SET. 20-MHz mechanical radial type with an
external diameter of 2.5 mm (UM-3R; Olympus) or 2.0 mm
(UM-4R; Olympus))(A : Center B : Miniature Probe )

Fig. 2. A. brush was pushed out of sheath before insertion. B.
the brush covered by sheath was introduced into suspected
segmental bronchus. C. after insertion of brush at the
suspected bronshus, gentle brushing was done in three times.
D. blood clots on the tip of brush was noted after removal
from the subsegmental bronchus.
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