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Abstract Objective: To discusse the transbronchial needle aspiration (TBNA) application in etio-diagnose cavity lung tumor ap-
pearance and N staging. Methods: Out of 124 lung cancer patients who underwent TBNA, 86 patients with mediastinal and/or hilar
lymph node lesions underwent TBNA for lymph node. All patients were divided into two groups: Group A (normal mucosal changes)
and Group B (suspected mucosal changes). Biopsy, TBNA, and brushing were performed. Logistic regression analyses were adjusted
for endobronchial visibility, the number of puncture for each position, distance from carina, and tumor size. Results: TBNA had
75.80% positive diagnostic rate, which is better than that for bronchial brushing and clamp biopsies. (P < 0.001) In 86 patients with me-
diastinal and/or hilar lymph node lesions in the CT scan of chest, TBNA for the lymph node has a 73.60% successful rate and the posi-
tive rate is 71.70%.The positive rate of TBNA is related to pathological types, the number of puncture for each position, distance from
carina, and tumor size. Conclusion: TBNA is quite helpful diagnosing and staging an etio-diagnosis of cavity lung tumor.
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Table 1 The result of TBNA analyzed by logistic regression

gE| SE Wald {ff P Exp(B)
iR 0.443 7317 0.007 0.301
ZERIFRAL 0.417 9.073 0.003 3.516
Ji RN 0.468 27.504 0 0.860
ZERIETEL 0.728 7.005 0.008 6.872
pe el 0.678 23.243 0 0.038
g 1.990 2.946 0.086 30.456
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