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Diagnostic value of transbronchial needle aspiration in patients with lung cancer

CAO Guo-qiang, HUANG Yong, BI Yu-tian, HONG Xin, CUI She-huai ( Department of Respiratory Diseases, Institute of Sur-
gery Research, Daping Hospital, Third Military Medical University, Chongging 400042, China)

Abstract: Objective To investigate the security and value of transbronchial needle aspiration (TBNA)
in the diagnosis of lung cancer and TNM staging. Methods Using TBNA and CT scanning, 32 cases of doubt-

ful lung cancer with enlarged mediastinal lymphnode were examined and the results were compared with that ob-
tained after operation. Results The positive rate by TBNA in enlarged mediastinal lymphnode was 53% ( 17/
32) and 11 patients were false negative. The rate of TNM staging by TBNA was 62.5% (20/32). No serious
complication was found in our study. Conclusion CT guiding TBNA was a safe technique and paly an impor-

tant role in the diagnosis of lung cancer and TNM staging.
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