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Abstract: Objective To study the application value of different transbronchial biopsies in the diagnosis of central lung cancer in
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elderly patients. Methods The clinical data of 97 elderly patients with central lung cancer diagnosed by pathology from June 2020 to June
2023 in the 923rd Hospital of Chinese People’s Liberation Army Joint Logistic Support Force were retrospectively analyzed. According to the
different initial transbronchial biopsy methods, the patients were divided into the endobronchial biopsy (EBB) group (n=51) and the
conventional transbronchial needle aspiration (¢TBNA) group (n=46). The histopathological results were statistically analyzed , and the first
biopsy positive rates of EBB and ¢TBNA in the diagnosis of senile central lung cancer were calculated and compared. At the same time, the
differences of biopsy tolerance and complications between the two groups were evaluated. Results The squamous cell carcinoma proportions
in both groups were over 50%. There was no significant difference in the first biopsy positive rate between the two groups (P>0.05). The
incidence of temporary retreat of the scope due to subjective tolerance in the EBB group was higher than that in the ¢cTBNA group, and the
difference was statistically significant (P<0.05). There was a statistically significant difference in the incidence of intraoperative
complications of different grades between the two groups (P<0.001). Among them, the incidence of grade 2 and above complications during
surgery in the EBB group was significantly higher than that in the cTBNA group (P<0.001). Conclusion For elderly patients with central

lung cancer, the success rate of the first biopsy of EBB and ¢TBNA is roughly equivalent, but the incidence of postoperative complications of

the latter is significantly lower than that of the former. ¢TBNA can be used as the first biopsy method for this population.

Keywords: endobronchial biopsy; conventional transbronchial needle aspiration; old age; central lung cancer; diagnosis
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