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EBUS TBLB : Chi Dinh, Hiéu Qua, Ky
Thuat Va Céc Giai Phap Cai Thien
Trong Ung Thu Phéi
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Pai Cuong EBUS

« EBUS? = Endobronchial ultrasound

. Ky thuat NSPQ st dung si@u am dé hinh dung céac cau
tric bén trong va xung quanh thanh dwéng thé, phdi, trung
that

- EBUS: thu thuat twong doi khédng xam lan dwoc st dung
dé chan doan va phan loai ung thu phdi.

- EBUS:
v'Radial probe- RP EBUS - TBLB (Transbronchial lung

biopsies): dd phan gidi tot, khédng Iay mau cung Iuc siéu
BO vi x(¥ ly, 6ng noi soi,
ban phim, man hinh, dau
do siéu am va catheter co
bong.

am dwoc

I;iﬁ%nvex probe- CP EBUS - dung dé thwe hién TBNA >

202@ au cung luc siéu am
y I—



Cac LoaiDau Do
P4u do xuyén A .
tdm siéu nho,
duoc thiét ké
dé tiép cén
céc not phoi
ngoai bién

EBUS-TBLB (Transbronchial
lung biopsy ): BDugc thuc hién
trong qua trinh NSPQ ong
mém, sif dung kep sinh thiét
duoc dua qua kénh ctia dng
soi phé quan.

TBLB
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ChiBbinh EBUS - TBLB

» L4y mau cdc nét nhu mé phdi (ngoai bién, khong thé tiép can
dwoc bang néi soi thong thwérng)

» Nghi &c tinh ( phwong trinh dw doan kha nang not phdi la ac tinh)
» Nguy co trung binh (5 dén 65%) nghi ac tinh
« Nguy co cao (>65%) nghi &c tinh, nhwng khdng phai 1a irng ct vién cho phau thuét.
* Nghi lanh tinh
« Nghi ng® chan doan lanh tinh can diéu tri (vi du, b&nh nAm hodc mycobacteria)
* CO nguy co mac bénh &c tinh thap nhuwng dat gia tri cao vao dd chéac
chan trong chan doan.

H Rs Yasufuku K. Endobronchial ultrasound: Indications, contraindications, and complications. Uptodate. 2023;
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Tém tat chi dinh qua cac khuyén céo

PPL - Bronchus Sign EBUS-TBLB
Nguy co tran khi cao EBUS > ST/CT
UIP dién hinh Khoéng can TBLB
Sarcoidosis +/-TBLB

American College of Chest Physicians (ACCP)
British Thoracic Society (BTS)

American Thoracic Society (ATS)

European Respiratory Society (ERS)
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Chan Bi bénh nhan

Ton thuong phoi trén CT nguc can sinh
thiét

Kiém tra chi dinh — Chéng chi dinh
Giai thich quy trinh — muc dich soi -

bién chirng —-Ky cam két
Nhin an 8h

Chuan bi phong mo, may soi, man tang sang

Bénh nhan duoc thuc hién thu thuat
soi gy mé tai phong mo




KY THUAT THU'C HIEN

Trwde tha thuat: 239969

20/07/2024 08:20:29

Dua vao CT A B Yy S Do { g g 3 B ™ " T 50
wa Va? > Sca)\n e n b & UJO.,..ng - \ Cossy CSV{SOJ\O'OI?O%
hon phé quan can sinh thiét vé so doé B o

cay phé quan,
(tao doan phim virtual bronchoscopy
néu co)
Trong thu thuat
Xem lai nhiéu lan so dd phé quan,
virtual bronchoscopy...
Chon nhanh phé quan
NSPQ vao nhanh da chon
Radial EBUS
Man hinh tang sang C-arm hoac DSA
HRS
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SUYEN QUYNH HOA, N24-0239969
c: HCT-NGHoa

ries Desc: Lungs Lung 3.0
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KY THUAT THU'C HIEN

Figure 4. Bronchoscopy with radial e~~~
better visualization a»- -
nodils - 77
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Hiéu Qua cua EBUS-TBLB
Comparison between percutaneous transthoracic co-
axial needle CT-guided biopsy and transbronchial lung
biopsy for the diagnosis of persistent pulmonary
consolidation

Juan Wang, Tongyin Zhang, Yanyan Xu, Meng_Yang, Zhenguo Huang, Jie Lin, Sheng_Xie & Hongliang_Sun

From January 1, 2016, to December 31, 2020, we have retrospectively enrolled a total of 155
consecutive patients (95 males, 60 females) with persistent pulmonary consolidation who
underwent both TBLB and PTCNB. According to the standard reference, the diagnostic yield,

accuracy, sensitivity and specificity of PTCNB and TBLB were assessed and compared.

HRS
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and imaging follow-up for at least 12 months. The overall diagnostic accuracy, sensitivity and
specificity of PTCNB for malignant diagnosis were 91.61%, 72.34% and 100%, whereas of
TBLB were 87.74%, 59.57% and 100%. The diagnostic yield of PTCNB and TBLB were
50.32% and 25.16%, respectively. For the TBLB-based negative cases, PTCNB provided a
definite diagnostic yield of 37.93%. There were 45 (29.03%), 22 (14.19%) and 13 (8.39%)
patients who experienced pneumothorax, intrapulmonary hemorrhage and hemoptysis,
respectively, in PTCNB, while there were only 5 (3.22%) cases of mild intraprocedural
bleeding occurring in TBLB.
v Po6 chl'n‘h xac, dé nhay, dé dac hiéu
v ST bang kim xuyén ngwc/ Ct ngwc: 91,61%, 72,34% va 100%.
v EBUS-TBLB: 87,74%, 59,57%, 100%.
v’ Ty & bién chirng ’ , ’
v ST bang kim xuyén ngwc/ CT ngwe: TKMP, xuat huyét trong phoi,
HRM lan lwot la: 29,03%; 14,19%:; 8,31%
HRS v EBUS-TBLB: 3,22% cd chay mau trong qua trinh lam thu thuat,
2026 khéng ghi nhan dwoc bat ky bién chirng nao khac
E i = |
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Systematic Review and Meta-Analysis Sensitivity (95% Cf)

° 0.80 (0.65-0.90)
Comparison between endobronchial ultrasound-guided it i G

@ 0.81 (0.72-0.88)

transbronchial biopsy and CT-guided transthoracic lung biopsy for o 0.78 (0.52-0.90)

° 0.74 (0.52-0.90)

the diagnosis of peripheral lung cancer: a systematic review and . 0.72 (0.55-0.85)

= 0.72 (0.53-0.86)
0.63 (0.53-0.72)

meta-analysis 5 0.70082-0.78)

L] 0.85 (0.66-0.96)

Ping Zhan', Qing-Qing Zhu', Ying-Ying Miu', Ya-Fang Liu', Xiao-Xia Wang', Ze-Jun Zhou', Jia-Jia Jin', " 5 g:jg :8;;8;1

Qian Li', Shinji Sasada’, Takehiro Izumo’, Chih-Yen Tu®, Wen-Chien Cheng’, Matthew Evison’, Tang- o 0.80 (0.65-0.90)

Feng Lv', Yong Song'; written on behalf of the AME Lung Cancer Collaborative Group ® 0.79 (0.68-0.88)
= 0.59 (0.48-0.68)

[ J 0.73 (0.62-0.81)
o 0.78 (0.60-0.91)

v DO nhay £ |
EBUS-TBLB: 0,69 (KTC 95%: 0,67-0,71) T >
ST bang kim xuyén ngwc dw¢i CT: 0,94 (KTC 95%: 0,94-0,95). $ - |[oroeae

® 0.67 (0.61-0.74)

v’ Ty |& bién chirng . arsbasosh
EBUS-TBLB: 0,087% chay mau nang va 0,48% TKMP can dat v v umpsom
ong dan lwu) .
ST bang kim xuyén ngwc dwdi CT: chdy mau nang 0,32% va ty Pt sty 089 0.7-07)

Chi-square =159.18; df =30 (P=0000)

l&é TKMP chung 1a 1,09% can dat ong dan lwu). s et 8125

4} 0.2 04 0.6 0.8 1
Sensitivity

r-EBUS, siéu 4m ndi phé& quan bang dau do hudng
HRS tAm;TBLB, sinh thiét phoi xuyén phé quan; PPL, ton thuong
2026 phoingoaivi.
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Tinh An Toan Va Két Qua Cua EBUS-TBLB Trong Chan Doan Ton
Thuong Phéi Dang U
- GPB UTP()n=32(%)  UTP()n=14(%) Téng
19 (59,4) 00 (0) 19
13 (40,6) 14 (100) 27

72,5%
70,0%
71,7%

Do chinh xac: 71,7%
P06 nhay: 59,4%; Do dac hiéu: 100%
GHES 100%; GTTPA: 51,9%

Lee szw of radial probe endobronchial ultrasonography-guided transbronchial biopsy without fluoroscopy in peripheral pulmonary lesions: A systematic review and
meta-analysis. Thorac CTQAL.ZOZQJaI\;j_{KZ):‘_I 95-205. "
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Y&u t8 anh hudng dén thanh céng ctia EBUS-TBLB

Evaluating diagnostic yield and
accuracy as key performance
metrics in pulmonary lung lesions

Junsu Choel!, Hyunseung Nam?', Hwan-ho Cho?,
Sun Hye Shin!, Byeong-Ho Jeong!, Sang-Won Um1,
Hojoong Kim! and Kyungjong Leel*

Division of Pulmonary and Critical Care Medicine, Department of Medicine, Samsung Medical
Center, Sungkyunkwan University School of Mnd ine, Seoul, Republic of Korea, ?Department of
Electronics Engineering. Incheon MNational University, Incheon, Republic of Korea

Results: Among the /736 patients evaluated in this study, R-EBUS-qguided TBLB
revealed malignancy in 431 (58.6%) patients. The remaining 305 (41.4%) patients
with non-malignant lesions were classified as SB (8.3%), NSB (21.3%), atypia
(4.67:), and ND (7.2%). Diagnostic yield vs. accuracy values based on conservative,
intermediate, and liberal definitions were 6/% vs. 67, 88% vs. 77, and 100% vs.
/9%, respectively. Thus, for the conservative definition, diagnostic accuracy and
diagnostic yield were identical. Significant predictive factors for successful lung

HRS biopsy according to the conservative diagnostic yield included lesion size (>
2026 20 mm), CI-bronchus subclassification (Ja, Ib), and radial probe position within

y the lesion.



Yéu t6 anh hudng dén thanh céng cua EBUS-TBLB

 Kich thudc ton thuong: KT >2mm
e Vi tri dau do trong ton thuong
A B

(Parabronchial) (Peribronchial)

Dau hiéu PQ trén phim chup CLVT long nguc
D06 hoi am khéng dong nhat
HRS Ky thuat tién hanh

2026 4 =» Hiéu suat chan doan cao.



ROSE (rapid on site cytology) cai

* 106 bn

e ROSE chinh xac 82%,
nhay 89%, chuyén
77%

e Giam thdi gian, giam

sO lAn sinh thiét va
bién chiing

HRS
2026

EBUS TBLB

Table 2. Comparison of ROSE results with
rpEBUS-GS-TBLB in the pathologic diagnosis of

peripheral pulmonary lesions.

thién

EBUS-GS-TBLB results

ROSE Positive Negative Total
Positive 60 12 72
Negative 7 27 34
Total 67 39 106

Accuracy = 82.1%, sensitivity = 89.6%, specificity =77.1%,
positive predictive value = 83.3%, negative predictive
value = 79.4%.

ROSE, rapid on-site evaluation; rpEBUS-GS-TBLB, radial
probe endobronchial ultrasound transbronchial lung
biopsv with euide sheath.

-
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Xu J Inter Med Res 2021



Két Luan

« EBUS-TBLB la mot ky thuat an toan, hiéu qua va it xadm lan
trong chan doan cac ton thuong phoi ngoai vi.

* Hiéu qua chan doan cao, ty & bién chirng thap

Ky thuat c6 thé cdi thién thém bang viéc st dung:
« ROSE (Rapid On-Site Cytology Evaluation) giup giam thoi gian thu
thuat, s6 lan sinh thi€t va bién chirng.
* Lwa chon tén thuong cé KT > 2cm, c6 Bronchus sign, dau do trong ton
thuong, hoi am khong dong nhat, ky thuat tot

* Can luva chon ky luéng bénh nhan phu hop, phoi hgp CT scan
va virtual bronchoscopy dé tang hiéu qua thd thuét.

HRS
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Cau Trac Nghiém

Cau1

M6t bénh nhan nam 62 tudi, hat thudc la 40 pack-years, phat hién nét
phdi ngoai vi 2,5 cm & thuy trén phoi phai trén CT scan. B&nh nhan c6
nguy co ac tinh trung binh (~40%) va ton thuong khé ti€p can bang noi
soi ph€& quan théng thuong. Phuong phap chan doan xam lAn phu hop
nhat tiép theo la:

A. NGi soi phé quan 6ng mém sinh thiét truc tiép
B. EBUS-TBLB bang dau do radial

C. Sinh thiét kim xuyén nguc dudi CT

D. Phau thuat cat thuy phoi chan doan

HRS
2026
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Cau 2:

M6t bénh nhan 58 tudi duoc chi dinh EBUS-TBLB dé chan doan nét
phdi ngoai vi. Trong qua trinh thd thuat, bac si quyét dinh si* dung
ROSE (Rapid On-Site Cytology Evaluation). Lgiich chinh cua
ROSE trong thu thuat nay la g17?

A. Tang d6 dac hiéu cua sinh thiét

B. Giam thadi gian thu thuat va so lan sinh thiét

C. Thay thé hoan toan mod bénh hoc

D. Giam nhu cau str dung CT scan trudc thu thuét

HRS
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