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Value of virtual bronchoscopic navigation combined with rapid on-site evaluation for the diagnosis
of benign and malignant peripheral lung lesions Zhang TianMing , Wang Hong, Huang Huirong.
Department of Respiratory Medicine ,Lanzhou University Second Hospital , Lanzhou 730030, China

[ Abstract] Objective To explore the diagnostic value of virtual bronchoscopic navigation( VBN)
combined with rapid on-site evaluation( ROSE) for benign and malignant peripheral lung lesions ( PPL).
Methods According to the different examinations performed, 237 patients with PPL were divided into
VBN + guided sheath-guided ultrasound bronchoscopic transbronchoscopic lung biopsy ( EBUS-GS-TBLB)
group (80 cases) , VBN + transbronchoscopic lung biopsy(TBLB) group(77 cases) and EBUS-GS-TBLB
group(80 cases ). All patients underwent ROSE. Navigation success rate, diagnostic rate of benign and
malignant lesions, complications incidence and positive diagnostic rate of ROSE were compared among the
three groups. Results There was significant difference of navigation success rate among patients in VBN +
EBUS-GS-TBLB group, VBN + TBLB group and EBUS-GS-TBLB group (93.8% vs .88.3% vs. 88.0% ,
X =6.937,P =0.031) , with that in VBN + EBUS-GS-TBLB group was higher than EBUS-GS-TBLB
group( x> =6.632,P =0.010). There were no significant differences in diagnostic rate of benign and
malignant lesions and overall diagnostic rate among patients in VBN + EBUS-GS-TBLB group, VBN +
TBLB group and EBUS-GS-TBLB group( P >0.05). There was no significant difference of total complication
incidence among patients in VBN + EBUS-GS-TBLB group, VBN + TBLB group and EBUS-GS-TBLB
group(H =0.286,P =0. 867). The diagnostic compliance rate between ROSE results and pathological
examination results was 82.3% in 237 patients. Conclusion VBN and guided sheath-guided ultrasound
bronchoscopy combined with ROSE have high diagnostic rate for PPL, and the ROSE results is in good
agreement with pathological examination results,which is worthy of clinical promotion.

[ Key words] Peripheral pulmonary lesion;  Virtual bronchoscopic navigation;  Rapid on-site
evaluation
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