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The Value of Transbronchial Needle Aspiration Combined with Rapid On-site Evalua-
tion of Cytology in the Diagnosis of Lung Cancer
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[ Abstract ] Background and objective There have been several studys about transbronchial needle aspiration
(TBNA) combined with rapid on-site evaluation (ROSE) so far at home and abroad, yet few studys were especially for patients
with lung cancer. The aim of our study is to investigate the effect of TBNA combined with ROSE in the diagnosis of lung can-
cer. Methods The data of the patients from December 2012 to December 2013, who were performed with TBNA and ultimate-
ly diagnosed with lung cancer in the People’s Hospital of Binzhou City, were retrospectively analyzed. The patients were divided
into two groups, ROSE group (rapid on-site evaluation group) and no-ROSE group (the group without rapid on-site evalu-
ation). Among these patients, 37 patients were in the ROSE group and 32 patients were in the no-ROSE group. The result of
ROSE and HE stain, the diagnostic yields and needle passes of each lymph node, the complication and cytology diagnostic cost
of TBNA with ROSE and without ROSE were compared. Results The coherence of ROSE and HE stain was 94.1% (32/34).
The diagnostic yields of TBNA were 91.9% (34/37) and 78.1% (25/32) in ROSE group and no-ROSE group respectively, no
significant differences were found. But the median number of needle passes of each lymph node and the percentage of the com-
plication in ROSE group and no-ROSE group was significantly lower (t=29.5, P<0.05 and y’=4.4, P<0.05, respectively). The
cytopathological diagnostic cost of ROSE group was significantly lower compared with no-Rose group (#=10.9, P<0.0S). Con-
clusion TBNA combined with ROSE has good concordance with HE stain in the diagnosis of lung cancer, and could reduce
the needle passes, cytopathological diagnostic cost and complication, worthy of popularized.

[ Keywords ] Transbronchial needle aspiration (TBNA); Rapid on-site evaluation (ROSE); Lung neoplasms
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Fig 1 Rapid on-site evaluation with Toluidine blue stain (X200). Tumor cells
with little cytoplasm, naked nucleus, and the nucleus were hyperchromatic

and irregular (small cell lung caner).

=1 BE-MAEN
Tab 1 General data of patients

Variables ROSE group No-ROSE group P

Age (yr) 56.8%11.2 57.5210.8 0.8
Sex (male/female) 25/12 21/M 0.9
Short axis of lymph node (cm) 1.8%+0.2 1.7%£0.5 0.3

ROSE: rapid on-site evaluation; No-ROSE group: group without rapid on-site evaluation.
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Tab 2 Location of lymph nodes

Lymph node station ROSE group (n) No-ROSE group (n)
10R 4 1
10L 2 3
11R 2 1
11L 1 0
4L 5 4
4R 8 10
7 22 20
Total 44 39

®4 TUAMFAESIEIIAMMF AR KIEIRXTEE

Tab 4 Comparison of index between Rose-group and no-Rose group

%= 3 TBNAERIZER
Tab 3 Results of TBNA

Diagnosis ROSE group (n=37)* No-ROSE
Toluidine  HE stain group
blue stain (n=32)**

Small cell lung cancer 16 16 12

Squamous cell cancer 6 7 5

Adenocarcinoma 10 1 8

Total 32 34 25

*Among the 37 patients, there patients got the negative result by
TBNA and were diagnosed by EBUS-TBNA; ** Among the 32 patients,

two patients were diagnose by transbronchial lung biopsy and five

patients were diagnosed by EBUS-TBNA.

Needle passes (n)

Bleeding rate (n) Cytology diagnostic cost (RMB)

No-ROSE group (n=32) 46+04

Rose group (n=37) 2.4%+0.2
t=29.5

P P<0.001

10/32 140.3+4.6

4/37 130.8%2.5
X=44 t=10.9
P=0.035 P<0.001

A3 - ST H SR ARL T VR i R
B X T R — AT S PR S e e B 447
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