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[ Abstract ] Background and objective Most of the patients with lung and (or) mediastinal occupying lesions are
considered to be primary lung cancer clinically, and endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-
TBNA) is a commonly useful operation to obtain the tissue sample and get definitive diagnosis of pathological tissues. In the
EBUS-TBNA process, cytological rapid on-site evaluation (C-ROSE) is a useful technology. The purpose of our study is to
discuss the value of C-ROSE in the diagnosis of lung cancer by EBUS-TBNA sampling. Methods Retrospective analysis of
141 cases clinical data who were performed with EBUS-TBNA and suspected diagnosis primary lung cancer, which were found
have mediastinal and (or) lung lesions (including the enlargement of the lymph nodes/mass) by computed tomography (CT).
Among these patients, 81 patients were in the C-ROSE group and 60 patients were in the No C-ROSE group. The message of
puncture and complication of EBUS-TBNA with or without C-ROSE were compared. At the same time, we analysis the sen-
sitivity and specificity, positive predictive value, negative predictive value of C-ROSE combined with EBUS-TBNA in that of
the diagnosis of lung cancer. Results We found no statistical difference of the needle passes between C-ROSE group and No
C-ROSE group. But in C-ROSE group, specimen qualified rate and diagnostic yields were signicantly higher than No C-ROSE
group (98.77% vs 90.00%, 88.89% vs 75.00%, P<0.0S), the incidence of complications in the C-ROSE group was signicantly
lower than that in the No C-ROSE group (1.23% vs 11.67%, P<0.05). The sensitivity, specificity, positive predictive value
and negative predictive value of C-ROSE combined with EBUS-TBNA in the diagnosis of lung cancer are 92.21%, 100.00%,
100.00% and 40.00%. Conclusion EBUS-TBNA combined with C-ROSE can improve the specimen qualified rate and diag-

nostic rate, also can reduce the complications thus worthy of further promotion.
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C-ROSE group (n=81) No C-ROSE group (n=60) P
Age (yr) 60.301+38.82 59.92+11.21 0.82
Gender (Male/Female) 59/22 45/15 0.77
History of smoking (Yes/No) 55/26 40/20 0.88
Ventilator (Yes/No) 14/67 10/50 0.92

ROSE: rapid on-site evaluation.
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%2 MAREFHER (Mean£SD)
Tab 2 The message of two groups of patients puncture (Mean%SD)

Surgery* C-ROSE group No C-ROSE group P
Tumor EBUS-TBNA Tumor diameter (cm) 3.78%1.65 3.71£1.27 0.90
Puncture numbers 2.39£0.99 2.46%1.05 0.84
Puncture depth (cm) 2.27%0.45 2.21+0.33 0.52
Lymph node EBUS-TBNA Lymph node short diameter (cm) 2.58+0.69 2.68+0.84 0.28
Number of lymph nodes punctured 1.46+0.62 1.43%+0.61 0.80
Puncture numbers 2.72%1.16 2.49%1.02 0.28
Puncture depth (cm) 2.03+0.27 1.97£0.40 0.14

*: Three patients had tumor EBUS-TBNA and lymph node EBUS-TBNA at the same time in C-ROSE group; two patients had tumor EBUS-TBNA
and lymph node EBUS-TBNA at the same time in No C-ROSE group. EBUS-TBNA: endobronchial ultrasound-guided transbronchial needle aspi-

ration.

3 MAREFHMEEILNH
Tab 3 The lymph nodes distribution of two groups of patients puncture

Lymph nodes C-ROSE group (case-time) No C-ROSE group (case-time)
2R - 5 (7.14%)
4L 6 (6.74%) 2 (2.86%)
4R 23 (25.84%) 22 (31.43%)
10L 2 (2.25%) 1(1.43%)
10R 6 (6.74%) 6 (8.57%)
11L 12 (13.48%) 4 (5.71%)
11R 3(3.37%) 1(1.43%)
12R - 1(1.43%)
7 37 (41.57%) 28 (40.00%)
Total 89 (100.00%) 70 (100.00%)
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= 4 FEEHEBUS-TBNARBFEISET
Tab 4 Pathological diagnosis of two groups of patients by EBUS-TBNA

Pathologic diagnosis

C-ROSE group NO C-ROSE group

Definite diagnosis Adenocarcinoma 35 12
Squamous cell carcinoma 9 14
Small cell lung cancer 15 14
Non-small cell lung cancer 1 3
Lung malignant tumor 1 1

Other 1* 1#
No definite diagnosis 9 15
Total 81 60

#: lymphoma; #: lymphoid tuberculosis.

82.61%
Tumor EBUS-TBNA
84.62%
P=0.89
86.89%
Lymph node EBUS-TBNA
69.39%
P=0.03
88.89%
EBUS-TBNA
75.00%
P=0.03
50.00% 60.00% 70.00% 80.00% 90.00% 100.00%

M C-ROSE group ™ No C-ROSE group
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Fig 1 Postoperative diagnostic rate of two
groups of patients by EBUS-TBNA
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SMURE | BB BRI FE BN 2/ REREEERZ. LR HESHIMEARAE,

Fig 2 Classificatory morphologic characteristics of lung cancer with c-rose under microscope (Diff-Quik stain, X400). A: Squamous carcinoma
cells: Most of the tumor cells show large clusters of closely adhered cells, with obviously abnormal morphology and nucleus, and tumor necrosis
is obvious in the background (>50%); B: Adenocarcinoma cells: The cells show small clusters of tightly adhered cells, with large cancer cells,

abundant cytoplasm, large and clear nucleolus; C: Small cell lung cancer: Tumor cells are relatively small, mainly with single scattered tumor cells,

with a high nuclear/plasma ratio, even just bare nucleus.

S kEEBUS-TBNA, 214}, JEC-ROSELL H A5 514
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