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Improvements in diagnosing peripheral lung lesions with a hand-
drawn bronchial map by endobronchial ultrasonography*
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Abstract: Objective To evaluate whether the hand-drawn bronchial map can increase the endobronchial
ultrasonography (EBUS) detection rate and the diagnosis rate for peripheral lung lesions. Methods We
retrospectively analyzed 105 patients and divided them into hand-drawn navigation-EBUS group (n=71) and
traditional navigation-EBUS group (n = 34) according to different navigation methods. Collect case data on age,
gender, lesion imaging characteristics (density, location, presence or absence of bronchial inflation sign), biopsy
frequency, and final diagnosis from two groups of patients, and analyze the EBUS arrival rate, diagnosis rate, and
influencing factors. Results Compared to that in the traditional navigation-EBUS group, the EBUS detection rate in

the hand-drawn navigation-EBUS group was significantly higher. When lesions were > 20 mm and < 30 mm, the
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diagnosis rate in the hand-drawn navigation-EBUS group was significantly higher than that in the traditional

navigation-EBUS group. Multivariate Logistic regression analysis showed that lesions >20 mm (P = 0.042) and

bronchial generation of lesions < 5th generation (P = 0.005) were favorable factors affecting the diagnosis rate of

hand-drawn navigation-EBUS. Conclusion A hand-drawn bronchial map greatly increases the EBUS detection rate

and diagnostic yield of bronchoscopy for peripheral lung lesions.

Keywords: hand-drawn bronchial map; peripheral lung lesions; endobronchial ultrasonography (EBUS)

detection rate; EBUS diagnostic rate
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Table 1 Comparison of general data between the two groups
SR HEAD 1] (%)
2157 R 2 TR EUR Ikt R/ mm
A Rk
FLSH-EBUSH (n =71) 62.30+12.07 44(61.97) 27(39.03) 4.11+1.64 22.78+8.06
1455 -EBUS 4 (n = 34) 58.82+14.21 21(61.76) 13(38.24) 4.84+1.79 24.50+9.36
i1 1.317 0.20 -1.90" 1.59"
PIH 0.231 0.658 0.062 0.211
. PER (%) kAL E (%)
5 S A LRk AT TR Arhn/ At i Fuf/ A Rk
TFLEMA(n=T1) 47(66.20) 24(33.80) 35(49.30) 12(16.90) 24(33.80)
T Mgl (n = 34) 22(64.71) 12(35.29) 21(61.76) 6(17.65) 7(20.59)
i1 0.02 2.04
P{H 0.880 0.361
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Table 2 Comparison of disease diagnosis rates between the two groups

kR N2 A2 2R 1%
205 122 6 (%)
<20 mm >20 mm H< 30 mm > 30 mm
TLSfi-EBUSH (n=171) 47(66.20) 50.00(19/38) 80.77(21/26) 100.00(7/7)
{£%5:-EBUS 4 (n = 34) 16(47.06) 23.07(3/13) 45.45(5/11) 80.00(8/10)
Yia 351 2.86 4.61 1.58
P1H 0.061 0.091 0.032 0.208

*3 WMABREEBUSEIARILE
Table 3 Comparison of EBUS arrival rates between the two groups

215 EBUS #|i5% {41 (%) R R % B PR B0 %
F2F-EBUS AL (n=71) 59(83.10) 64.41(38/59) 35.59(21/59)
fE5:-EBUS 4 (n = 34) 20(58.82) 80.00(16/20) 20.00(4/20)
X1E 7.27

PAE 0.007

R4 BINFLESMM-EBUSTHICENEEZSH

Table 4 Univariate analysis of the factors affecting diagnosis rate of hand—drawn navigation—-EBUS

AIIESES W22 5] (%) X1E P{H
el
H(n=47) 28(59.57)
273 0.099
4 (n=24) 19(79.17)
Skt RN
<20 mm(n = 38) 19(50.00)
9.59 0.002
>20 mm(n =33) 28(84.85)
Sk g
SCPELE T (n = 58) 43(74.14)
8.93 0.003
LT (n=13) 4(30.77)
T ARIA=Y
R (= 35) 17(48.57)
9.58 0.002
F bt R (n = 36) 30(83.33)
R S R
Wi (n=41) 33(80.49)
8.86 0.003
AW (n = 30) 14(46.67)
EBA JC S AETIE
H(n=42) 30(71.43)
1.29 0.262
T (n=129) 17(58.62)
SREPA
<5 (n=41) 35(85.37)
15.93 0.000
> 5% (n=30) 12(40.00)
R ERSHY
S (n = 44) 28(63.64)
0.34 0.560
RE(n=27) 19(70.37)
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Table 5 Mulivariate Logistic regression analysis of the factors affecting diagnosis rate of
hand-drawn navigation—-EBUS

RN R B SE Wald )*E OR 95%CI P

Ykl > 20 mm -1512 0.744 4.123 0.221 0.051~0.949 0.042

SRS -1.168 0.809 2.084 0.311 0.064~1.519 0.149

Sk F AR A TR e B 1.179 0.679 3.017 3.251 0.860~12.295 0.082

g S AT -0.432 0.708 0.373 0.649 0.162~2.599 0.541
AT < SRR -1.852 0.666 7.738 0.157 0.043~0.579 0.005
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