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Abstract Objective: To explore the application value of hand-drawn navigation in bronchoscopic lung biopsy
for patients with peripheral pulmonary nodules and the influence factors of the time for bronchoscope to reach
the biopsy site. Methods: A retrospective analysis was conducted on 116 patients with peripheral pulmonary
nodules who underwent radial probe endobronchial ultrasound-guided bronchoscopic lung biopsy at the

Respiratory Endoscopy Center of Yichang Central People's Hospital from August 2022 to March 2023. They
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were divided into the hand-drawn navigation combined with radial probe endobronchial ultrasound group
(hand-drawn navigation + RP-EBUS-GS group, n=60) and the radial probe endobronchial ultrasound group
(RP-EBUS-GS group, n=56) according to whether hand-drawn navigation was used to plan the path before
surgery. The application effect of hand-drawn navigation in bronchoscopic lung biopsy was comparatively
analyzed. Univariate and multivariate Logistic regression analysis were used to analyze the influence of hand-
draw navigation in the time for bronchoscope to reach the biopsy site. Results: The time for bronchoscope to
reach the biopsy site in the hand-drawn navigation + RP-EBUS-GS group was significantly shorter than that
in the RP-EBUS-GS group (6. 32 £ 3. 10 min vs 8. 89 £4. 09 min, P <<0. 001). Taking the time for
bronchoscope to reach the biopsy site as the dependent variable, the results of univariate analysis showed
significant differences in gender, relationship between nodules and bronchi, bronchus grading, and whether
hand-drawn navigation was used between the two groups (all P <C0. 05). Multivariate Logistic regression
analysis showed that bronchus grading and the use of hand-drawn navigation were independent influencing
factors for the time for bronchoscope to reach the biopsy site (both P <C0. 05). Conclusion: Hand-drawn
navigation can significantly shorten the time for bronchoscope to reach the biopsy site for patients with
peripheral pulmonary nodules, and it has good clinical application value. The bronchus grading of peripheral

pulmonary nodules and whether hand-drawn navigation is used are independent influencing factors for the

time for bronchoscope to reach the biopsy site.
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