Introducing Endobronchial Ultrasound to WDHB

Improving accuracy of diagnosis and staging of lung cancer

Megan Cornere and Alex Chapman SMOs Respiratory Medicine.

- INTRODUCTION .

Endobronchial Ultrasound (EBUS) is an
established method of accessing medi-
astinal and hilar lymph nodes for accu-
rate diagnosis and staging of lung can-
cer. This replaces the need for medias-
tinotomy or mediastinoscopy which
was previously undertaken at Auckland
City Hospital. We described our early

- STATISTICS FOR DIAGNOSIS .
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- RESULTS .

A total of 56 nodes were bi-
opsied, most commonly sub-
carinal (station 7) 43% and
right paratracheal (4R) 42%.
The overall accuracy, sensitivi-
ty and specificity was 92%,
90% and 100% respectively.
The accuracy, sensitivity and
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experience: 25 female and 25 male with specificity for lung cancer di-

a mean age of 64.3 and 58 respectively agnosis was 89%, 87% and

100% respectively.

- CONCLUSION .

with a range of 20 to 87 years.

- METHODS .
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