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Application and development of endobronchial ultrasound

(EBUS) in pulmonary diseases.

Abstract

Technical development has made it possible for pulmonologists
to do endobronchial ultrasound (EBUS) in the past decades.

With mini-probe, EBUS can be used to biopsy peripheral lesions.

EBUS could be used to diagnose both benign and malignant



pulmonary diseases. With curved probe, EBUS-transbronchial
needle aspiration (EBUS-TBNA) has proved valuable for
diagnosis of mediastinal lymph node, and mediastinal nodal
staging (and restaging) of non-small cell lung cancer. Studies
have shown that EBUS is cost-effective as it reduces the need
for more morbid and costly invasive procedure like

mediastinoscopy or thoracotomy.



