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Médiastinoscopie




Qu’est ce que c’est? A quoi ca sert?

Exploration échographique des bronches segmentaires et
donc du meédiastin

Permet de faire un staging médiastinal ou un diagnostic
de lésion au contact d'une bronche







Combined endobronchial and oesophageal endosonography for the diagnosis and staging
of lung cancer. Viiman P And Col. Eur respir J 2015
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L h nodes of endobronchial ultrasound (EBUS)
FITgNI ol and endoscopic (oesophageal) ultra-
sound (EUS) for nodal staging



Staging mediastinal

Comparison of techniques for mediastinal lymph-node staging in non-small-cell lung cancer
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Navani et al, Nat Rev Clin Oncol. 2009 May ; 6(5):278-286
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Endobronchial Ultrasound versus Mediastinoscopy for
Mediastinal Nodal Staging of Non-Small-Cell Lung Cancer

Sang-Won Um, MD, PRD,* Hong Kwan Kim, MD, PhD, 7 Sin-Ho Jung, PhD,} Joungho Han, MD, PhD,§
Kyung Jong Lee, MD,* Hye Yun Park, MDD, PhID,* Yong Soo Choi, MDD, PhID,7 Young Mog Shim, MD, PhD, 1
Myung-Ju Ahn, MD, PhD, || Keunchil Park. MD, PhD,|| Yong Chan Ahn, MD, PhD.§

Joon Young Choi, MD, PhD# Kvung Soo Lee, MD, PRI, *¥ Gee Young Suh, MD, PRD,*

Man Pyo Chung, MD, PhD.* O Jung Kwon, MD, PhD,* Jhingook Kim, MD, PhD, ¥
and Hojoong Kim, MD, PhD*

Results: In otal, 138 patients underwent EBUS-TBNA and 127
completed both EBUS-TBNA and mediastinoscopy. N2/N3 disease
was confirmed in 59.1% of the patients. The diagnostic sensitivity,
spcc1ﬁcnt) accuracy, positive predictive value, and negative predic-
on a per-person analysis were
8. (|"m, 100%, 92.9%. 100%, and 85.2%.yespectively. 'he dizgnostic

dty, specificity, accuracy, Ve predictive value, and NPV
of mediastinoscopy on a per-person analysis were 81.3%, 100%,
89.0%, 100%. and 78.8%, respectively. Significant differences in the
sensitivity, accuracy, and NPV were evident hetween EBUS-TBNA

and med:astingsce -
Conclusions: | EBUS-TBNA was superior to mediastinoscopy |in
terms of its di - -3

NSCLC. Because EBUS-TBNA is both less invasive and affords
superior chagnostic sensitivity, 1t should be the first-hne procedure
performed in patients with NSCLC.

Journual of Thoracic Oncology® * Volume 10, Number 2, February 2015
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(a): In tumours > 3cm (mainly in adenocarcinoma with high FOG uptake) invasive staging should be considered

(b) : Depending on local expertise to adhere to minimal requirements for staging

(c): Endoscopic techniques are minimally invasive and are the first choice if local expartise with EBUS/EUS needle aspiration is avallable

(d) : Due to its higher NPV, in case of PET positive or CT enlarged mediastinal LN's, videoassisted medastinoscopy (VAM) with nodal dissection or biopsy
remain indicated waen endoscopic staging is negative. Nodal dissection has an increased accuracy owver biopsy

European Journal ¢f Cardic-Thoracic Surgery, Volume 45, Issue 5, 1 May 2014,
Pages 787-798, https://doi.org/10.1093/ejcts/ezu0z8



Diagnostic des cancers broncho-pulmonaires
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Bugalha of al. BMC Cancer 2073, 132730
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Recherche de mutations activatrices

Feasibility of assessing EGFR mutation and others using samples obtained
by EBUS transbronchial needle aspiration

Boulanger S et al. Rev Mal Respir 2013

82 examens, recherche mutations EGFR et KRAS possible dans 97,6%
et 95,1% des cas

Feasibility of EBUS-TBNA Cytology Specimens for Next Generation
Sequencing in NSCLC

Stoy SP et al. Clin Lung Cancer 2017 Dec

54 examens, recherche NGS possible dans 95,3% des cas




Utile aussi dans le suivi des cancers pour diagnostiquer

la recidive EBUS-TBNA in PET-positive
lymphadenopathies in treated
EBUSTBNA | cancer patients
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Cancer extra thoracique

Surgical Endoscopy
K July 2017, Volume 31, Issue 7, pp 2828-2836 | C te as

The role of endobronchial ultrasonography for
mediastinal lymphadenopathy in cases with extrathoracic
malignancy

Authors Muthors and affiliations

Kemal Can Tertemiz ~7, Aylin Ozgen Alpaydin, Volkan Karacam

MATERIALS AND METHODS: Fatients v, had been orevious'y dagnesad as extragulmanary solic organ malignancy ard in whom
mexdiastingl or blar ymphadencpathy developed dusang e fallew-up and EBUS-TENA vas aaplied 107 dizgnostic purposas wee
retraspectively ndoded in this sludy.

RESULTS: A infal of 91 petierts consisting of 35 females (38.5 %) anc £6 males [§1.5 %) were included in the study. The meen age of
the patents was 50 5 (211.4). Malignency was not abserved in £4 [59.3 %) petients: primary malignancy metastasis wes datected in 33
(36.3 %) patients, and grimary lung cancer was cetected n 4 (4.4 %) paties with EBUS-TBNA, The sensilivity of EBUS-TBNA in
extrathoracic malignancies vas determ ned as 90.2 %; its gpecific'ty was determ ned as 100 %, i's regative predictive value as $2.5 %,
its ocsitve predictive value as 100 %, and s diagnostic accuracy ag £5.6 %. The highest rate vias determ aed in the left [ovier
paratrachaal lymph node when they wers examined i & 0s of e gnancy cateclion rate n lymph sode stations.

CONCLUSION: FRUS - TENA s a minirmally invasive maethoc wilh quite a low comalication rale that does nol requine genera! anesibesia,
It should Be the Tst slep melsod 1o be ased in e diagoosis ol mediastinal anc hilar lymohadenopathios seen in exlrathosoc
malignancies since il has high diagnastic accuracy, seesilivity, and specificity, FRUS TBNA signifi=anlly reduces the nees Tor surgics:|



Lymphome

Diagnosis and Subtyping of De Novo and
Relapsed Mediastinal Lymphomas by
Endobronchial Ultrasound Needle Aspiration

Mufaddal T. Moonim'. Konan Breen’, Paul A. tields®, and George santis* A JRCCM, 2013

100 cas de suspicion de lymphome ou de suspicion de récidive
Diagnostic de récidive fait dans 100% des cas
Diagnostic de novo fait dans 88% des cas

28 comparaisons entre EBUS et histo autre : 26 concordances (2 cas ou le
diagnostic EBUS était douteux)

Se=89%, Spe=97%, VPP=98%, VPN=83%

EBUS-TBNA suffisant pour la prise en charge thérapeutique de 84% des
patients

Présence d'un préparateur et d'un anapath avec traitement et tri en temps
réel des prélevements...
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Complications

Tuoerc Resgir Dis [Seou ). 2017 Jar;080/1x45-81. cci: 10.4C46/rd.2017.90.7.45. Egcb 2015 Dec 2C.

Incidence of Fever Following Endobronchial Ultrasound-Guided Transbronchial Needle Aspiration.
Kim SY', Lea JW?, park YS2, Lea G, Lee SM?, Yim U2, Kim YW?, Han Sk?, Yoo CG2.
4 Author Iinformation

Abstract
BACKGROUND: Endobronchial ultrasound-gulded transbronch al needle aspiraticn (EBUS-TBNA) Is a minimally Invasive diagnostic
methed for mediastnal and hilar lymphadencpathy. Thie stucy aimed to investgate the incidenca of fever following EBUS-TBNA.

METHODS: A total of 684 patients who urderwent EBUS- | BNA from May 2010 to July 2012 at Seoul National University Hosptal were
retrosoeclively reviewed. The petients were evaluated for fever by & physician every 6-8 hours curing the first 24 hours following EBUS-
TBNA. Fever was defined as an increase in axillary body temperature over 237.8°C.

RESULTS: Fever after EBUS-TBNA developad in 110 of 552 patients (20%). The median onset time and duration of fever was 7 hours
(range, 0.5-32 hours) after EBUS-TBNA anc 7 hours (rarge, 1-52 hours), respectively, and the median pesk tody temperature was
38.53°C (range, 3/.8-39.9°C). In most patients, fever subsided within 24 hours; however, six cases (1.1%) ceveloped fever lasting lcnger
than 24 hours. Infectious complications developad in three cases (0.54%) (pneumonia, 2; mediastinal abscess. 1), and all three patients
had diabetes mellitus. The number or location of sampled lymph nodes and necrosis cf lymph noce were nol assoc ated with fever after
CBUS-TBNA. Multiple logistic regression analysis did not reveal any risk factors for develcping fever after CBUS-TGNA.

CONCLUSION: Fever is relzlively common afler EBUS-TBNA, bul & lransient in most patienls. However, clin cians should e aware of
the possibility of infectious complications among patients with diabates mallitus.

552 patients l:"> 110 ont eu fiévre l:"> 7H aprés EBUSI:"> en moy 38,3°C



Asanc € al Respiratory Research 2013, 1430
katpedfrespratory-research.com/content/14/1,/50

RESPIRATORY

RESEARCH
RESEARCH Open Access

Complications associated with endobronchial
ultrasound-guided transbronchial needle
aspiration: a nationwide survey by the Japan
Society for Respiratory Endoscopy

Fumhiro Asana™**, Matel Ace’, Yoshinobu Chsaki’, Yoshireri Ckaca', Shinji Sasada’, Shigeki Sate’, Tlichi Suzuki',
Hiroshi Semoa’, Kazuys Fukuoka', Shoze Fujing' and Kazumitsu Ohmori!

PENSER A LA MEDIASTINITE SI FIEVRE DANS LES JOURS SUIVANTS

Sur 7345 procédures dans 210 établissements entre Jan 2011 et Juin 2012.

Pour le patient : 1,23% dont hémorragie (50 cas), médiastinite (7 cas),

pneumopathie (4 cas), péricardite (1 cas), pneumothorax (2 cas), 1 déces
(AVC), hospit prolongée dans 14 cas.

Pour le matériel : 98 pannes=1,54% => 71 perforations canal opérateur, 15
atteintes fibre optique, 7 pannes sonde, 15 aiguilles cassés ( ?? ou?)



Echo-endoscopie bronchique radiale

- 57 études, 7872 Iésions
- Diagnostic yield 70,6%
* Plus éleve si
- Bronchus sign
->2cm
* Overall complication 2,8%

N |

Respirology S
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A
Systematic Review

Radial endobronchial ultrasound for the
diagnosis of peripheral pulmonary lesions:
systematic review and meta-analysis
Mohammad S Al 5, William Trick, Benamin |. Mba,

Divwanshu Mahananey, Jaskaran Sethi, Alil, Musani

Firet publichad: 8 February 2017 Full sublicat on stoy




