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Ullrasouna-guided transbronchial
meadiastinal cryobiopsy
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Results

Indications and contraindications for EBUS-TBMC

In their publication, Ariza Prota et al. determine indications and con-

traindica

tions for performing a mediastinal cryobiopsy, stating the

contraindications of EBUS-TBMC to be the same as for EBUS-TBNA.

Indications for EBUS-TBMC

Contraindications for EBUS-TBMC
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Suspected lymphoproliferative disorders

Current or recent myocardial ischemia

Suspicion of benign granulomatous processes

Severe hypoxemia

Metastases from other non-pulmonary or infrequent tumors

Hemodynamic instability

Non-diagnostic EBUS-TBNA

Severe pulmonary hypertension

Necrotic lymph nodes/lesions

Poorly controlled heart failure

NSCLC stages lll-1V (immunohistochemical and molecular analysis)

Chronic obstructive pulmonary disease (COPD)/asthma exacerbation

Life-threatening dysrhythmias

Patient on anticoagulation/dual antiplatelet therapy

Clotting abnormalities

Intolerance to sedation/anesthesia

Vascular image patterns of grade llI-1V on the ultrasound

Four-step Ariza-Pallarés method

Since EBUS-TBMC shares initial procedural steps with EBUS-TB-
NA and a combination of both approaches has yielded promising
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both, EBUS-TBNA and EBUS-TBMC, and is applicable to transbron-
chial and transesophageal access routes. The four steps include:

1. Planning:

Cor

NOC

sider location, size, and vascularity of the lesion or lymph
e and ensure appropriate preparation.

Ariza Prota et al. state that mediastinal cryobiopsy can be per-
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2. Puncture:

- Employ ultrasound imaging with Doppler mode to avoid any

vessels.

- (Choose the location with the thinnest mucosa and lymph
node capsule and avoid any cartilages before performing the
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4. The Cryobiopsy:
Employ ultrasound imaging and identify the tunnel and bro-
ken capsule as well as any vessels.
Apply the 1.1 mm SU cryoprobe (Erbe Elektromedizin GmbH)
to the lesion under EBUS guidance.
Confirm the correct position of the cryoprobe in the lymph
node by using ultrasound imaging and Doppler mode.
Perform three cryobiopsies per station (distally, medially, and
broximal to the capsule). The “fanning” technique can be per-
‘ormed. Freeze 3-5s.
During this step, make sure to:
- Keep lever of the EBUS bronchoscope in neutral position
before taking the scope out with the cryobiopsy sample
- Always keep the tip of the cryoprobe image on the ultra-
sound.
- Keep the pedal close to your foot and keep it pressed until
the sample is secured.
Note: Depending on the needle, more than two insertions
might be necessary.
Safety
For 20 years, bronchoscopy with EBUS-TBNA has been accepted
worldwide to be minimally invasive and safe. With the addition of
a cryoprobe biopsy tool in 2020 and the subsequent possibility of
yielding larger specimens, the risk of larger defects created in the
airway wall increased. Complications in the review include airway
pneumothorax, pneumomediastinum and mediastinitis with the
most commonly reported complication being bleeding. However,
most bleeding is mild and can be easily managed, and self-limiting
pneumothorax and pneumomediastinum are observed with a risk
of 1%. Thus, in line with EBUS-TBNA, EBUS-TBMC can be conside-

red a safe approach wi
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Implications and recommendations
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Products

Ariza Prota et al. use the flexible single-use 1.
(Erbe Elektromedizin GmbH). Romera and Kho m
both, the single-use 1.1 mm and the single-use -
(Erbe Elektromedizin GmbH) in their review.

Flexible cryoprobe for single use, 1.1 mm

(20402-401)

Flexible cryoprobe for single use, 1.7 mm

(20402-410)
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