MEDICAL INSIGHTS

Transbronchial cryobiopsy for sampling

of mediastinal lesions'

Evaluation of transbronchial needle aspiration and the flexible
single-use 1.1 mm cryoprobe for sampling of mediastinal lesions

Background

Targeted therapies and immunotherapy are becoming
increasingly important for treatment of lung
malignancies?. The current standard of mediastinal

and perihilar lesion sampling is transbronchial needle
aspiration (TBNA)'. TBNA guided by endobronchial
ultrasound (EBUS) delivers cytologic samples only, which
may be insufficient when material for histopathologic,
genetic or immunologic assessment is needed.

For peripheral lung nodules, transbronchial cryobiopsy
has already become an accepted diagnostic modality?.
Known advantages over forceps biopsy or TBNA include
sampling with fewer artifacts and the ability to provide
material to perform a sufficient molecular testing™*®. To
date, few cases of mediastinal lesion sampling have been
reported®.

Challenges and goals

In their present publication Transbronchial mediastinal
cryobiopsy in the diagnosis of mediastinal lesions: a
randomised trial, the working groups from Thoraxklinik
Heidelberg, Germany and Third Military Medical
University Chongqing, People's Republic of China,
assess the safety and efficacy of linear EBUS-guided
transbronchial mediastinal cryobiopsy’.

Method

In the prospective comparative dual-center clinical trial,
196 patients with a mediastinal lesion were enrolled.

A CT or PET scan was conducted before diagnostic
bronchoscopy. Patients were included when at least one
mediastinal lesion, other than cyst or abscess, with a
minimum length of 1cm in the short axis was found.

Both, TBNA and transbronchial mediastinal cryobiopsy
guided by linear EBUS were conducted in the same
patient. Patients were randomised for either TBNA or
cryobiopsy to be performed first'.

For transbronchial mediastinal cryobiopsy, the airway
wall adjacent to the lesion was opened with a needle-
knife using electrosurgical current. The flexible single-
use 1.1 mm cryoprobe was inserted, placed in the
lesion and activated for 7 seconds of freezing before
extraction.

Diagnostic yield and adverse event rate were the
primary endpoints’.
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