Transbronchial lung cryobiopsy guided by radial miniature probe EBUS In
Interstitial lung diseases — Polish experience

M. Gnass?, A.Filarecka?, J. Soja?, A. Bartczak?!, A. Cmiel3, D. Czyzewski4, A. Szlubowski5
IPulmonary Hospital - Zakopane (Poland), 3Jagiellonian University in Cracow - Cracow (Poland), SDepartment of Applied Mathematics, AGH University of Science and Technology - Cracow (Poland), “Medical University of
Silesia - Katowice (Poland), >John Paul Il Hospital - Cracow (Poland),

Introduction

Results
Transbronchial lung cryobiopsy (TBLC) plays an important role in histological evlauation of interstitial lung 173 patients (M:85,F:88) of mean age (SD) 54.5 (13.5) years underwent TBLC since March 2017 to April
diseases (ILD). The basic technique of TBLC is clear but both patient sedation and method of controlling 2022. 87 due to suspicion of granulomatous ILD (sarcoidosis, HP, TBC) and 86 due to other ILDs.
cryoprobe position differ. According to the most popular approach transbronchial lung cryobiopsy (TBLC) is Sensitivity and accuracy of TBLC in both groups were 93.9%, 94.3% and 64.3%, 65%, respectively and
performed In intubated patient under fluoroscopic control and general anesthesia. The histological yield of significantly higher for granulomatous ILDs (p<0,05); overall were: 78.9% and 79.8%. Pneumothorax
TBLC reaches 80%. Pneumothorax and bronchial bleeding are the most important complications of this occurred in 4.6% in the first and 4.7% in the second group. No severe or moderate bleeding was noted.
procedure.
In our pulmonology centers TBLC Is performed under conscious sedation and guided by radial EBUS, and Parameter Granulomatous disease  |Non-granulomatous All diagnoses
Intubation and fluoroscopy are not used. suspected (n=87) disease (n=86) (n=173)

Sesitivity  93.9% 64.3% 78.9%

and to find out how much the type of interstitial lung disease (ILD) nfluences the diagnostic yield of TBLC. Accuracy 94.3% 65% 79.8%
The influence of the type of suspected disease on the diagnostic yield of transbronchial lung cryobiopsy

Five years after introducing this methodology we wanted to examine efficacy and safety profile of this approach
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and complications in patients with granulomatous and other ILDs. Tec| L=z L pneumonia HP — hypersensitivity

In accordance with high resolution computed tomography (HRCT) selected lung segments were examined by e pneumonia, IPF — idiopathic pulmonary
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use of radial mini-probe EBUS while performing flexible videobronchoscopy, under mild sedation (Midazolam, P
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Fentanyl). If the lung infiltrates were visible in ultrasound imaging this locations were preferred for biopsy. If not
visible specimens were taken from two different segments of the same lobe. Two to five biopsies with mean
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: : ol connective tissue disease, LIP —
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In all procedures.
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Conclusions
TBLC guided by radial EBUS miniature probe without intubation and fluoroscopy control is safe and has
similar yield to other modalities. The type of suspected disease has the biggest impact on biopsy efficacy.
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