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Backgrouna Methods Results

Idiopathic Pulmonary Fibrosis (an Update) and Progressive This is a prospective observational monocentric study. 18 patients have been prospectively recruited until now.
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alternative to surgical lung biopsy for the diagnosis of room. 3D CT images are acquired and reviewed in 0%
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interstitial lung diseases, when performed in centers the cryoprobe position.
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e However, the precise location of the probe and the M i N G T , o , , . .
exact distance from the pleura are sometimes difficult T e | A final multidisciplinary diagnosis was obtained in

88,8% of cases. Three patients (16%) developed a
poneumothorax, which required a pleural drainage.
One (5%) moderate bleeding was observed.

to establish.
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CBCT-guided TBLC in patients with ILDs is associated with a promising

COH Cl USiOﬂ diagnostic yield and an acceptable safety profile. A larger trial is necessary
to validate the results.




