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Value of Superselective Transbronchial Lung Brush Biopsy in the
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Abstract: [ Purpose | To investigate the diagnostic value of transbronchial lung brush biopsy via bron-
choscope with preoperative high resolution CT guided for class 5~9 bronchial space-occupying lesions.
[Methods] A total of 85 patients with class 5~9 bronchial space-occupying lesions received the supers-
elective transbronchial lung brush biopsy. The results of the cytology examination were used as diag-
[Results ] The positive diagnosis rate of the superselective transbronchial lung brush
biopsy was 44.71%, including 20 cases with non-small cell cancer and 18 cases with small cell cancer.
No severe complications, such as lung copiously internal bleeding and pneumothorax was occurred after
brush biopsy. [Conclusion] With high resolution CT guided superselective transhronchial lung brush
biopsy to space-occupying lesions in class 5~9 bronchus possesses certain diagnostic value.
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