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Table 1. Age and Sex

Sex
Age Total(%)
Male Female

13~19 — 1 1( 1.5)
20~29 3 2 5(7.2)
30~39 3 2 5( 7.2)
40~49 9 1 10(14.5)
50~59 9 6 15(21.7)
60~69 17 7 24(34.8)
70~79 4 5 9(13.0)
Total 45 24 69(99.9)

Table 2, Results of Transbronchial Approach

Number of patients studied 69(99.9%)
45(65.2%
13(18.8%)

11(15.9%)

Cases with specific diagnosis
Cases with non-specific diagnosis
Cases with insufficient tissue

Table 3, Diagnostic Rate according to Chest X-ray

Findings
Specific
Lesions Cases diagnosis
%
Peripheral lesion 54 33(61.1)
Coin lesion 16 11(68.8)
Confluent localized 38 22(57.9)
infiltration

Diffuse infiltrative lesion 15 12(80.0)

A o 18119 Mgos dyis
g} (Table 1),

= 13458 7947

2. HCHE

F 6941F Feldd S Akl PR «lsb 450
(65.29) 90 ¥l Kol Aliate] 5= olsF 130
18.8%) 4o FE% 2A¢ A FHPA 7} 114
€15, 9%) ¢l v} (Table 2).

Feldw o xwte] el 454 F 4364 4
B ¥Rz ey £730%, 26 A By AT
EFAA 8 oMeF FA2z Aste] syt

Table 4, Specific
Approach

Diagnosis by Transbronchial

Disease Number

Primary lung cancer 19
Squamous cell ca 10
Adeno ca

Undiffereniated ca 4
(oat cell ca) (1)

Broncho alveolar cell ca
Metastatic lung ca

o DN bo

Pulmonary tuberculosis
(Miliary tuberculosis) 2

Idiopathic interstital fibrosis
Pneumoconiosis
Organized pneumonia
Fungus ball
Mucormycosis
Aspergillosis
Abscess

= = = D) N e ]

Table 5. Complication

Complication Number of cases(%)

Pneumothorax 1(1.5)

Bleeding (over 30 ml) 3(4.3)

Total 4/69(5.8)

3. B8 XMdAHN o AL

Ak FH XALAd R EFE STy
o o] AL Hel o7} 54¢ (78.2%) 90 o] F 4
HA4 Ww-g Bq o7t 16l F44 HAgE 2
a oeM 38l vk, = vluk4 =L B & 15
ol 21.8%0) G 1 EF A AR YA Bely

W Aweke] EPE ASE €A W B F44
A Fel A 54 F 334 (61.1%) 929 ©InkA w3 &
A 1545 124 (80.0%) gl v} (Table 3).

4. ZlchEE

ArlF@A el gHA AR Foldy- APwa
Bl s ek 214, AAZH 8¢, WY AHS 74, A
H 5 40l o] glr}(Table 4),
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5. Eys

A7 RAY L QAP 694 F T FoRE 7 Fo]
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A fluoroscopy Egdlo]l 44-& Ayl A$qon
9] ot gy Feas o 30mlejAd Ede] 9l
o] APAFE FANE 2447} 3 (4.3%) dx £F
FEEGs A A4S AA AL FUA2 A
S 24 At (Table 5).
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Diagnostic Accuracy of Transbronchial Lung
Biopsy in Peripheral Lung Lesions

Jun Ho Park, M.D., In Gyu Lee, M.D.
Byoung Chun Joung, M.D., Ki Sik Kim, M.D.
Young June Jeon, M.D.
and Jeong Kyu Lee, M.D.

Department of Internal Medicine, Keimyung
University, School of Medicine,

Taegu, Korea

The diagnostic accuracy of transbronchial lung
biopsy, brushing and aspiration through the flex-
ible fiberoptic bronchoscope was evaluated in 69
patients with radiologically peripheral lung lesion
and diffuse infiltrative lung lesion which couldn’t
show remarkable endobronchial lesion. The speci-
fic diagnosis was obtained in 33 out of 54(63.4%)
cases with peripheral lung lesion and in 12 out of
15(80.0%) cases with diffuse infiltrative lung
lesion, giving a positive yield in 65.2% of all
cases,
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