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Clinical application of endobronchial ultrasound-guided
transbronchial needle aspiration in mediastinal cysts (4 cases)*

Wei Liu', Yong-xue Wang’, Yun Li', Huai-qiu Wu', Ling-jia Chen', Zhi-guang Liu', Wei-dong Zhang'
[1.Department of Pulmonary and Critical Care Medicine, Hunan Provincial People’ s Hospital
(The First Affiliated Hospital of Hunan Normal University), Changsha, Hunan 410005, China;

2.Department of Pulmonary and Critical Care Medicine, Yueyang Central Hospital,
Yueyang, Hunan 414000, China]

Abstract: Objective To summarize the application of endobronchial ultrasound-guided transbronchial needle
aspiration (EBUS-TBNA) in mediastinal cysts, and improve the understanding of the application of EBUS-TBNA in
mediastinal cysts. Methods The clinical data of 4 cases with mediastinal cysts treated by EBUS-TBNA were
retrospectively analyzed, and the relevant literatures on the application of EBUS-TBNA in mediastinal cystic lesions
were reviewed to summarize the application and common complications. Results The diagnosis of mediastinal
cysts were confirmed by ultrasound in all four cases of mediastinal cystic lesions, the source of the cysts could be
clarified in two cases by analysis of the cystic fluid, and one case had severe infection-related complications.
Conclusion EBUS-TBNA is a useful diagnostic and therapeutic tool for the management of mediastinal cysts.
However, considering the possibility of serious complications, clinical application should be carried out scrupulously

with appropriate patient selection and strict aseptic principles.
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