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[Abstract] Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) has be-
come the first-line diagnostic method for lung cancer mediastinal staging and is widely used in the diagnosis of
other mediastium diseases. In recent years,the research of EBUS-TBNA program has been carried out gradu-
ally,including the multiple aspects of anesthesia mode selection, suction size, whether use of inner-stylet, ul-
trasonographic features of lymph nodes,application of rapid cytology.and biopsy needle. As an important link
of EBUS-TBNA program,the biopsy needle has great influence on its diagnostic efficiency. In order to obtain
the maximum diagnostic efficiency and solve many problems such as more tissue requirements, various types
of biopsy needles were introduced into EBUS-TBNA. The diagnostic rate of EBUS-TBNA under different
types of biopsy needles is different to some extent,and the difference may be more obvious in subgroup disea-
ses. The EBUS-TBNA samples obtained by different types of biopsy needles can be used for molecular, genetic
and PD-L1 detection,but whether there is a difference is unclear.
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