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Clinical analysis of bleeding during transbronchial needle aspiration
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[ Abstract | Objective To retrospectively analyze the incidence of bleeding during transbronchial needle aspiration
(TBNA) procedures, so as to provide evidence for prevention and treatment of the condition. Methods TBNA procedures were
performed in 178 patients with enlarged mediastinal and/or hilar lymph nodes, who were treated in the People’s Hospital of
Linyi. A total of 248 lymph node sites were punctured, including 100 for the groups of pretracheal and post-superior vena cava
lymph nodes (4R), 10 for the groups of left paratracheal (aorta-pulmonary artery windows) lymph nodes (4L), 13 for the
groups of pre-carinal lymph nodes (7),90 for the groups of sub-carinal lymph nodes (7), 12 for the groups of sub-subcarinal
lymph nodes (7), 12 for the groups of right lung hilar lymph nodes (11R), and 11 for the groups of left lung hilar lymph nodes
(11L). TBNA procedures were performed according to WANG’s TBNA positioning and punctured method. The sites and
incidence rates of bleeding sites during the procedures were analyzed. Results The highest incidence rate of bleeding (20%)
was found during TBNA procedures in the sub-carinal lymph node groups (7) , and the lowest incidence rate was found (2%)
in the pretracheal and post-superior vena cava lymph node groups (4R) . The incidence rates of bleeding were significantly
different between different puncture sites as demonstrated by chi-square test (Xz =17.035,P=0.009). Conclusion Pretracheal
and post-superior vena cava lymph nodes (4R) and sub-carinal lymph nodes (7) are the most common TBNA puncture position
in the airway. TBNA procedure at sub-carinal lymph nodes (7) has the highest risk of bleeding. The massive bleeding during
TBNA procedures can be avoided by prior enhanced CT and/or endobronchial ultrasound (EBUS)-TBNA of the lung.
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Fig 1 Enhanced CT image of massive

bleeding in patients at TBNA puncture sites
A: A 60 years old man with cough, chest pain for 2 months. Lung
enhanced CT mediastinal windows showed bronchial artery (2-3 mm
in diameter) crossing over the enlarged lymph nodes under the carina
(arrow). Massive bleeding happened after the TBNA procedure from
the lumen interior wall of the right main bronchus near the right up-
per lobe opening (sub-carinal lymph node groups). The bleeding was
stopped after rescue treatment, and finally the pathology examination
confirmed adenocarcinoma. B: A 55 years old female with cough and
expectoration for 3 months. Lung enhanced CT mediastinal windows
showed lymphnodal coloration and vascular pooling in sub-carina (ar-
row), and the size of the lymph node was about 1 ecm X 1 cm X
1.5 cm. Massive bleeding happened after the TBNA procedure from
the lumen interior wall of the right main bronchus near the right up-
per lobe opening (sub-carinal lymph node groups). And the bleeding
was stopped after active rescue treatment, and finally the pathology

examination confirmed small cell carcinoma

* 1 SENFRE TBNA 5 &I &84 H M 157 43t

Tab 1 Bleeding data for different TBNA puncture sites in the airway
Item A B C D E F G
Puncture number n 100 10 13 90 12 12 11
Puncture needle 19G 19G 19G 19G 19G 22G 22G
Moderate bleeding number n 2 1 1 16 1 2 1
Massive bleeding number n 0 0 0 2 0 0 0
Ratio of bleeding (%) 2 10 7.69 20 8.33 16. 67 9.09

TBNA. Transbronchial needle aspiration. A: Pretracheal and post-superior vena cava lymph nodes (4R); B: Aorta-pulmonary artery windows lymph

nodes (41.) ; C: Pre-carinal lymph nodes (7) ; D: Sub-carinal lymph nodes (7); E: Sub-subcarinal lymph nodes (7) ; F: Right hilar lymph nodes (11R) ;

G Left lung hilar lymph nodes (111.)
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