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EBUS-TBNA in children: The road less travelled

The ultrasonographic evaluation and sam-
pling of mediastinal lesions by endobronchial ul-
trasound-guided transbronchial needle aspiration
(EBUS-TBNA) or endoscopic ultrasound-guided
fine-needle aspiration (EUS-FNA) is the standard
of care for adult patients [1]. It allows for re-
al-time visualization of mediastinal lymph nodes
during bronchoscopic needle aspiration and has
virtually replaced mediastinoscopy for the eval-
uation of mediastinal pathologies in adults. The
cell block samples obtained during EBUS-TBNA
are processed as biopsy samples and significant-
ly add to the yield of EBUS-TBNA. The use of
EBUS-TBNA for mediastinal lesions in pediatric
patients has revolutionized clinical practice at
many centers and is now being used routinely for
the evaluation of undiagnosed mediastinal lymph-
adenopathy and masses [2, 3]. While the reach
of mediastinoscopy for mediastinal evaluation is
limited, endo-ultrasonic modalities have a more
extensive reach. In a recent study by Demir and
Onal [4], authors described their experience with
mediastinoscopy for the sampling of mediastinal
lesions in 22 patients. None of the patients had
undergone EBUS-TBNA or EUS-FNA prior to me-
diastinoscopy which suggests that this modality
is still underutilized. Out of the 22 patients in
the study population, 20 were > 12 years of age.
EBUS-TBNA can easily be performed in this age
group as tracheal size in these individuals is
sufficiently large enough to allow insertion of an
EBUS bronchoscope without causing ventilatory
compromise. In such patients, the procedure can
also be performed under conscious sedation and
does not necessarily need general anesthesia.
Younger children usually require the procedure
to be performed under general anesthesia with
an airway conduit [5]. The endoscope used for

endoscopic ultrasound is large and may not be ap-
propriate for small children. As an alternative, the
thinner EBUS bronchoscope (6.9 to 7.4 mm) can
be introduced transesophageally to perform nee-
dle aspiration from esophageal accessible lymph
node stations, particularly the subcarinal and left
paratracheal ones. This technique is described as
transesophageal bronchoscopic ultrasound-guid-
ed fine-needle aspiration (EUS-B-FNA) [6].

One of the concerns among pediatricians
regarding endosonographic techniques remains
the ability to acquire a sufficient sample for his-
tological analysis. Tissue cores can be obtained
with the use of the usual 21G or 22G needles. In
addition to the standard 21 and 22 G needles
for EBUS-TBNA, larger gauge EBUS-TBNA nee-
dles (19G) and pro-core needles are also now
available. These may allow for the obtaining of
a sufficient enough sample for histopathological
analysis. Transbronchial forceps biopsy under
EBUS guidance from lymph nodes can also be
performed in patients with a suspected lympho-
ma [7]. In this technique, a small path is created
in the bronchial tree under ultrasound guidance
to allow the small biopsy forceps to enter the
lymph node and obtain biopsies for histological
evaluation. The EBUS-TBNA and EUS-B-FNA
approach can provide a diagnosis in a significant
proportion of pediatric patients thereby avoiding
mediastinoscopy, especially in patients with
granulomatous etiology. In the present era, the
endosonographic evaluation of the mediastinum
must be considered as the first-line approach for
mediastinal lesions in the pediatric population.
Mediastinoscopy should be reserved for individ-
uals with non-diagnostic EBUS-TBNA or EUS-B-
FNA, and/or for lesions that are not accessible by
either of these two approaches.
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