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• Diagnostic yield 

according to the 

presence or absence of 

a bronchus sign

(+) → 78.3%

(-) → 67.1%

NAVIGATE Study





Transparenchymal access (BTPNA)
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• Diagnostic yield: 83% (10/12)

• Biopsy yield: 100% (10/10)

Transparenchymal access (BTPNA)



European Respiratory Journal, (2012), 685-690, 39(3)



European Respiratory Journal, (2012), 685-690, 39(3)



European Respiratory Journal, (2012), 685-690, 39(3)



European Respiratory Journal, (2012), 685-690, 39(3)



Pulmonology. 2021 Jan 10;S2531-0437(20)30266-X.



Pulmonology. 2021 Jan 10;S2531-0437(20)30266-X.



Pulmonology. 2021 Jan 10;S2531-0437(20)30266-X.



Anticancer Research Oct 2019, 39 (10) 5683-5688



Anticancer Research Oct 2019, 39 (10) 5683-5688



Anticancer Research Oct 2019, 39 (10) 5683-5688



Anticancer Research Oct 2019, 39 (10) 5683-5688



Anticancer Research Oct 2019, 39 (10) 5683-5688



Anticancer Research Oct 2019, 39 (10) 5683-5688



ERJ Open Res. 2019 Oct 21;5(4):00135-2019



ERJ Open Res. 2019 Oct 21;5(4):00135-2019



• Concentric - the probe was within and completely 
surrounded by the lesion

• Eccentric - the probe was within but largely biased toward 
one side at the edge of the lesion

• Adjacent - the probe was not within the lesion and only 
placed next to the lesion
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75%

48%
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117/127 = 92.1% 100/127 = 78.7% 105/127 = 82.7%n = 127

n = 8



Summary

• Diagnostic yield

• Cryo > Forcep (except Anticancer Research Oct 2019, 39 (10) 5683-5688)

• Eccentric/Adjacent: cryo > Forcep

• With GS > Without GS

• Bronchus sign: positive > negative

• Non-RUL/RUL, Visible on radiograph, Aspiration needle (Chest. 2021 Nov;160(5):1890-1901.)

• Significant bleeding

• Total: Severe (1.2%), life-threatening (0%) (n=257) (Chest. 2021 Nov;160(5):1890-1901.)

• Cryo: Severe/life-threatening (0%) (n=139) (BMC Pulm Med. 2022 Jan 10;22(1):20.)

• Cryo > Forcep

• GGN > Solid (BMC Pulm Med. 2022 Jan 10;22(1):20.)



Thanks for your attention


