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Selection of “non-wang” puncture points for conventional
transbronchial needle aspiration®
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Abstract: Objective To improve the understanding of conventional transbronchial needle aspiration
(C-TBNA), how to select the “non-wang” puncture points for conventional transbronchial needle aspiration was
discussed. Methods 6 cases of the “non-wang” puncture points for conventional transbronchial needle aspiration
were retrospectively analyzed, and the puncture point selection methods were analyzed and summarized. Results
6 patients with chest CT showed extraluminal lung lesions at “non-wang” puncture point, all of whom were
diagnosed by C-TBNA and pathology. Conclusion The “AB-three-step” method for the location to the “non-
wang” puncture points could make C-TBNA better in clinical application.
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Attached table Clinical characteristics of 6 cases with
“non-wang” puncture points
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