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Abstract: Objective To compare the diagnostic efficacy of transbronchial needle aspiration (TBNA) guided
by Mimics software and endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) in
patients with hilar and mediastinal lymph node enlargement in pulmonary space-occupying lesions. Methods A
retrospective analysis was conducted on the clinical data of 136 patients with hilar and mediastinal lymph node
enlargement (diameter = 1.5 cm) shown by chest CT in the hospital from January 2019 to May 2024. Sixty-eight
patients who underwent Mimics software-guided TBNA were included in the Mimics-TBNA group, and 68 patients
who underwent EBUS-TBNA were included in the EBUS-TBNA group. The positive diagnostic rate, operation time,
examination cost and complication rate of the two groups were compared. Results Among the 136 patients, 86
were ultimately diagnosed with malignant tumors, including 81 with lung cancer and 5 with lymphoma or other
metastatic tumors. Additionally, 21 patients were diagnosed with benign lesions, 29 had inconclusive diagnoses or
blood clots on aspiration. In the Mimics software-guided TBNA group, 43 patients were diagnosed with malignant
tumors (41 with lung cancer and 2 with lymphoma or other metastatic tumors), 9 with benign lesions, and 16 had
inconclusive diagnoses or blood clots on aspiration. The overall diagnosis positivity rate for lesions was 76.47% (52/
68), and the diagnosis positivity rate for malignant tumors was 63.23% (43/68). In the EBUS-TBNA group, 43
patients were diagnosed with malignant tumors (40 with lung cancer and 3 with other metastatic tumors), 12 with
benign lesions, and 13 had inconclusive diagnoses or blood clots on aspiration. The overall diagnosis positivity rate
for lesions was 80.88% (55/68), and the diagnosis positivity rate for malignant tumors was 63.23% (43/68). No
severe complications were observed in either group. There were no statistically significant differences in the total
positive rate of lesion diagnosis, the positive rate of malignant tumor diagnosis and the incidence of severe
complications were similar between the two groups of patients (P > 0.05). The operation time of the Mimics-TBNA
group was shorter than that of the EBUS-TBNA group, and the examination cost was lower than that of the EBUS-
TBNA group. The differences were statistically significant (P < 0.05). Conclusion Mimics software-guided TBNA
can significantly shorten the operation time, reduce examination costs, and have a high positive diagnostic rate and
safety. It has high application value in the diagnosis of mediastinal lymph node enlargement.
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Table 1 Comparison of general data between the two groups
- - PR (%) RIAERS e SRR
5 /e (kg/m*) cm
Mimics—TBNA £ (n = 68) 44.66+10.51 36(52.94) 32(47.06) 19.47+3.79 2.27+0.69 2.07+0.32
EBUS-TBNA # (n = 68) 48.17+11.07 38(55.88) 30(44.12) 20.12+4.46 2.43+0.78 2.13+0.45
P 1.907 0.16 0.93 1.27° 0.90
P{H 0.060 0.690 0.354 0.206 0.370
LA 41(%)
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4R 41, 7 11Rs 11Ri
Mimics—TBNA ZH (n = 68) 43.68+7.27 21(30.88) 6(8.82) 29(42.65) 7(10.29) 5(7.36)
EBUS-TBNA #H (n = 68) 46.29+8.19 22(32.35) 7(10.29) 24(35.29) 9(13.24) 6(8.82)
i i 1.96 0.45
P1H 0.052 0.976
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Table 2 Distribution of pathological diagnosis between the two groups n (%)

o T i
a5 p i ETe=y ok
R i’i@% om0 {f*g GeR 4 Fzgﬁ *mjz;f

Mimics—TBNA #H (n = 68) 25(36.76) 8(11.76)  8(11.76) 1(1.47) 1(1.47) 2(2.94) 4(5.88) 3(4.41)  16(23.53)
EBUS-TBNAZH(n=68) 29(42.65) 6(8.82) 5(7.35) 2(2.94) 1(1.47) 3(4.41) 5(7.35) 4(5.88)  13(19.12)

*3 MABEREFSULLE F(%)
Table 3 Comparison of pathological diagnoses between the two groups n (%)

4151 AGPERE 15 (%) RPEBE 151](%) A 51 (%)
Mimics—TBNA 41 (n=68) 43(63.23) 9(13.23) 16(23.53)
EBUS-TBNA £ (n=68) 43(63.23) 12(17.65) 13(19.11)
X1E 0.73

P{H 0.691
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Table 3 Comparison of the positive rate of diagnosis, operation time and examination cost between the two groups

205 W HTER (%) WHEREIZWT AR (%) TR [H]/min oz s 2% /T
Mimics—TBNA £l (n = 68) 52(76.47) 43(63.23) 19.33+2.73 735.15+20.47
EBUS-TBNA 41 (n = 68) 55(80.88) 43(63.23) 26.42+3.17 970.60+30.34
il 0.39 0.00 13.98 53.05"
P 0.530 1.000 0.000 0.000
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