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Progress in Clinical Application of Virtual Bronchoscopy Navi-
gation

LI Yu, XU Mingpeng, ZHANG Changwen, ZHANG Tongtong, YANG Caizhen, LI Wentao,
LIU Guangnan

(Department of Respiratory and Critical Care Medicine of the Second Affiliated Hospital of Guangxi Medical University, Nanning,
Guangxi»530007, China)

Abstract : Peripheral solitary pulmonary nodular biopsy is increasingly needed. Although the diagnostic rate of
percutaneous lung biopsy is higher than that of Transbronchial Lung Biopsy (TBLB) ,the incidence of pneu-
mothorax and bleeding is also much higher than that of TBLB. The advent of navigational bronchoscopy has
greatly improved the diagnostic rate of TBLB. Among them, Virtual Bronchoscopy Navigation(VBN) pro-
vides more choices due to its low cost and high efficiency. In recent years,in addition to the application of
VBN in peripheral solitary pulmonary nodules biopsy,it has also been combined with radiofrequency abla-
tion, microwave ablation, photodynamic therapy, thermal steam ablation, etc. , to provide alternative treat-
ment options for patients with early lung cancer who are unable to operate due to various reasons in the fu-
ture. Bronchoscopic intervention is a viable alternative because it is less invasive and has more therapeutic op-
tions. This article reviews the working principle,operation method,clinical application and future prospect of
virtual bronchoscopy navigation.

Key words: peripheral lung cancer;peripheral solitary pulmonary nodules;virtual bronchoscopy navigation;

radiofrequency ablation;microwave ablation; photodynamic therapy;thermal steam ablat

ST 2 4 - i e e

e MEAXSHBEEE
T B %% 07712503923
o BB s gxkx@gxas. cn
L BT RS ML hitp://gxkx. ijournal. en/gxkx/ch




